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Introduction 


IN 1957 AN extraordinary trial took place at the Old Bailey. A family doctor, John Bodkin Adams, was accused of murdering a patient in the hope of inheriting her Rolls-Royce. It seemed inconceivable. People had such deeply held regard for doctors, such trust. As The Lancet reported: the family doctor ‘enjoys more prestige and wields more power than any other citizen, unless it be the judge on his bench’. In 1950s Britain, when deference reigned, that was true. The doctor was uniquely placed ‘to influence the physical, psychological and economic destiny of other people’, and there was little doubt that – whether or not he was a murderer – Dr Adams was despicable in his exploitation of that powerful position. 


His trial was a press sensation, covered all around the world – and the way in which it unfolded made gripping reading, with the advantage swinging back and forth between the prosecution and the defence. The judge, Patrick Devlin, wrote a book about it, as did the novelist Sybille Bedford. Both works were, in their way, quite brilliant but they told only part of the story of John Bodkin Adams, focusing on a single murder charge, that relating to the owner of the Rolls-Royce – a wealthy widow named Edith Morrell who owned a mansion in the seaside town of Eastbourne and a garden full of prize dahlias. But everyone knew that the police investigation into Dr Adams had been a far broader affair and that he had been suspected of murdering many more patients. Maybe dozens. Possibly hundreds. 


After the trial, the police files were closed. All the details of the investigation – the mountain of witness statements, the forensic reports, Scotland Yard’s internal documents – were to be hidden from the public for seventy-five years. Conspiracy theories started to take root and were later encouraged by the catalytic combination of the internet and the imposed secrecy around the case. Some thought Dr Adams was the most prolific serial killer in British history, worse than Harold Shipman, and suggested that dark forces were at work, keeping the terrible truth about the scale of his crimes hidden. Others were fiercely loyal to the doctor. For them, it was more likely that the mysterious closed files contained evidence of a witch-hunt, revealing that Dr Adams was a persecuted man, innocent all along, and the victim of an over-zealous investigation by Scotland Yard’s Murder Squad. 


Then in 2003 a local historian, Pamela Cullen, made a successful request under the Freedom of Information Act for the files to be opened before their due date. I bought the book that she wrote, thinking I might find a compelling narrative of the whole story of Dr Adams, informed by the new sources. But it was not that sort of book, and did not want to be. So I visited the National Archives at Kew and the East Sussex Record Office at Lewes to see the documents for myself and I found information that in its fine detail was quite different from anything already published. I started digging. I asked for permission to see the extensive archives of Dr Adams’s solicitor and great friend, Herbert James. These, too, had been closed to the public, and when I learned that I would be allowed to see them I was thrilled – an inappropriate response to the subject-matter of murder, but new material is the adrenalin-hit that keeps introverted historical researchers focused on the task in hand. I bought another train ticket to Lewes. 


At the same time, I tracked down the daughter of one of Dr Adams’s alleged victims, someone who had known him and had been in the eye of the storm in 1957. Finding this daughter was not easy. Her surname had changed on marriage and the 19-year-old Patricia Tomlinson of then was now Patricia Piper, a sprightly senior citizen. There was also a grand-daughter named Judi, and I contacted Judi via email. She replied straight away and was keen to delve into the past, but her mother was reluctant. Then, after a few weeks, Patricia kindly agreed to meet me with Judi at her home, so I set off for Sussex. Both women were welcoming and generous with their time, and with their family photographs. I am immensely grateful to them – because it was this meeting that made the story of Dr Adams seem close and personal. Patricia’s mother was the glamorous Bobbie Hullett, whose story I am about to tell, and it was the small details that Patricia remembered that made Bobbie and her family seem real to me – the games of tennis, the number-plates of the cars they had, the white chimneys on their house. 


A few weeks later, I was once again travelling out of London in pursuit of Dr Adams. In the spring of 2011 I had been introduced to Virginia, the daughter of the judge Patrick Devlin. Devlin had died in 1992, but his beautiful Georgian country house, West Wick, was then still in the family and Virginia invited me to come and see the study in which her father had written his book on Dr Adams – Easing the Passing. His papers, she said, were still there. As a law student, long ago, I had fallen slightly in love with Patrick Devlin because of the intelligence and clarity of his writing. When you have to trudge through a dozen dull, obtuse legal judgements, trying not to fall asleep – one that is written beautifully, with a profound feel for words, is bound to win a place in your heart. So, with a heightened sense of anticipation, I drove down to Wiltshire. 


The road to West Wick House curves elegantly through rolling fields, and the house itself appears gently but impressively, perfect in its proportions and sitting plumb in the landscape. Patrick Devlin’s study was at the top, under the eaves, and Virginia now took me up there. Many of his papers were packed up in cardboard boxes, but somehow the room seemed undisturbed, as though Devlin had been there yesterday – but not quite that. His presence was strong, but the room was dusty and a little ghostly, so you felt both the passage of time and the perturbing closeness of the past. 


I spent some precious hours at Lord Devlin’s desk reading a small part of the substantial collection of papers about John Bodkin Adams. Student notebooks were filled with his strange intense handwriting and his transcript of the trial was also there, with the sections that he had found particularly interesting underlined in red pencil. For me, this was treasure worthy of contemplation for months rather than hours, and after a while, with Virginia’s blessing, I loaded all the papers into the boot of my car and drove them back to London. 


At this point I was too deeply involved in the Dr Adams story to turn back. I was now on a quest to solve the puzzle of what really happened, but I also felt, quite keenly, the duty I have to the doctor’s many patients, long since dead, whose experiences I am about to relate, and to their descendants. It is a duty of care of sorts and it will be hard to get it right because I know that whatever history I write, it has to be through a peculiar prism, piecing together moments in time using those fragments of evidence that have survived the passing of the years. I am collecting witness statements, birth certificates, marriage certificates, photographs, newspapers, interviews, police reports and any scrap of contemporary documentation that I can find. A story is emerging that, as it must, puts Dr Adams on trial again. And now I am the jury – and so are you. 










1 


Bobbie Hullett 


AS A GIRL, Bobbie Leefe was prettier than her sister Valerie and her half-sister Podge, and she knew it. Her real name was Gertrude, but her nickname suited her better; it was modern and had a bit of a kick about it. And, being unusual and charming, it recognised those aspects of her character that stayed in the memory: her ability to ‘wrap people around her little finger’ and her propensity to think of herself as special. It was obvious that somewhere deep inside Bobbie was a sense of entitlement. This may have been a gift from her mother, who had aristocratic pretensions though not much money, since the family fortune had been sunk into mines in South Africa and lost there. Or it might have been rooted in her beauty and innate sense of style. A 1920s portrait shows Bobbie as a young woman, gazing towards the photographer and looking like a movie starlet. Her eyes are wide-spaced and dreamy, her lips a perfect little bow and her skin creamy white and flawless. She stands in a way that is artfully relaxed, even sultry, showing off slender arms and subtle curves, and she is wearing a simple shift dress. We know that she is an expensive young woman from the jewelled buckle of the belt slung low around her hips, and the white fur of the cape that drapes her shoulders. She looks perfectly ripe, ready for love. 


Happily, romance came her way and blossomed over games of tennis with a dazzling young man named Vaughan Tomlinson. Vaughan was clever, and had graduated in English from Cambridge, and he was sporty, being the wicket keeper for the Surrey Seconds cricket team. Also, it was fortunate that he came from a wealthy family and, when Bobbie and Vaughan married, his parents financed the building of a smart house for them. It was called Wishanger and was at Willingdon, two miles inland from the Sussex seaside town of Eastbourne, on a lane that wound upwards out of the village and on to the South Downs. It was while the Tomlinsons were here that their daughter Patricia was born, and it is from Patricia that we know some aspects of Bobbie’s early life. 


She adored Vaughan, and loved being married. In her social circles, there was no expectation that a wife should work. Instead Bobbie became a housewife, a role that involved socialising with other mothers, or hosting dinner parties at Wishanger, or pottering about in the garden. She did not have much actual housework to do as the Tomlinsons employed a live-in maid, and it seems that she was not a particularly warm or attentive mother, reserving her considerable charms and nervous energy for Vaughan and her friends, and leaving Patricia to the care of a nanny. Bobbie drove, and had her own car – an American Essex. 


During the Second World War she volunteered to help out on the home front, cutting a dash in her corduroy trousers and brown jacket, as with her friend Marjorie Hawkins she drove a YMCA van, taking refreshments to the men at the gun emplacements along the coast around Eastbourne. These were difficult times – the south coast of England was bombed heavily, and Eastbourne most of all. But Bobbie flourished then. She appeared to have a sense of purpose as a war worker, and as a wife and mother too. Patricia was about six years old when Eastbourne was bombarded by the Germans – but she wasn’t afraid, because her mother was a trooper, never showing fear and keeping up the family spirits. She would take Patricia up on to the South Downs to watch the bombs falling on the town, and for her child’s sake she made the occasion seem exciting, like a firework display. 


Vaughan had become a teacher of English first at St Cyprian’s school, and then at St Bede’s at the Beachy Head end of Eastbourne, up on the cliff with views across the town and the English Channel. He fared exceptionally well at St Bede’s and soon became headmaster. When the school was evacuated to Oxford because of the bombs, he went too. These were difficult times for the family, but not unbearable, since Vaughan spent the entire war in Britain, working at St Bede’s and then the British Overseas Airways Corporation in Bristol. After the war, life soon returned to normal, and Bobbie and Vaughan settled back into their bright, sociable style of living at Wishanger. Then, in 1950, out of the blue, everything changed when Vaughan – still handsome and youthful – suffered a severe heart attack, was taken to hospital and died. 


Bobbie was distraught. She ‘appeared to lose grip on herself’, said a family friend, and she fell into a deep depression. It was also a terrible time for Patricia who, at 16, had lost her father and now watched as her mother fell apart. Bobbie did not find the resources within herself to be a comfort to her daughter. Instead she was difficult and self-pitying, and Patricia just wanted to be out of the house. It was about this time that Dr John Bodkin Adams came to Wishanger. He was a round-faced, pink-skinned corpulent Irishman who, said Patricia, struck her as very unattractive. But his concern for her mother was obvious – he came to the house every day to check on her. 


Dr Adams remembered his visits well. When Vaughan died, he said, Bobbie ‘was heartbroken and asked, “what can I do to die?” ’ Her physical condition was poor and she lost weight, said the doctor. ‘Her nerves were in a dreadful state, she couldn’t sleep and was absolutely like a person demented.’ So he treated her for her ‘nerves’. Bobbie could not know it, but this was one of Dr Adams’s favourite diagnoses. ‘Nerves’, he thought, were common in women patients – and could be treated very well with sedatives. Some nervous women might, like Bobbie, be deeply upset by something grave. Others might simply be a little out of sorts. 


His views on the subject were not unusual. In 1922, when Dr Adams was starting out on his career in Eastbourne, many medical conditions had been put down to nerves rather than physiology. According to The Lancet of that year, it was widely accepted that an epileptic fit was, in essence, psychological, being ‘a flight from undue stress into unconsciousness . . .’ And pernicious vomiting in pregnancy was put down to ‘nerves’ by most doctors. Dr Carlton Oldfield of Leeds took that approach, and informed The Lancet of his treatment for the condition: ‘I explain to the patient’s nurses the nature of the disease and ask them on no account to place a bowl at the bedside. The vomiting usually ceases immediately and recovery quickly follows.’ Since women were prone to nerves anyway, it was unsurprising that a shocking bereavement might make a nervy woman like Bobbie ‘demented’. 


Before the war, a lively debate on women and their nerves had been published in the medical press. In 1938 Dr Stephen Taylor made a big impression with his identification of an increasingly common phenomenon – ‘the suburban neurosis’. Women were coming to him complaining of ‘trembling all over’ and jumping at the slightest noise. They might have a swollen stomach, stabbing pains over the heart, or buzzing in the ears, and be unable to sleep at night. ‘On examination,’ he wrote, ‘there is definite but variable tremor . . . pendulous flabby breasts, poor abdominal muscles, very brisk reflexes and nothing else . . .’ Looking closely at her condition, Dr Taylor could see that the woman’s problem lay in her boredom in her modern labour-saving home, and her reliance on gossip magazines and the cinema for excitement. ‘What wonder,’ he wrote, ‘that the underdeveloped, relatively poor mind of the suburban woman seeks an escape in neurosis? No doubt the roots of these neuroses lie buried in a heap of infantile adolescent manure.’ For Dr Taylor the answer for such women was not sedation: ‘A carefully graded reading list is perhaps more use than a bottle of medicine. Another baby, rather than a new wireless, if it can be afforded, may effect a permanent cure.’ Visits to the swimming bath, the gymnasium and the public library would also help a good deal. Throughout the ensuing debate there is little suggestion that a misogynistic male doctor might not be a superb authority on such female matters. 


In 1950, when Bobbie Tomlinson was struck low, female nerves were to be seen everywhere. That January it made front page news when Ingrid Bergman, the film star, became pregnant by her lover, Robert Rossellini. Ingrid had fled to a retreat in the hills outside Rome, reported the Daily Mirror. She was ‘utterly ashamed by the publicity, [and] broke down with jangled nerves’. At the same time, advertisements in the paper made it clear that ‘nerves’ were a pernicious menace. Ovaltine was a night time drink that ‘soothes the nerves’, Nestlé’s Milo drink was advertised under the banner ‘Is this happening to you? Her children got on her nerves’. Bournvita, made by Cadburys, encouraged the ‘right kind of sleep’, in which ‘body, mind and nerves are completely relaxed’. In the Daily Express an advertisement for the new quiet Electrolux vacuum cleaner proclaimed that: ‘It’s kind to your nerves . . . and his. It won’t disturb baby or irritate the neighbours.’ 


When Bobbie was lying prostrate with nerves after the death of Vaughan, Dr Adams gave her sleeping pills – and possibly some daytime sedation too. He also recommended getting away from it all, and taking a restorative holiday in Switzerland. She took his advice and went away for a month, with a local vicar, the Revd Harry Copsey, as her companion. ‘It was then that I noticed she was taking sleeping tablets and I tried to get her to give them up,’ said Harry Copsey. ‘It was difficult to get her up in the morning and on one occasion I went into her room shortly after 9 a.m. and found that she did not appear to be sleeping normally and I found it impossible to waken her. When she appeared at lunch time she appeared her normal self.’ At the end of the holiday, she was ‘wonderfully well’. 


After Switzerland, Bobbie was in better spirits. She started to socialise again and became friendly with Jack Hullett, a wealthy widower who had built himself a fancy mansion called Holywell Mount, on the cliff right next to St Bede’s School, where Vaughan had been headmaster. Holywell Mount was an impressive home, with fifteen rooms, a solarium and a terrace that had a fabulous view over the sea, and Jack Hullett was a swanky old gentleman, a retired stockbroker who was reputed to earn more than £60,000 a year, drove a Rolls-Royce and had his initials incorporated into the Holywell Mount gates – in gilt and 9 inches high. Dr Adams was a regular visitor, since Jack was both his patient and a friend, and he had also looked after Jack’s wife, Theodora, in her final illness. 


Jack’s assistant, Nellie Caton, remembered Dr Adams’s visits to the Hullett household, and recalled that he had excelled himself more as a friend than as a doctor. Sometime during the war, she said, the doctor had told Jack that he needed an operation, urgently. ‘Fortunately Mr Hullett, on the advice of one of his partners, took a second opinion and it was found that the operation was completely unnecessary.’ This episode, though, did not dent the Hulletts’ relationship with Dr Adams, who continued to look after Theodora. ‘Both Mr and Mrs Hullett thought there was nobody like him,’ said Nellie. When Theodora died, it was revealed that she had left Dr Adams £100 in her will. Nellie Caton said that Jack was disgusted that the amount was so small, and told the doctor that he would put things right by mentioning him in his own will. 


Jack Hullett’s home was the hub of a lively social circle that included, along with his doctor, the singer Anne Ziegler, the actor Leslie Henson and his wife Martha, Marjorie Hawkins, who used to drive YMCA vans with Bobbie during the war, and Richard Walker – the chief constable of Eastbourne. According to Dr Adams, Jack’s relationship with Bobbie began when, to help him, and to help her, he persuaded him to take her to dances at the Grand Hotel on Saturday nights. Jack was twenty years older than Bobbie – but they seemed to make a good couple. 


One day Jack Hullett told Dr Adams that he was going on a cruise and wanted a travelling companion. The doctor replied, ‘Why don’t you ask Bobbie Tomlinson. She is a cheerful person, you know her more or less, why don’t you invite her to go on this cruise? There is no reason why you shouldn’t go together.’ Another friend of Jack’s, Hugh Hubbard Ford, remembered him phoning and saying: ‘Believe it or not, I am going to take Mrs Tomlinson for a cruise. I shall probably shock Eastbourne, but I don’t care.’ It was after this trip, to South America and the West Indies, that Bobbie and Jack announced that they were to be married. This was at some point in 1952. 


Bobbie had been saved from her wretchedness, rescued from miserable widowhood. For her, it was essential to be a wife – to be admired, provided for, and to have a place in society. Patricia confesses that she was relieved when her mother remarried, though she found Jack an odd old man. And Jack was delighted with his young pretty wife. ‘There is no doubt that Mr and the second Mrs Hullett were ideally happy,’ said Hugh Hubbard Ford. ‘Mr Hullett often used to say to me that life had started for him again and that all the things that he longed to do, namely foreign travel and cruises, he was now able to do because Mrs Hullett was of one mind with him in this enjoyment of such recreation. They in fact went to Australia one year, South Africa the next year, New Zealand another year . . .’ 


According to Dr Adams, Jack Hullett took him aside several times to thank him for his matchmaking. ‘He said: “I have never been so happy in my life. Life is one long dream of happiness. We are happy in every way”. He also said: “She is going to break me with her minks and jewels.” I said: “What’s the good of money in the bank? You now have something to see for your money.” He said: “That’s true, you are right.” ’ It was Dr Adams’s style to boast, but in this case his observations had much truth in them. For Bobbie, wealthy old Jack could never replace handsome young Vaughan, but she had found an acceptable, enjoyable second-best. 


Bobbie was not entirely free of her nerve problems, however. ‘I called each Sunday morning on Mr Hullett, as I had always done,’ said Dr Adams. ‘I called officially on him but I saw her because she developed a skin rash. It was all over her body but chiefly on the side of her neck . . . The fact that she had this rash was the only blot on the horizon and it worried her to pieces because of her inability to wear evening dress.’ The doctor put this rash down to the continued effect of the death of Vaughan and also to nervous tension. After a while, he decided to send Bobbie to see a skin specialist in London. ‘He took her over and gave her [an] x-ray and we got the thing cleared up in the end, but it was a tedious business.’ Then Jack Hullett developed a similar nerve-based disorder. ‘He was a nervous man,’ said Dr Adams, ‘and I treated him for various functional nervous illnesses.’ 


In November 1955, Jack’s health problems took a more serious turn. One Sunday evening, shortly after a cruise to America, he sent for Dr Adams because he had a terrible pain in his stomach. He had experienced a similar pain when on board ship, but the ship’s doctor had dismissed it as colic. ‘I examined him and to my horror I found he had a sub-acute obstruction of the lower bowel,’ said Dr Adams, ‘and I thought it might be cancer.’ Sadly, on this occasion, his diagnosis was correct. The doctor sent for a well-known London surgeon to operate on Jack at the local Esperance Nursing Home. He decided against having a partner in his practice, Dr Laurence Snowball, perform the operation, ‘because I knew it was going to be fatal and I thought if I had a local surgeon to operate, his relations might say, “why didn’t you get a London man?” ’ 


In the event, when the London man performed the operation, something went wrong, and afterwards Jack was in great pain. 


‘These doctors have murdered me!’ he told his friend Hugh Hubbard Ford – a cynical comment packed with anxiety that his life was in unsafe hands. About ten days after the operation, Jack’s whole abdomen burst, said Dr Adams. ‘Snowball and I were called at once, got him into the theatre at Esperance and operated immediately and repaired the burst. For some days we despaired of his life, but by constant attention we got him through and out of danger.’ Dr Adams’s role in the operation was as an anaesthetist – he had a diploma in the subject. His competence, though, was a matter of some discussion among Eastbourne medics – he had a reputation for putting patients under extremely deeply, and also for falling asleep during operations. On the positive side, this speciality meant, or should have meant, that when Dr Adams prescribed sedatives or hypnotics for patients – as he did very often – he would have an accurate and precise knowledge of their effects. 


While Jack was in hospital, Bobbie became terrified that she was going to lose another husband. Dr Adams described her state as ‘absolutely desperate’. She came in to see Jack, he said, sometimes twice a day and was adamant that he should be home by Christmas. ‘She was in a great state of agitation – half hysterics.’ So Dr Adams prescribed barbiturates – which was something he did quite regularly for his nervous patients. These were hypnotic drugs that were well known to be addictive. A full-page editorial in the British Medical Journal of Christmas Day 1954 warned of their ‘sinister potentialities’, and reminded doctors that an overdose would often lead to death. Most controversial, said the British Medical Journal, was the practice of ‘sedating’ during waking hours ‘people whose symptoms are the result of anxiety and frustration’. The tone of the editorial was critical of the many doctors who continued to prescribe barbiturates at the drop of a hat. A 1951 study had found that barbiturates accounted for 10 per cent of all NHS prescriptions written in a single month in Scotland. That figure, thought the authors, could well have risen to 15 per cent. So Dr Adams’s predilection for prescribing addictive hypnotics would have been frowned upon by the top doctors of his time, but it was not particularly unusual. 


When Jack came home to Holywell Mount, he was looked after by a team of four nurses, and by Bobbie. ‘Every improvement made by Mr Hullett seemed to have a reaction on Mrs Hullett’s attitude,’ said Hugh Hubbard Ford, ‘as she seemed so relieved at every sign of recovering good health.’ She wanted to stay with Jack all day, and to sleep in the same room at night – but Dr Adams felt that, as she was so highly strung, her constant and close attention was bad for Jack. He was a very poorly man and his cancer care included many doses of painkillers, and repeated high doses of barbiturates, as well as morphine and heroin. 


One of the four nurses attending him, Audrey Goodchild, remembered that while the nursing staff would give Jack his tablets, it was the doctor who gave him injections of morphia. She did not like Dr Adams, she said, because ‘he refused to co-operate and would not explain the names or types of drugs he was administering’. On one occasion, she asked what certain tablets were and received such a rebuff from the doctor that she never asked him again. 


Hugh Hubbard Ford called in to see Jack Hullett on the evening of 7 March 1956. He found him in low spirits and ‘very depressed’. He spent three hours with his friend, trying to cheer him up with talk about old friends and future plans. During their time together, Jack said: ‘I don’t think I am going to pull out of this. Now, you are my executor, I would just like to run through my affairs very briefly with you.’ He took Hugh to his desk, which was full of index cards relating to his financial affairs, and of lists of people who owed him money. When he died, he said, he wanted Hugh to collect the sums due on the loans immediately. 


Hugh Hubbard Ford saw Jack Hullett only one more time, this time with Bobbie. They met at The Pilot, a pub across the road from Holywell Mount. Hugh said Jack seemed ‘very frail and weak’, although he was able to chat, but he said: ‘I am too full of dope to say anything sensible.’ Bobbie, he added, ‘looked very strained and very worried’. A few days before this meeting, Jack had been examined by a heart specialist, as he had been very breathless, and struggled to walk up the stairs at home. Dr Roy Campbell Price concluded that Jack had been suffering from some type of heart trouble since childhood, and that his condition was now deteriorating. Because of the heart condition – never mind the cancer – there was a possibility that he might live only a few more months. He could die suddenly, at any time. However, he was not this direct with Jack, who came away from the consultation thinking his heart was functioning well. 


Then, on 13 March, Jack suffered severe pains in his chest that looked very much like a heart attack. Dr Adams was summoned to Holywell Mount, and he escorted Jack up the stairs. One of Jack’s nurses, Gladys Miller, thought it odd that the doctor steered Jack all the way to the top without a rest. ‘During the three months I nursed Mr Hullett,’ she said, ‘I had assisted him to climb the stairs to his room on many occasions and he could only do this by resting at every second or third step.’ About five or ten minutes after he reached the first floor, Jack once again had an acute pain in his chest and found breathing difficult. Nurse Miller thought this was a second heart attack – and later insinuated strongly that it had been brought on by Dr Adams. 


Jack was put to bed, and at about 10.30 p.m. Dr Adams returned to check on him. He said later that Jack had suffered a bad headache that evening and ‘I wasn’t happy about him, so that is why I looked in last thing that night.’ The nurse, Gladys Miller, was in Jack’s bedroom, with Bobbie. ‘I saw Dr Adams take from his case a small brown bottle,’ she said, ‘and standing in a darkened corner of the room draw up the liquid from the bottle into the hypodermic syringe and then inject the contents into the patient’s left arm. I recognised the bottle used for the injection as a type which contains a highly-concentrated form of morphia . . .’ 


Gladys Miller stayed with Jack for the whole of the night. He was in a deep sleep, she said, and his breathing was stertorous – meaning that it was marked by a heavy snoring sound, or gasping. At six in the morning Nurse Miller drew close to Jack, and as she touched his bedclothes he woke up briefly, smiled and asked the time. She told him to go back to sleep for a couple of hours, and he settled down again. ‘At about 6.45 a.m. I was in the dressing room making a cup of tea,’ she said, ‘when I suddenly realised I could not hear the patient breathing. I went immediately into the bedroom and found Mr Hullett was gasping his last, and in a matter of seconds he died . . .’ 


Dr Adams was summoned and soon arrived at Holywell Mount. ‘He walked into the patient’s bedroom,’ said the nurse, ‘and without looking at the body said: “Cerebral haemorrhage. In any case he was malignant. He complained of a headache last night.” ’ So the official cause of death was not Jack’s cancer, the botched operation, or his heart – but a cerebral haemorrhage, and although he had been so frail, friends described his death as sudden. ‘Mr Hullett was a sick man,’ said Nurse Miller, but ‘I thought his death was unusual.’ Jack Hullett was to be cremated – and so the doctor filled in and signed the required cremation form. In doing so, he declared that he did not expect to gain financially from Jack Hullett’s will. There is no doubt that he knew this to be a lie. 


It was Dr Adams who broke the bad news to Bobbie. ‘Thank goodness we had the night nurse on,’ he said, ‘because if Mrs Hullett had been in the room when this happened I don’t know what would have happened. I went to tell her and she jumped up and screamed and said, “Has Jack died?” I just looked at her and nodded and said, “Yes he is dead.” She fell back on the bed and collapsed. Then she became quite impossible.’ We do not know what words of comfort he offered Bobbie, but it seems that, because she was ‘quite impossible’, he gave her an injection ‘to counteract shock’. At least, that is what the parlourmaid Mary Mayo told the housemaid Teresa Yogna. 


For Bobbie, the next few days were horrendous. On Dr Adams’s advice, she did not go to Jack’s funeral, but stayed ‘in bed, prostrate’. There was also a memorial service in London – but Bobbie was too distressed to attend. And from this point onwards, she was often in a bad way – emotionally unstable, sometimes desperate, and in poor health. Her housemaid, Teresa, noted that she had lost her appetite and smoked more than before. Her daughter Patricia said that: ‘she kept saying she felt so ill. She looked awful and gradually, from March, got so thin.’ The cook, Kathleen Durrant, commented on the contrast between Bobbie’s happiness before Jack’s illness, and her misery after he died: ‘She changed very much, she was depressed for a long time and seemed to lose interest. Her moods varied. We would think, Oh, she is beginning to get better and then she would be going down. At first she cried a lot but not latterly. She seemed to be holding herself in.’ 


Sometimes, Bobbie found it hard to concentrate. At the best of times, she was not adept at paperwork. It was Jack who had taken care of all that, with his carefully maintained accounts books and perfectly filed index cards. But now she became altogether useless – which was a pity, because there was much to be done in winding up Jack’s estate, valued at £94,644, and she was an executor, along with Hugh Hubbard Ford. Dr Adams was a legatee – receiving £500. But this was hardly noticed at the time, since the bulk of the work consisted of collecting money owed to Jack, and sorting out the death duties. Hugh Hubbard Ford said later that Bobbie’s attitude was ‘a very difficult one. She could not understand why death duties were payable at all, she could not understand her fate, and altogether she was in a very distressed frame of mind.’ In fact, he found it easier to deal with the will without her help, and instead he sought the assistance of a local solicitor, John Dodd, and an old friend of Jack’s and Bobbie’s – Robert Handscomb. 


John Dodd tried to include her in discussions about finances, but she ‘gave me the impression of being unable or unwilling to grasp details or to concentrate on what was being discussed’. In general she was in an ‘overwrought and nervous state’. Robert Handscomb commented on ‘how awkward she was. How strange she was in her behaviour and what an anxiety it was to him . . .’ Bobbie was not coping, not taking responsibility for herself. All her life she had been looked after and spoiled by men – and now when she was required to behave like a mature adult she found it impossible to summon up the resolve. The heroic spirit that she had shown during another crisis – the bombing of Eastbourne – had gone. Hugh Hubbard Ford was watching her closely and thought ‘that she seemed to be under the influence of some sort of drug’. 


The drugs in question were barbiturates, which Dr Adams continued to prescribe. Each morning he came to Holywell Mount and saw Bobbie in her bedroom, giving her two pills of high dose sodium barbiturate – 71/2 grains (486 mg) each. These were to be taken at night, to ensure that she was able to sleep. He had a holiday planned from 1 to 18 May, so before he left he wrote a prescription for thirty-six tablets for her to take while he was away. During June and early July Bobby asked for a higher dose still but, said Dr Adams, he did not give it. Instead he tried reducing the dose to two 5-grain tablets, or sometimes 6. These lesser doses, though, were still extremely powerful. 


Several people thought that Dr Adams was also giving Bobbie injections of some sort. Bobbie’s friend Martha Henson said Bobbie had told her that the doctor was giving her injections, and that sometimes she gave herself injections. Another friend, William Galloway, came to stay at Holywell Mount for a few days in June. After the doctor had left the house, he said, Bobbie told him that he had given her an injection. Mary Mayo also thought that Bobbie was receiving injections, although Teresa Yogna said she did not find evidence of injections when she cleaned Bobbie’s room – no ‘ampules, cotton wool or anything that I expected to see . . .’ 


Everyone in the house agreed that Bobbie was sleepy, and sometimes dizzy in the mornings. Patricia described her ‘occasional fits of giddiness’ and the way ‘she felt as if the floor was coming up to her’. Early in May, the Revd Harry Copsey accompanied Bobbie on a rare journey out of Eastbourne, when they went to Coventry to see the enthronement of a new bishop. ‘Mrs Hullett had the greatest confidence in her doctor and spoke in glowing terms of his care,’ he said. He noticed her take a tablet at dinner time. Very shortly afterwards she ‘became pale and shrunken’, and said that she would not be available until eleven o’clock in the morning. The Bishop, who knew Bobbie, ‘was very distressed at her condition’. ‘From the time of her husband’s death,’ said Teresa Yogna, ‘Mrs Hullett began to appear drowsy and listless, and as time went on these symptoms increased and on one occasion when she came downstairs she looked like a drunken person. She had to walk by holding on to the furniture to steady herself, and I saw her on a number of occasions leaning against the wall for support.’ 


The staff at Holywell Mount – Mary, Kathleen and Teresa – were becoming suspicious of the treatment that Bobbie was receiving. Bobbie’s friend Martha Henson visited her in April, the month after Jack had died. ‘I saw the maid Teresa,’ she said. ‘She told me she wanted to tell the police that Mrs Hullett was being drugged by Dr Adams.’ Teresa said that the cook, Kathleen, was willing to go to the police with her. When asked about this, Kathleen did not admit that she had been willing to bring in the police. ‘Teresa is a nice girl, but rather excitable,’ she said. But she did confirm that all the staff thought that Bobbie should get away from Eastbourne, and from the care of Dr Adams. 


Martha Henson had her own concerns. Bobbie had told her that she always felt as though she were a long way off, and her head felt like cotton wool after the doctor’s visits. ‘It was common gossip in Eastbourne that Mrs Hullett was being drugged,’ said Martha. In the end, Bobbie went to London with Martha – but would only stay one night. Bobbie had mentioned to Teresa that ‘she did not like going away for long periods as Dr Adams did not allow her to do so’. 


By mid-June 1956, said Teresa, ‘Mrs Hullett had got weaker bodily and she became rather absent minded and . . . was forgetting things.’ In early July, Bobbie attended the wedding of the daughter of her friend Marjorie Hawkins. Hugh Hubbard Ford thought ‘she appeared most strained and strange . . . she gazed vacantly at us and didn’t seem to know us, and many other friends remarked on exactly the same thing and we were given to understand that she was rather heavily doped for the occasion’. The Revd Harry Copsey agreed that she seemed ‘very strained and unwell’ at the wedding. Later in the day, though, he went back to Holywell Mount with Bobbie who suddenly perked up and ‘appeared as well as I have ever known her’. This was the last time he ever saw her. 


All of this – the mood swings, the muddled head, the giddiness, the drugs – was worrying, but most disturbing was Bobbie’s talk of suicide. By the third month after Jack died, said the cook, Kathleen Durrant, she had lost the will to live. Her mother Gerty recalled visiting Bobbie, and looking around her bedroom, saying: ‘How bright your brushes look.’ It was small talk – the hairbrushes were mentioned just for something to say. But Bobbie’s response changed the mood. ‘Ask Patricia for those when I am gone,’ she said. ‘She had no interest at all in life,’ said Gerty. Patricia remembered her mother saying, ‘I wish I was dead.’ The young woman found this hard to understand, and asked why they could not move out of Holywell Mount and ‘have a little house somewhere – the two of us – and start again’. But Bobbie would not listen. 


With Hugh Hubbard Ford, she was more direct. He noticed that sometimes she was well and cheerful one second, and then overwhelmed by gloom the next. She often turned to a favourite subject – namely, her despair about the future and her dismay that she did not have the courage to throw herself over Beachy Head. When she talked like this, Hugh would treat her remarks in a ‘slightly jocular’ manner, telling her that her attitude was a selfish one because of all the bother it caused other people. She brushed his views aside, he said, and on one occasion told him: ‘I have got nothing to live for, if only you could get me a couple of drug pills, you could have the lot.’ She was referring to her wealth, which she wished to trade for death. Hugh tried to reason with her, pointing out how much she had to live for – her daughter, her friends, her home and her ‘lovely motor cars’. But, he acknowledged: ‘I wasn’t very effective in my arguments.’ 


Bobbie put the same proposition to the Revd Harry Copsey. On their return from the outing to Coventry she said to him: ‘It is all yours if you will only put me out of the way.’ But, of course, it was her doctor who had the means to deliver the drugs that she wanted. And, out of all her friends, he was the one who saw her most – every morning, when he came to the house bearing barbiturates. 


When asked about Bobbie’s suicidal state of mind, Dr Adams acknowledged that she had told him that she did not want to live. In reply, he said, he had tried to persuade her that she ‘must live’ because that is what Jack would have wanted, telling her: ‘I have helped you through your troubles and I will help you always to get well. But pull yourself together.’ According to Dr Adams, she had replied that she would not; that she did not want to. 


She told him several times, he said, that she had taken a car and driven up to Beachy Head, but that something stopped her and she couldn’t drive off the cliff. The doctor replied: ‘That was Jack’s influence, he would not let you do it.’ She also talked about crashing her car, but worried that she might not be killed. On several occasions she said that she would swim out to sea. That, she thought, would look like an accident rather than suicide and would not be ‘a blot on her daughter Patricia, and that was the only one she thought of’. If she asked Dr Adams for a fatal dose of drugs, as she had asked Hugh Hubbard Ford, he did not mention it. 


On 12 July 1956 Bobbie made a trip to London to see her solicitor, in order to make a new will. Two days later, she saw the Eastbourne solicitor John Dodd, told him about the will, and confirmed that he was an executor. She asked him to reassure her that ‘if anything happened to her’ he and Robert Handscomb would ‘see that Patricia was all right’. He did so. ‘At this interview,’ said John, ‘I was favourably impressed with the change in her outlook,’ he said. ‘And she was more cheerful and more natural.’ In this new will, she had left most of her estate to her daughter, and had decided that her Rolls-Royce Silver Dawn, worth close to £3,000, would go to Dr Adams. 


The following day – Sunday 15 July – Bobbie’s mood changed again, for the worse. She telephoned her doctor ‘in a great state of agitation’, having had no sleep. ‘I gave her ½ a grain of Amytal to steady her,’ he said. This was a small dose of a particularly strong barbiturate. Afterwards, he would describe her condition as a ‘nerve storm’ – a rather archaic description with no precise medical meaning, but his way of interpreting her extreme agitation. 


The following day, Bobbie appeared ‘cheerful and natural’ again. ‘I last saw Mrs Hullett alive on Monday 16 July 1956,’ said Robert Handscomb, ‘when she called at my home. She then seemed more determined than she had been of late. I gained the impression that she was more calm, as in the case of a person who has come to a decision about something.’ On the evening of 17 July Dr Adams visited her and the conversation turned to motor cars. We do not know whether she mentioned that she had left the doctor her Rolls-Royce in her will, but Dr Adams did say that Bobbie told him she would like to give him some money for an MG sports car to add to his already impressive collection of motors, because this was something that Jack had promised him. She took out her cheque book and wrote him a cheque for £1,000. 


On Wednesday 18 July the doctor took the cheque to his bank and asked for it to be given special clearance. This was the strangest thing. A ‘special clearance’ was a way of clearing a cheque far more quickly than the usual three days, and could be achieved within twenty-four hours. It was generally used if the recipient needed his money urgently – but Dr Adams did not, since he had tens of thousands of pounds in his bank accounts already, and was a wealthy man. Special clearance might also have been appropriate if Dr Adams had had doubts about Bobbie’s financial credibility. But Bobbie Hullett was well known to be one of the wealthiest women in Eastbourne, and Dr Adams had daily experience of her affluent lifestyle – the big house, the servants, her furs and jewels, the Rolls-Royce. According to one account, when he asked the cashier Kenneth Pill for special clearance of the cheque, Dr Adams explained: ‘This lady is not long for this world’ – meaning that if she died before the cheque was cleared, he would not get his money. In any case, the bank allowed the special clearance. 


On the morning of Thursday 19 July, said Dr Adams, Bobbie suffered another ‘nerve storm’. This was around ten o’clock in the morning, when he came to visit. He said that the attack was similar to the one she had experienced on the previous Sunday, and she had told him that she ‘just could not go on and she would not go on and that she was just going to swim out to sea and probably the next I would see [of her] would be her rotting body coming in about four days after’. 


On Friday 19 July 1956 Bobbie’s friend, Kathleen Reed, arrived at Holywell Mount. Kathleen had driven down from Yorkshire and was due to stay for a few days. She was one of Bobbie’s oldest friends – they had been at school together and had known each other since they were eight years old; she was a practical, resourceful woman – a midwife and something of a feminist. The house was in desperate need of someone like her – mature and bright and sensible – to take control. As soon as she arrived at Holywell Mount that evening, she realised that something was wrong. ‘I rang the bell and walked in as I usually did,’ she said, ‘and saw Mrs Hullett sitting in the study at the desk and she got up and came forward to meet me. I hadn’t seen her since June and I thought she looked very much thinner on this occasion and she didn’t seem to be well. When she greeted me, her walk was slightly unsteady. We talked about general things and for a few moments she would appear perfectly natural, but at other times she was very unhappy and depressed.’ Kathleen Reed sensed that Patricia was anxious about her mother, and reassured her that she would look after Bobbie. 


That evening Kathleen Reed and Bobbie had dinner together. They were warm and snug inside Holywell Mount, but outside a heavy thunderstorm was raging, and at ten o’clock Bobbie said that it had given her a headache and that she would go to bed. Kathleen had had a long journey, so an early night suited her well. Patricia was also in the house. She said that Bobbie looked tired, but that was normal: ‘she said “goodnight” to me in the usual way and went to bed’. Before she went up, Bobbie stopped to chat to Mary Mayo, the parlourmaid. ‘She didn’t look unusually ill,’ said Mary, ‘she was quite her usual self and conversed about breakfast.’ Bobbie had a drink of orange juice, which Mary had prepared. ‘When she took her drink in my presence,’ said Mary, ‘she took nothing with it. No tablet or anything.’ Mary Mayo said she went to bed at the same time, as did other members of the household. No one was disturbed during the night. 


At eight o’clock the following morning Mary Mayo went up to Bobbie’s bedroom, taking her a glass of orange juice. Bobbie was asleep, which was not unusual for that time of the morning, because of the sleeping pills she took; so Mary left the orange juice beside the bed and left the room. Bobbie did not stir. An hour later, Mary went up again, this time with Bobbie’s breakfast on a tray. The orange juice was untouched, and Bobbie was still sleeping. Mary put the tray on a stand by the bed, left quietly, and went down to the servants’ quarters to have her breakfast. At 8.30 that morning Patricia had left the house to go to her job as a secretary in Hailsham. Later, Kathleen Reed came down to breakfast. On learning that Bobbie was sleeping, she decided to go into town to do some shopping. Just before ten o’clock Dr Adams turned up, as usual. He went to Bobbie’s bedroom door, saw she was sleeping, heard her breathing and, Mary stated, said something like ‘Oh well, let her sleep.’ He left, but said he might call back later in the day. 


The household went about its business, the servants working downstairs preparing for the return of Kathleen and Patricia, and expecting a bleary Bobbie to emerge from her room. But as the hours passed, she remained in bed, lying perfectly still, slightly on her left side, sleeping deeply – and a day that should have been ordinary started to feel unsettled, faintly edgy. ‘I shook her by the shoulder,’ said Mary Mayo, but she would not wake. At lunchtime Mary went downstairs and came upon Kathleen Reed, who was returning from her shopping trip. Kathleen went up to the bedroom with Mary and said: ‘Come on, Bob, wake up.’ There was no response, so the two women decided to telephone the doctor. 


They phoned at lunchtime, but Dr Adams was out and the call was taken by a receptionist, who said to phone again if Bobbie had not woken up by mid-afternoon. At three o’clock she was still sleeping, so Kathleen Reed telephoned again. It emerged that the doctor was at a medical conference in Lewes that afternoon, and according to Kathleen Reed, she asked if his partner would come to the house. Mary Mayo agreed that it was she and Kathleen Reed who suggested that a locum come. Dr Adams said that it was his suggestion that one of his partners, Dr Harris, go to Holywell Mount at once. Either way, Dr Vincent Harris now entered the scene, although it is uncertain whether, had he had his own way, Dr Adams would have liked him there. 


Dr Harris said that until that day he had never encountered Bobbie Hullett – ‘All I knew about her was purely from hearsay talk. I had heard that she was a rather neurotic type.’ He arrived at Holywell Mount shortly after 3.30 in the afternoon, and examined her, and found that she had a slight squint, and that the pupils of her eyes were slightly contracted. Her pulse was 90 – and ‘regular and full’, respiration 24 breaths a minute, and her colour was good. Her reflexes were absent, and there seemed to be nothing wrong with her breathing or circulation. When Kathleen Reed mentioned Bobbie’s headache of the night before, and a slight attack of giddiness, Dr Harris made the immediate diagnosis of a cerebral lesion, possibly a cerebral haemorrhage, cerebral thrombosis or cerebral tumour. As Bobbie was plainly in a coma, the doctor also wondered whether ‘there was anything she might have taken, because the question of barbiturate or other sleeping drugs had entered my mind as a possible cause’. But he could see no signs of bottles or containers for pills in the room, empty or otherwise. And when he questioned Kathleen Reed she said she also had seen nothing, although she understood that Bobbie received sleeping tablets from Dr Adams. 


Nobody mentioned to Dr Harris that Bobbie had, for the past five months, seemed drugged, or that she had been threatening suicide and talking explicitly about the ways in which she could kill herself – swimming out towards the horizon, until she lost her strength and drowned, or taking her car up on to Beachy Head and driving into oblivion. And Dr Harris was not told that she had, more than once, offered all her money to someone who might give her a fatal dose of drugs or some other means of ending her life. But then, the women who happened to be in the house that Saturday – the staff, Kathleen, Mary and Teresa, the friend Kathleen Reed, and Bobbie’s daughter Patricia – were only vaguely aware of the extent of Bobbie’s anguish. Her more graphic threats had been made to men – to Robert Handscomb, John Dodd, Harry Copsey and Dr Adams. 


At five o’clock that evening, Dr Adams arrived, and went straight to Bobbie’s bedroom, where Kathleen Reed was keeping vigil. Kathleen remembered something about the doctor’s arrival which was quite extraordinary in the light of subsequent events. When he entered the room, she stated: ‘He said – “I don’t know where she got them from and I am not touching anything” at the same time glancing around the room.’ It was her impression that Dr Adams’s first thought when he saw Bobbie in the bed was that she had taken an overdose. And, given that she had talked to him of suicide the day before, it was an obvious, logical conjecture. His words, though, are enigmatic: ‘I don’t know where she got them from and I am not touching anything.’ Was he genuinely wondering where she might have got drugs from? Or did he know very well that she had a stash, but wished to distance himself? And that ‘I am not touching anything’ – it sounds as if he is anticipating an investigation. 


His own version of what happened when he saw Bobbie in a coma and examined her rejects the idea of an overdose entirely. ‘On Friday afternoon at 5 p.m. I didn’t suspect poisoning in any form when I examined Mrs Hullett,’ he said. He was put off ‘any idea of drug causation’ because of her squint (although a squint is, in fact, consistent with barbiturate poisoning). Also, her general condition was, in his view, good, her heart and her respiration being ‘regular and normal’. He examined the room, he said, and saw no bottles on the side table. Dr Adams discussed Bobbie’s condition with Dr Harris. He did not mention her suicide threats, or the fact that she had been taking heavy doses of barbiturates for at least five months. Instead, he favoured the diagnosis of ‘cerebral lesion’. 


When Robert Handscomb and his wife arrived that evening they accepted without question Dr Adams’s view that this was a case of cerebral haemorrhage or something similar. When Patricia came home at six o’clock: ‘It did cross my mind that Mummy might have done something to herself because she had been so miserable and unhappy.’ But she did not mention the concern to Dr Adams because, like everyone else close to Bobbie, she completely trusted him. It was normal to trust a doctor, and not to question his judgement; and this particular doctor was the world expert on Bobbie and her health problems. Everyone knew that he knew about her professed wish to die. 


He appeared to be utterly conscientious, and said he would stay the night at Holywell Mount. He also arranged for a night nurse to come to the house. Agnes Higgins arrived at 9 p.m., and was told that her patient was completely comatose and that nothing would rouse her. She asked the doctor about sleeping pills, but Dr Adams said Bobbie took only those he gave her each day, and there was no chance of her having more. He then told Nurse Higgins that she must not be moved ‘because of her heart condition’. This was odd – as there had been no suggestion of a heart problem, and there was no subsequent indication of anything wrong with her heart. When Dr Adams left the room, she said, she checked the bedroom for medicine bottles – but found none. She didn’t look inside cupboards or drawers, though. At first the night passed quietly. Bobbie continued to sleep; her breathing was natural. Her temperature and pulse did not give cause for concern. 


That changed at three o’clock the following morning – Saturday 21 July. Bobbie’s breathing had become shallow and her pulse rapid. Nurse Higgins woke Dr Adams, who came at once and agreed that her condition was ‘not so good’, and he injected her with coramine – a stimulant that could be used to counteract the effects of barbiturates. At this stage it was obvious that Bobbie’s situation was serious, and that Dr Adams knew it. Sometime during Saturday he told Robert Handscomb, who told John Dodd, that if she did not come out of the coma by Sunday evening then ‘there would be little chance of recovery’. He also said that her chances of survival, overall, were fifty-fifty. And yet, Dr Adams did not think it right for Bobbie to be taken to hospital. She had told him, he said: ‘Never remove me to Esperance [Nursing Home] or hospital whatever may be my condition.’ 


Later that Saturday morning, Dr Adams and Dr Harris called in a third doctor, Arthur Shera, who was a consultant pathologist to the Eastbourne Hospitals Group. Dr Shera came to Holywell Mount and took from Bobbie samples of cerebral fluid, urine and blood, in order to do some tests. By now, Bobbie was showing signs of pneumonia, and Dr Adams gave her a penicillin injection. That afternoon Dr Shera told Dr Adams that his tests showed slightly raised protein and sugar levels and some tinging of the blood. A cerebral haemorrhage could produce these findings, he said, but the results were inconclusive. Dr Shera then visited the local Princess Alice Hospital with the urine sample, which he gave to the chief laboratory technician for analysis. On the form he filled out, he wrote ‘investigation suggested’ and ‘excess of barbiturates’. The technician asked if the examination was urgent and needed to be done that day – Saturday. Dr Shera replied that it was not urgent, and said, ‘Monday will do.’ 
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