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Adventitia

The case of the Queen's head: a confession

As befits a building erected in the last century,
the old Brompton Hospital was graced by a
bust of Queen Victoria which stood on a plinth
in an alcove in the main corridor. One night,
three decades ago, the bust disappeared!

In the autumn of 1963 two young Brompton
housemen were returning unsteadily to their
rooms after enjoying a game of rugby and a
convivial evening with their bibulous col-
leagues. The oriental combat sport of "kung
fu" was in fashion at that time and, fired by an
exuberance of spirit, one of the young friends
jokingly aimed a blow at the Queen's bust as
he passed along the corridor. To his amaze-
ment, his glancing blow decapitated the Queen
and her head fell to the ground!
The night porter in his office at the hospital

door was sleeping, and no one seemed to have
heard the commotion. The malefactors were
faced with the evidence of their wrongdoing
and the prospect of chastisement on the fol-
lowing day. The abrupt termination of prom-
ising careers was a sobering thought and,
following a hurried consultation, they decided
to hide the fruits of their folly. Acting with
urgent common purpose, they carried the bust

and the head past the sleeping porter and buried
them in the flower bed at the side of the
driveway to the main hospital entrance.
On the following day the Queen's plinth

stood glaringly empty in its alcove, but the
absence of the bust went unnoticed and at-
tracted no comment whatsoever. Five months
later, with their crime undetected, the young
men went their separate ways and both even-
tually achieved full professorial status in their
chosen fields.
A decade after the heinous crime one of the

perpetrators was passing through London on
his way back to his new home on the other side
of the world. In a fit of nostalgia and acting
on impulse, he took a taxi to the Brompton
Hospital, secretively exhumed the Queen's
head, and carried it away. For the past 20 years
the Queen has reposed in a quiet garden in a
faraway part of her former Empire. She seems
happy in this environment and it is the re-
pentant but necessarily anonymous author's
earnest hope that the Brompton Hospital gov-
ernors will neither seek retributon nor insist
upon her return. (Te Statute of Limitations
and the precedent of the Elgin marbles may be
relevant.)
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