
Chief 
Pcr~mouth H~al~h C~r~ Trust 

~y 
poz~s~ou~h 
PO~ 8LD 

De~r SiriMa~am, 

=Code A L 

The events leading up to h£s ach~Isslon In%o hospital 5 days be£ore, 
his subse~t s~s~ ~~ ~d ~he ccn~en~ of %he Medical Ce~- 
Iflcahe o£ ~Use O~ ~a~ lez~ ~ I~ %o ~ d~ir~, ~nd ~I~ in ~ 
~es~ing a ~sb~o~ ~i~ation, 

As %rill be seen Zrom the a~ached sequence 0£ ~vents, there 
appears to have be~n serious ne~llgence on %he part of She nursing ho~e, 
of%hough they have s~d the reslx~s~billty lles %rlth the Day-Care centre 

the hospital into x~ich he was admitted c~ 21 Sep, Th~s mat%er is 
curren%ly under £nvesblga~on by the Ntlr~Ing/Residen~ial Care ~nspechorate. 

Mr Cunningham’s treatm~n~ in hosp~%a! pre~ted him ~rom 
ing with his relatives after the first d~y, ~nd the Medie~1 ~ert~f~cate, 
~hen issued, d[~ no5 se~ to ~ccorately reflect h~s med~c~. 

My subsequenk nttempts to discuss 5he cer~££1cate ~th th~ doctors 
who signed i~, before the expiry of ,the S-day registration t~me limit, 
have been thwarted at every ~DII%, AI~O, ~.’h should be no~d %h~ the 
primary signatory o~ ~he cerh£~£ca~e ~as Dr Srook, t~ho ~as ur~known ~o my 
shel>-£~her ~d ~ha% it ~m0s Dr ~on who ~5~ded h~ In hospital. 
Cons~ently, ~his hn~ ~It~ ~n non-r~ist~tlon of ~he death %o d~e 

I am forwarding this letter a% ~hls early s£age to acquaint you 
with the facts ~ile 5hey are still £resh, and 5o hopefully ~.n!tlmke an 
~nvestigation while no%es, e~c m~gh5 s~ll be av~£1ab~e~ 

YoUrS £ai~hfully, 

Lieutenant Com~mnder 
Royal Navy 

Copy to: l~ealbh Se~v~ce Commissioner 

Enc!. Med~,c~l Cex~c, iflCate of ~use of Death 
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OCT,I’B-q8 I£:87 PORTS[’IIH HEALTH 

06/10 ’98 .l.,|.:OB TX/RX NO. 4091 P03 



KBHO00296-O003 

6,0CT.19’38 11~88 PORTSHTH HEALTH CfqRE 

bhe~ficabe si~atorles ~£o~e prying, es~la~ly 

~ ~d ce~a~y no~ his ~P (mlso, ~5 ~s no5~ 
hosplt~l). 

~ ~5t~pts to seek an ap~n~ or e~n 
the telephone ~re deli~ra%ely 5~r5~ ~ ~hough she 
s~ to ~e ~de~ (as she did) ~ the s~e 
b~ on ~r~d~y, 20~hich, of ~u~se, ~s o~s~ds %he 5~ i~% for 

I ~: ~e clrc~sb~s~e ~lained to the Co~’S 0££i~ and 

2 ~: Coroner’s O~fi~ l~o~d~~ ~he~uSe of 
~ ~he ~di~l ~i£1ca~e, ~nd s~Id ~Y had D~. tes~ for ~ox~ns or 
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AND DEATHS ItEGI~TRAT|ON ACT 

HEDICAL CERTIFICATE OF CAUSE OF DEATH 

obmin~ from pos~-mo~. 

~ ~nf~t]on ~om ~t-moftem m,~y be avaJ[a~l~ later. I? 
..qee.n gmr death by 

See~bet nnlaf~rby deathme, by ~othet m~c~l 

CAUSE OF DEATH 

Io 1]-i~ DEA’tH .but ........... ~.’, .......................................................................... 
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