PAGE  
1
0000PINT.PIA PICTURES IN THE ATTIC: Roland Eric Graf.  Preliminary Introduction.          Page


PICTURES IN THE ATTIC

This work is an autobiographical and theoretical discourse by Dr Roland Graf, Director of  the International Joan of  Arc Office (formerly the Intercrook International Counterintelligence Agency), as presented to the world by Mr Johannes Kepler, MIMgt, technical director of  the Agency.  The title ‘Pictures in the Attic’ arises from the from the notion of such pictures being discovered as separate items, individual memories, and perhaps being faded, distorted or sorted eventually into incorrect chronological order.  The title could however equally have been ‘The Leviticus Syndrome’ or the ‘Sins of the Fathers’.

The Leviticus Syndrome has been described in the following terms:

“And for those of  you are left, I will send faintness into their hearts in the lands of  their enemies: and the sound of  the leaf driven by the wind shall put them to flight, and they shall flee as one flees from the sword, and they shall fall when none pursues.   They shall stumble over one another, as if  to escape a sword, though none pursues; and you shall have no power to stand before your enemies.  And you shall perish amongst the nations, and the land of  your enemies shall eat you up.  And those of  you who are left shall pine away in your enemies’ lands because of  their iniquity; and also because of  the iniquities of  their fathers they shall pine away like them.

But if  they confess their iniquity and the iniquity of  their fathers...”

[Leviticus 26 36-40]

An attempt is made to show how the same events recur, generation after generation, in the same family and how this is psychological or sociological rather than genetic.  Persecution or the fate of the individual is determined by his relationship with society but nevertheless, if it is persecution, the victim’s own culture, family or parents come to be the agents of that persecution.  It is experienced as imposed by those closest the victim, who are themselves victims.

The author is particularly anxious in exposing the sins of the fathers in the sense of debunking the current dogma that so-called psychiatric diseases are genetically inherited.  They may be sometimes but it is much more usual for them to arise as the consequences of treatment given in reward for existing underprivilege or persecution.  It is intended to explain this is detail in the earlier theoretical chapters of this work, but, briefly, for this to be understood it necessary to become acquainted with the history of psychiatry which, unfortunately, has become distorted and suppressed.

Before l948 the official psychiatric dogma was the ‘degeneracy theory’.  This has been presented as a version of neodarwinism or as a scientific theory, but really it is a political theory.  It envisages human society as a machine or army composed of ‘cogs’ (the human individuals) who must fit exactly into the machine for the mechanism to function.  They are thus social class stereotypes brought up within some local class who have been born with and adopt some class function.  The degenerate is the person who is not accepted into any such function and thus becomes the person ‘rejected’ by society, the homeless jobless individual who finds himself in the asylum (or gas chamber, mass grave or whatever).  Degeneracy theorists fully recognised that what we now call the psychiatric illness was the punishment meted out by society, the effect of treatment.  The classification of psychiatric illness still in vogue arose not a weapon of diagnosis but as an attempt to classify inmates already in the asylum.   The ‘psychiatric examination’ arose similarly.  It is assumes that the victim is guilty and the outcome is inevitable.  It reflects the values and circumstances of the old asylum – which is why the standard examination makes no mention of  money or social circumstances.

The l948 Mental Health Act was intended to outlaw the old psychiatry based on ‘moral grounds’ and to substitute a new psychiatry appropriate to a peacetime society.  This coincided with the introduction of tranquillisers.  The madman or schizophrenic was now supposedly the exact opposite of the previous degenerate.  The previous norm was the robot receiving orders from society with no mind of his own.  Now the person who was under the control of compulsions – and, in theory, only that person, not anyone whose behaviour was voluntary – was the madman.

The medical profession however were set in their ways and they had a hierarchical system of their own which was controlled by gerontocrats who had served in the pre-1938 army.  They refused to accept the new ideology.  In part this was because it was a threat to their own status or social class.  Whereas formerly it would have been degeneracy for an outsider to aspire to Military Officer Class functions under the new ideology is permissible, even desirable.  The gerontocracy were in danger of losing an authority that depended only on their born or inherited status.

What has developed in consequence is degeneracy theory, or Nazi ideology, in disguise.  It is not merely that the psychiatric examination omits mention of money or social influences.  It has been taboo, a psychiatrisable offence, for a medic even to suggest they might be relevent.  It has become taboo to look for recognise causes even when to the layman they are obvious.  The fact that a person is presented to a psychiatrist on its own is sufficient to ensure the diagnosis of ‘schizophrenia’ and in the absence of previous symptoms, the imposition of treatment that ensures that future developments confirm the diagnosis.  The medics then chant and brainwash the population that the outcome is ‘genetic’, that it is inborn degeneracy!  This persecution of humanity, masterminded by the medic, has reached such a scale that the whole population have become psychotic zombies dependent on drugs.

The Accused, Dr Roland Graf, has the honour of  becoming in June 1998 the first person in history to be permanently deregistered by the General Medical Council.  It took them a long time.  The Accused had not practiced medicine for twenty four years.  Even then, with a thousand page dossier, omitted from their internet site, the GMC’s lawyer, believed to be Alois Panzenfuhrer, Senior Partner of  Liar, Liar, Liar, Lodge, Liar and Pantsonfire, Prosecuting Solicitors to the General Medical Council, was unable to produce any evidence.   Finally however, on a certificate presented after it was all over and it was no longer possible to present any defence, Mr Panzenfuhrer decided that the Accused suffered from a “paranoid personality disorder”  (i.e.  had criticised  the NHS, medical gerontocracy, Ministry of  Health, the GMC and its lawyers, particularly its lawyers) and that he might be tempted into emanating “errors of  judgement” when assessing the merits of  GMC lawyers.   No such allegation had previously been made and the GMC had during three years of  committee meetings refused to tell The Accused of  what he was Accused.

Accused-dad, a British citizen born in Dublin, graduated in medicine in Vienna.  His father and uncles were friendly with Sigmund Freud.  This resulted in his cousin Herbert becoming Little Hans.  Hans-mum, when Hans was five years old, whined at Hans-dad (Max – the actual author of the Little Hans papers) who in turn whined to Ziggy that his son was guilty of masturbation, homosexuality, fear of pale horses and an oedipus syndrome.  Ziggy did not meet the boy (for another fifteen years) and it is doubtful that he believed this cock and bull.  This has however become the primaeval case of modern psychiatry – the parent or more powerful party is always right and the victim is a degenerate.

Accused-dad was refused employment in Austria because he had a Jewish father.   He transferred to Britain.   The government had asked the medical profession to lay on facilities for foreign medical graduates to obtain British qualifications.   The English medical gerontocracy had not yet cottoned onto the colonialist potential of  such a facility and refused to cooperate.   They continued to refuse to cooperate until questions were asked in parliament naming Accused-dad.   A course was laid on - but only in Scotland.   Accused-dad was then recruited into the wartime army to facilitate government policy which was contrary to the medical gerontocracy’s use of  psychiatric diagnosis to ensure that only Public School boys became army officers.   So, once the war was over and the ancient gerontocrats took over again, they had it in for Accused-dad..and therefore also for the Accused.

The Accused entered a state grammar school via an accelerated entry experiment, on account of  a world record score on an IQ test,  entered St Catharine’s College, Cambridge via the Open Scholarship System., when younger than all other candidates, and was the youngest science student in the University.  Despite severe difficulties induced through being a victim of  the parental means test on students’ grants and denied the right to an income, he was in June l964 awarded the equivalent of  an honours degree in psychology, being awarded in transit, in l963, the University’s 2nd MB or preclinical qualifying examination two years before the usual minimum age.

The Accused was not intending a career in Medicine, but the victimisation of  the Parental Means Test caused him to be forced into proceeding with medical studies.   The snag was that the careers of  British Medical Graduates depended on their being awarded house appointments by their teaching hospitals.   Though it is unlikely to have made much difference,  Cambridge University has no teaching hospitals or house appointments of  its own.   Cambridge graduates underwent clinical training at London Teaching Hospitals.   There were several of  these which admitted many or only Cambridge graduates - but they had a strong Public School bias.   So the Accused  passed into the largest and most pluralistic of  the London teaching hospitals, the London Hospital (now, in honour of  the Queen Mother, the Royal London Hospital).  During his first four clinical months the Accused discovered what is now known as AIDS, a phenomenon overlooked because hospital staff  had refused to speak to or examine the patients.   This discovery constituted grounds for The Accused being threatened with psychiatry.

The Accused found him subjected to what was described later by the Dean as the severest victimisation he had witnessed in his eighteen years as Dean.    The Dean claimed not to know the reason for this victimisation.   However, it was no secret that this victimisation, supposedly organised by the Rugger Club, which ruled the hospital,  concerned competition for the house jobs students might be awarded when they qualified.   There was a resentment that these might be awarded to Cambridge graduates (of whom there were three out of  seventy students in the Accused’s intake).  “Cambridge students take our housejobs!”, was the cry. “Cambridge students are no more intelligent and educated than we are!”.  Some very bizarre attempts were made to prove this - but they convinced the perpetrators.   But there was a second and more vocal objection.   The Accused was known to be a “Bolshie”, a term used for former state grammar school pupils, selected on the basis of  their aptitudes and not because they were sons of  doctors who had attended unpretentious fee paying establishments said to be Public Schools.   The Medical Schools had been forced by the government, was the cry, to admit Bolshies whom the Medical Schools, the Experts, knew to be Not Doctor Material.

“I have seen hundreds of  students like you!”, said the Dean,  “They never pass finals!”.   Quite so!  Despite poverty and discrimination, the Accused did eventually become the first Degenerate (as Bolshies are known in l930s Medical theory) to qualify in Medicine.  He did not however bother to apply for teaching hospital house jobs.   Instead he was the solitary medic to be offered pre-registration house jobs in the hospitals not in the teaching hospital circuits.. hospitals  in which Public School  Boys would have been unable to cope with the work.   The Accused found himself alone, without any senior supervision, with responsibilities more apt for a consultant,  facing the task of  reversing over ten years of  mismanagement - persecuted by committees of  ex-Public School, ex-armed services gerontocrats which did not know and refused to be told what went on in their hospitals.  This refers particularly to two Trent Region hospitals on the ‘closure list’.  Foreign doctors had been recruited to such hospitals with the promise that no ‘white’ would work in ‘their’ hospitals.  This led to victimisation of The Accused.  Such doctors also obtained educational grants from their own governments which dwarfed NHS wages and enabled administrators to impose draconian wage-deductions, levied also on The Accused’s lower pay.  In particular, it is alleged the GMC had a scheme for recruiting citizens of Arab countries with no medical schools, purporting they were to receive training for British qualifications.  The Accused found himself in  two Trent Region hospitals were severely victimised because it was felt that he was of Jewish origin while the hospitals were being subsidised by Muslim funds.

The Accused eventually found himself working at Carlton Hayes Psychiatric Hospital near  Leicester.  This was ruled nominally by a committee or kangaroo court of two bullying ex-Prep School consultants, one retired from clinical duties and another a part-timer never known to set foot on the wards.  Within the hospital itself power was wielded by two rival blocs – the Nurses’ Trade Union and the Nursing Officers or Food Gang.   The Trade Union insisted that The Accused conduct the decades-overdue statutory annual physical examinations on hundreds of long stay patients (none originally admitted with psychiatric histories).  This was because they believed the findings would confirm that the Food Gang were starving the patients and selling their food to retail outlets.  This The Accused is in no position to disprove.  The food gang therefore pressurised the committee consultants to undermine these physical examinations.  A three man committee, including a Dr Alani, was formed with the apparent purpose of discrediting the physical examinations and it was universally rumoured within the hospital that the committee had promised that The Accused would be sacked before the examinations (and necessary investigations) were completed.

The Accused was asked by the consultant Dr Sylvia Reid asked to take her “psychogeriatric” patients off  their unnecessary tranquillisers.    The Accused protested that if  he did so he would be arraigned on false charges before the hospital’s Kangaroo Court and that would be the end of  his career.   Dr Reid declared, in front of  all the other consultants in the  hospital, that she would protect him, that she was acting under her orders and that he could use her name.   Dr Reid however fell ill and in her absence the Accused had to battle against conspiracies and eventually, according to the Accused’s evidence, the hospital’s chief gerontocrat and Chairman of  the Kangaroo Court, Dr Slorach, committed a criminal assault on a patient in order to promote a fabricated accusation against the Accused.   The Accused appealed to the Ministry of  Health and Regional Board, on behalf of  the absent Dr Reid, for help, but instead was refused a hearing, accused of  “criticising the methods of  the consultants” (which he was not doing) and was subsequently severely victimised at his next appointment at Nottingham Childrens’  Hospital.

The scale of the persecution of The Accused may be attributed to a Dr Alami assassinating nurses and children at Alder Hey Hospital, Liverpool.  They invented a story that he was a paranoid schizophrenic who had been so diagnosed in Lebanon (where there was not one psychiatrist).  This gave them the excuse to protect themselves with secret kangaroo courts and the GMC Health Section to eliminate potential whistleblowers.  However, this was the same Alani, it was claimed, who had been recruited to discredit, on behalf of the gerontocracy, The Accused’s statutory annual physical examinations.  If so, then Alani had not been suffering from a mental illness but was a twice previously deported bogus doctor and had been appointed because it was convenient to the gerontocracy to appoint bogus doctors in preference to real ones.  This was not to be Found Out and The Accused was a potential witness.

The Accused found himself  refused employment, living in poverty and still victimised.  As an interlude he supposedly foiled (as regional rep of  the junior doctors’ association) a British Medical Association plot to foil a government demand that junior doctors be paid for their work.  He was awarded, after studying without finance, by the Open University, a first class honours degree in Applied Mathematics and Theoretical Physics, but was rewarded for this with more abuse and no employment.   Orders were handed down from ‘higher than the Chief Constable’ to Nottingham police that they must find some crime with which to accuse The Accused ‘to ruin your career’.  Nothing was found, but a fiction remained for over ten years on police computers that a ‘file’ had been sent to the DPP alleging ‘buglery’ (sic).  Through a succession of bureaucratic errors, Nottingham Council agents invaded the Accused’s house, pulled it down and then refused to pay compensation!  The Accused suggested to the General Medical Council that he be excused the Annual Retention fee on the grounds that he could not afford it, had retired from medical practice, had been victimised and was a worthy case.    The GMC originally replied that they had promised the government to excuse retention fees under such circumstances but that this would not be enforced within four years,  believed to be the life expectancy of  their chief gerontocrat, Sir Denis Q Basher Hill BF GMC Dcd., their longstanding senior gerontocrat, treasurer and dictator of  the Health Section.   However, then the Accused received a letter accusing him of  mental disorder and summoning him to undergo “psychiatric examination”.   The Accused was persecuted for two years, which proved to be the actual life expectancy of  Basher Hill, but refused to comply.   The GMC eventually backed down.   However, there is evidence of  them then secretly promulgated false statements regarding the Accused.

The Accused continued to be victimised.   In l995 The Accused had misgivings about the death of  his mother in a hospital not far from the GMC.  Promptly a summons arrived supposed signed by a General Medical Council administrator (dated September llth!)whom everyone at the GMC claimed never to have set eyes upon claiming that the Fosse Trust, Leicester, had alleged a ‘deterioration of your condition’ (They had done no such thing).. the offending document being an application for a junior clerical appointment in which The Accused made unwelcome comments about his own experiences in the NHS.  The ‘Screener for Health’ was concerned that there might be a suspicion that there might be a deterioration of your condition.  He had done nothing of the sort.  This statement appears in the letter signed by the administrator the GMC refused to produce.  The GMC also refused to produce the Screener for Health on the grounds that he had signed no letters or documents – that is to say, didn’t exist.  Their justification for this demand was that The Accused had in l982 supposedly agreed to ‘supervision’ by a General Practitioner for a ‘mental disorder’.  He most certainly had done no such thing!  The Accused asked to address the committee to explain to them that the allegations in the summons were incorrect.  Instead he was subjected to three committee meetings in succession (once a year) which commenced with a lawyer pouring out what The Accused describes as invective and lies to a committee who had been told that The Accused was a person suffering from mental disorder who ‘refused psychiatric examination’ and The Accused was given no opportunity to dispel their delusions.

 hardly accurate.  The letter claimed that the Accused had agreed to supervision by a General Practitioner for a “mental disorder”.  He most certainly had not.   It was further claimed that the GMC The Accused considers that he has led an honourable life, that there exists no case against him, that he has been victimised for serving the public and patients when others have not.    He nevertheless finds himself continuously victimised, treated as a fifth class or below citizen, with all assuming that he has been guilty of some great error.   This  has evolved into a situation in which it seems that less than a year is left to the Accused to present his case.   He believes that it is in the interests of  the world that the true facts are published.

The Accused, commencing over a year ago, thought he could produce within a couple of  months, the outline of  theoretical discussion and autobiography which could then in another six months be moulded into presentable form.  Unfortunately this has not proved the case.   The initial presentation, which was never intended to be adequate, has reached only l972.   This has to the Accused been a source of  great misery.

Mr Johannes Kepler MIMgt,  Technical Director of  the Agency, however was offered to attempt to project as much as becomes available of  the proposed work over the internet.  This initial presentation is of  the seventh disc or volume of  the book.  Amongst the files or chapters is  02A05END.PIA in which there is an account of  the incident that precipitated the persecution.

The title Pictures in the Attic is chosen by analogy with a store of  photographs or documents found in some cubby hole which are pieced together but may be so inaccurately or  in the wrong chronological order.   Possibly the author is in good company.   This appears to be how the Old Testament was compiled!   In view of  the shortage of  available time the author has had to rely on the Accused’s memory rather than documents  and there may be errors which however are not believed to affect any argument or conclusions.    If  time proves to be available,  documents and diaries will be used for correction.

The author apologises for spelling mistakes, blunders and other features of  incompetence.  It has been necessary to produce this work in a hurry.

It is not intended to make statements that are untrue, which any surviving actors in the drama may believe to be untrue or  in any way to cause pain to any persons.    The reader however is reminded that the Accused has been denied the statutory human rights of  fair trail and the right to defence and other expected human rights and has no other way of  defending himself.   If any person is the victim of  a misprint or  feels he or she has been misrepresented he or she is perfectly at liberty to say so and the author will make this known.   Events may appear differently to differing  people.   However, if  the Accused is forced into justifying himself, he will do so.   The author can only report what he has been told by the Accused.

Similarly, if any reader or otherwise feels that there exist evidence or allegations against the Accused that have been omitted or minimised he or she is perfectly free to draw attention to this, provided that the Accused or author is given facility to answer.

My thanks are extended to the millions who died in British Mental Hospitals and all those who in this country or elsewhere who have been or are victimised and to all the friends of  the Accused who have died prematurely, been persecuted or  have been psychiatrised - without which catalogue of  victims this work would have been impossible and unnecessary.

My thanks are also due to my secretary Ms Minerva Miniskirt, my fanancial advisor, Ms Gloria Goldenlay, my legal advisor, Ms Lydia Lodj, her uncle Boris, to my social secretary, Ms Lila po Lune and all other directors and staff of the International Joan of Arc Office and of the Poncho Bolero Pharmaceuticals Corporation of Columbia.

                                                                                                     Roland Graf,

                                                                                Director ,International Joan of Arc Office.

                                                                                                 Palais d’Orleans,

                                                                                              Port aux Bicyclettes,

                                                                                                  Isle de Belsize,

                                                                                                 Sea of Columbia
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