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 ininquity of  their fathers...”





[Leviticus 26 36-40]





This volume continues to examine the aetiology, signs, symptoms, prophylaxis and treatment of  the Leviticus Syndrome by study of  the history of  the Accused and his family.   The present volume summarises the Accused’s experiences during the end of  the 1974-9 period of  Labour Government and at the onset of  the Thatcher Government.   Therefore it has been found necessary in the first chapter to reacquaint the reader with the principles of  Degeneracy Theory and to acquaint him with its modern version, Reagano-Thatcherism.





Professor Oliver Zangwill, who taught the Accused psychology at Cambridge University, had a favourite saying: “The exception that proves the rule”.   The Accused is the exception that proves the rule...or rules.   His story precipitates many of  the laws of  psychology or social system - such as that the same persecutions occur in generation after generation in the family - even in detail - irrespective of  whereto they run away to hide.   The story is however in other respects unique or an example so eccentric as to make thelaws more obvious than they are in other biographies.   Historical reappraisal suggests that Accused-dad and the Accused really did lead the opposition in Britain within their own generations to the Nazification of  British psychiatry - and that that particular war was won by an even older generation, the original Nazis of  the l930s (who clawed back all their wartime losses).   That confers an uniqueness.  Accused-dad, a British citizen but of  foreign origin, was the first foreign graduate to be permitted to take British qualifications and become fully registered with Britain’s General Medical Council - a privilege only granted after questions in parliament and government intervention.  The Accused when commencing clinical medical studies at the London Hospital Medical College in l964 was believed to be the first and only Bolshie (state grammar school pupil) ever to have studied at a London medical school - or any other British medical school - and, although victimisation or persecution is endemic in the world of  medics, he was subjected to a more high-profile victimisation than ever previously encountered.   A Bolshie is a person who has entered via a competitive route rather than selection on the basis of  social class and  family (or ‘personality’).  He may well still retain the distinction of  the only Bolshie ever, though there is some ambiguity about the claim also made that he was the first Bolshie in the sense of being a former pupil of  a state grammar school.  But he was perhaps the first recognised as such - the first who did not play football.  The author uses the example of  the Accused to exemplify the use of  the parental means test on students grants to  prevent the progress of  university students who proceed by their own talents and efforts rather than class privilege.   But the Accused is the only student ever known to have endured simultaneously refusal of  support from parents,  failure of the state to make any contribution and the invocation of  the power of parents to threaten psychiatric treatment to ensure that they are obeyed to prevent the Accused  receiving  finance by any other means.  There is nothing unusual about the medical profession or Military Officer Class purporting that a person intruding on their activities from outside their Class is suffering from a mental disorder or their trying to dispose of  him by psychiatry - but the Accused is unique in having survived such an attempt without diagnosis.   He is also said to have been unique in surviving, without anything being found against him, various attempts to discredit him with manufactured evidence, including a ‘directive’ to a police-force to manufacture false criminal allegations.   





Since the Accused, believed to be the only Bolshie ever to qualify in Medicine and therefore not expected to welcome, did not apply for nor was offered, as is usual and considered necessary, a house appointment at or conferred by his teaching hospital.   He therefore found himself working in hospitals on the National Health Service Closure List - and of  what went on in these hospitals he is the only witness.   He was not there welcome either, since foreign doctors had been recruited to work in these hospitals, subsidised by grants from foreign governments which supposed they were being trained to obtain British medical qualifications and had been promised that no ‘white’ (British graduate) would work in ‘their’ hospitals. 





In two hospitals in which he worked, in his own home parts, the Accused was particularly victimised on account of  his being of  suspected Jewish origin in hospitals subsidised by Muslim funds.   In these, to a greater degree than the others, an archaic colonialist style organisation was evident.   On the top were the Master-Race, the ex-Prep School, ex-Public School, ex-army officer gerontocrats who, who despite being paid several hundred times the Accused’s salary played no active part in the running of the hospitals and concerned themselves only with the Public School delights of  indisciminate victimisation and abuse of  the defenceless native slaves.   These slaves were themselves divided into two categories.   There was the disposable sector that did the work - foreigners who were used and then never heard-of  again, and the Wedge of  Inertia, foreigners with a permanent berth who had no duties beyond praising and flattering the gerontocracy.   One of  these, The Quisling, would be the sole liason between consultants and workers, telling the consultants ‘workers say...’ and the workers ‘consultants say...’ and manipulating all for their personal benefit.   Although these hospitals were on a ‘closure list’  it might well take decades before they were closed.  Nevertheless, it was on the cards that when they were closed the entire staff would be sacked and nobody would remain as a witness as to what had been going on.   Amongst what had had been going on, the Accused tells us, was the deliberate employment of  bogus or incompetent doctors in preference to the real, since these were less likely to blow any whistles or criticise, and the recruitment of  doctors by the General Medical Council from Arab countries with no medical schools who were generously funded by their own governments to work in Britain with the aim of  getting British qualifications.





The gerontocracy however in l972 found the whistle very nearly blown when, according to the Accused, a bogus doctor,  twice previously exposed and deported, killed several nurses and patients at  Alder Hey Childrens’ Hospital.  The Ministry of  Health, the Accused assures us, covered up this fact by  falsely claiming that this doctor was a genuine doctor suffering from paranoid schizophrenia.   This put the gerontocracy into a position to dispose of  potential whistleblowers by means of  Psychiatric Kangaroo Courts.   The PKC is a device used by bullying medical gerontrocrats whereby they can take the bullying to extremes, keep it secret, keep above and out of reach of the law.   The victim, against whom no accusation is made, is invited into a room, surrounded by these bullies and invited to accuse himself of mental disorder.   If  the victim refuses to do so, then the victim is urged to undergo psychiatric examination.  Psychiatric examination is a procedure originally devised for the classification rather than diagnosis of  mental disorders.  That such a disorder exists is assumed and the innocent victim is inevitably found guilty.   It places a diagnosis or label on those already presumed insane and so as not to strain the medical intelligence most psychiatric terminologies allow only the possibility of  one diagnosis (or of several that are synonymous).  Diagnosis, surely, is inevitably followed - if not immediately, eventually, because of the prejudice and disadvantage created, by the The Treatment - permanent brain damage, life long psychosis and loss of  control over body and mind.





The Accused, at Carlton Hayes, a psychiatric hospital near Leicester, was asked, through pressure from the nurses’ trades union, which was seeking evidence or proof that the nursing officers were starving the patients, stealing their food and selling it to retail outlets, to conduct the decades overdue statutory annual physical examinations on rhe hospital’s long-stay patients, who had originally been admitted as ‘moral defectives’, that is, refused employment at the workhouse, and ‘reclassified’ as ‘schizophrenic’ when the previous diagnosis became illegal in l948.  The Accused eventually found it necessary to ask the Regional Board and Ministry of  Health, on behalf of  a consultant, the late Dr Sylvia Reid, who had fallen ill, for help in dealing with criminality in the hospital.  This was regarded as criticism and engendered a vendetta that has brought victimisation onto the Accused for the rest of  his life.





The Accused therefore left that hospital and was unexpectedly offered and had to accept a post at senior house officer at Nottingham Childrens’ Hospital - the duties including those of  casualty officer during the summer holiday period, possibly the most onerous medical task in the country and one for which there were no takers, even by doctors who were desparate for employment - and most of the drama occurred during this two months period.   The Accused was already earmarked for victimistion because of  his earlier ‘criticism’ of  Carlton Hayes and it was feared that he might mete out criticism also of  this hospital where doctors were victimised by their ‘medical advisory committee’ to a degree not witnessed by the Accused at any other place.   The hospital was also not merely on the ‘closure list’ but shortly to close.   This meant getting rid of  the staff  and  burying all memory.   But the Accused was a British citizen and could not just be deported.   But the Ministry of  Health edict that potential whistleblowers (as the Accused interprets it) be persecuted via psychiatric kangaroo courts provided a ready remedy.





The medical profession was the last stronghold of  the Military Officer Class.   The legal profession is a Public School stronghold but unlike medicine it is not a monopoly with only one employer and there are law chambers which are neither Freemason nor Public School, possibly even one or two judges.   South Africa was the last stronghold of  white supremacy and called itself a citadel.   The Medical Profession was a similar citidel and The Accused was regarded as a threat to the citadel. There was during this period when South African white supremacy was under threat (and eventually overthrown) a natural alliance between the British Medical Profession and White South Africa.   Many South African doctors moved to Britain and took a prominent polical role in and under cover of  a profession in which their attitudes were not eccentric.   A lady who had previously lived in South Africa was appointed paediatric surgeon at the hospital.   This was a Mrs Mayell.   We do not know whether this Mrs Mayell had left South Africa because she did not approve of  apartheid, whether she did so because the attitudes of  the British Medical gerontocracy were more to her liking than the wet liberal attitudes of  Adolf Hitler and the South African Conservative Party - or neither reason.  However her attitudes, we are assured, were highly eccentric by British and East Midlands norm - though not so by Nottingham Childrens’ Hospital gerontocracy standards.





Whatever  her political views and whether she was aware of  it or not,  her behaviour seemed very much to reflect the customs of  a society which regards itself  as master-race against the degenerate.  In later years her name appeared in the newspapers because she had refused to operate on patients with spina bifida and parents had complained.   Perhaps she thought that operation was prolonging their agony - but those who consider themselves entitled to such judgement might well strangle all children and themselves as soon as they are born.   It is not unknown to medical science for the operation to be performed and for the children then to be fed with sedatives so that they do not survive (for ‘the pain’ and not openly as euthanasia).  But it was not politic to be quite so obvious.  So she was eventually suspended (years after The Accused’s departure from the hospital) from duty and not reappointed until she had swotted up the operation (which, for a surgeon, is not difficult) and had agreed to perform it.   





Mrs Mayell had very stong feelings about spina bifida.  The Accused came across her in a professional context only once.  He had while on duty at night admitted a neonate with spina bifida.  Since he was not her houseman the matter would normally then have passed out of  his hands.  However  when she found the patient in the ward next day she announced that she would not operate (in which case the patient was expected to perish) and a young nurse told her that the Accused had promised the parents that an operation would be performed.   It will immediately occur to the reader that the Accused would have frankly stated that it was not his decision (even though in his previous experience, the surgeon had always operated) and that the nurse had made up the story because she felt sorry for the child and parents and thought it would force Mrs Mayell’s hands.   It might also occur to the reader that the nurse was day duty, that the patient had been admitted at night and that the nurse could not possibly have known whether the Accused had made any such promise.  None of this, however, occured to Mrs Mayell.  Had it done so, it is unlikely that she would have had any sympathy or words of comfort for the nurse.   She immediately summoned the Accused to the ward which, outside South Africa, since he was not her houseman but effectively in charge of  another department, was not known to happen (though the rudeness of  consultants at this hospital knew no equal).   Then she started shouting at him that she had made this fictitious promise.   When the Accused denied this offence she abused him further, claiming that his statement was a lie - which unfortunately authoritarian medics when their false accusations are denied are apt to do.   No, Mrs Mayell, no such thing happened.  Any other doctor in such a situation would have been pressurised into making such promise, knowing that he was in no position to make it..but the Accused didn’t.





Accused-mum over this period developed a psychosis, not unlike that she had been suffering in l964 when a previous victimisation involving the Maudsley Hospital had occurred.   She later said that this was because she had been pressurised by pundits at Nottingham Childrens’ Hospital.   Those familiar with Military Officer Class traditions will know that within the mafioso network the gerontocrats do pressurise and threaten the parents even without the victim’s knowledge and for no valid reason.   They will also know that mothers are very susceptible to the conman influences of  medics who persuade them to act against their childrens’ interests.  But this would not even have been in accordance with military officer ethics (though such things happened constantly amongst medics).  Accused-dad was not a fellow mafioso and the Accused was not appointed to his post because his father was a fellow mafioso and he was not being financed by his father and the Accused had never been guilty of  any misconduct.   The effect of  her psychosis was that Accused-mum was forever harrassing the Accused with inconvenient phone calls during which she poured out delusions.   The Accused could not cut these calls off without the cooperation of  the hospital’s internal telephone exchange operator - who would not cooperate.





Sleeping patterns which to others would be eccentric may be well adapted to the routine’s of  hospital doctors.  So the Accused had a need to sleep and a need not to be awoken.   Therefore when his mother harrassed him with a phone call on such a Sunday  morning he found it necessary to abreact by running into the hospital grounds below screaming (after getting dressed)  and, having succesfully performed this therapy, he went back to bed and to sleep!





It is strongly suspected that Mrs Mayell, who was sujourning in a room next door, objected to this and that for this reason the Accused was dragged next day into a Psychiatric Kangaroo Court.   We do not know - since the Accused was repeatedly asked: “What happened on Saturday night?” and “What are you going to do about your problem?”.  Nothing had happened on any Saturday night and there wasn’t any problem!  Perhaps Mrs Mayell had a similar sleeping rhythm and supposed that Sunday morning was Saturday night.  The Accused was told that his offence was ‘criticising the hospital’.





This Kangaroo Court episode was played out so far - and then forgotten.   Kangaroo Courts are common in the NHS and usually they serve as a warning that the victim must not step out of  line, or else he will be psychiatrised.   But the Accused did not forget this terrorisation.  He was never to forget it.   He was subjected to further victimisations and whether or not this episode had been forgotten by others it remained with him and every victimisation and threat was a threat of  renewal of such psychiatric persecution.   That was particularly horrific to him since such psychiatric persecution would have exposed him to the likelihood of  recruitment by the Nazis of  his psychotic mother, exploitation of  her Munchausen’s Syndrome and her use as unstoppable ally of  the persecutors armed with her Maudsley story and expose him to hounding until he had been captured, ECT’d and his mind destroyed.





The Accused therefore fled from his job and from his home and lived awhile in a beach, hut anonmymously and without income to avoid mothers and psychiatric storm-troopers.   The reader has been told the story and hopefully he will regard the Accused’s conduct as reasonable and not negligent in any way.   The Accused then resumed practice in other hospitals but was so terrified of repetition of  the persecutions that he had encountered at Nottingham Childrens’ Hospital and Carlton Hayes that he performed only National Health Service Hospital (residential) locums.   He then eventually gave up medical practice altogether.   This too has been related to the reader and again the reader hopefully will find no fault or error in his conduct.   Whatever may have been the immediate reasons for this the Tories in l973 in fact issued an edict that no hospital locums were to be employed other than those provided by agencies (or which there were two).   In view of  the comparative merits of  the Accused and of  agency locums,  the cost of  agency locums, the political orientation of  the agencies and the very limited and insignificant duties that agency locums were willing to perform this decision, which was reversed in March l974 by the new Labour government, seems strange and politically motivated.


The reader has also been given an account of  an encounter with Mr Hexen Jager, the leader of  the General Medical Council’s moral insanity lobby, the continuing chicanery by that lobby and the medical gerontocracy that led to the setting up of the ‘New GMC’ in l978 with its internal psychiatric kangaroo court or ‘Health Section’ and the myserious edict from ‘higher than the Chief Constable’ sent to the Nottingham Police to send a ‘file’ to the Director of  Public Prosecution with the aim of  ‘to ruin your career’.   A file containing no criminal allegations was indeed dutifully sent and then sent back by the DPP by return of post with the decision: ‘no action’.   Nevertheless the Accused was to discover, by accident, in l981 that a publically accessible police computer was claiming that he was a journalist (which may refer to an article he had published in World Medicine which may well have mobilised the gerontocracy) and that a file had been sent to the DPP alleging ‘buglery’ (which current historians find to be a common rendering of ‘burglary’ and not, as previously suspected ‘bugglery’), nothing resembling which had even been mentioned!





In the first chapter of  this volume it is explained that the classified person, the one born with opportunities in his parents’ social class, whether this be working class or military officer class can be regarded as born with an actual or notional amount of  capital - his born right to employment, income and survival - which generates lifelong interest (or so at least until he is retired,declared useless and euthanased in an NHS hospital).   The unclassified person, if  he is to survive at all has to must accumulate for himself, in concrete or financial form, this capital which buys the right to income and survival.   The amount which is necessary to for membership of  a social class can be called ‘threshold capital’.  Thatcherite policies were to ensure that that the full threshold capital necessary to escape degeneracy (a pre-ear technical term which is synonymous with ‘classlessness’) was unattainable. 





We find the Accused at the beginning of  this volume living at the house 9 Harley Street, Nottingham which he bought at a cheap price.   He is organising his life so that he can survive on less than the minimal income he receives and accumulate the necessary capital.  A list of  specific needs represented by this capital has already been provided in the form of  the objectives which the Accused had to accomplish in l964, when first commencing clinical medical studies in London, before a career in medicine could be seriously contemplated.   This included the need for a secure home and a supportive family structure to fall back on.   The Accused was an only child with no relatives living in Britain besides his parents, his father was dominated by his mother, he had a responsibility toward his parents but they were in no position to or would not other than actively intervene into his affairs to impede his interests.   His parents had previously lived at Briarwood, a large house in Leicester, but had moved to London and in l965 bought a house in Hendon, in North West London, keeping the house in Leicester.   His mother had some notion that the Leicester house would provide a home for the Accused and this was a pretext for denial of  help in other directions or for underming the Accused’s attempts to establish independence.   However, in this generosity, Accused-mum had ambiguous motivation.   She did not wish the Accused to be openly or officially acknowledged as resident in Briarwood,  did not wish him to appear on the voting register, to claim social security from the address or otherwise act in a manner that might imply rights of  residency.   The space to which he had access in this large house was inadequate, he was denied privacy, denied the right to entertain friends, and his post was carried off by his mother, his belongings and papers were dumped amid disorganised heaps of  goods behind locked doors to which he had no keys.   This, in particular, included a paper on genetics the Accused had written while a student in London which, he believed contained important discoveries and which he wanted to recover - a major reason for his not abandoning the premises altogether.  When his mother was present he was tyrannised and not permitted to attend to his own affairs, subjected to continuous yelling, abuse and false accusation.   Since the Maudsley episode the Accused was terrified of  his mother, lest she should repeat such behaviour.  He did not trust her.  On previous occasions promises had been broken and he could not be sure that Briarwood would ever be a secure home.  His parents did not want him in London, because they supposed he was a homosexual and that this would disgrace them before their  Jewish acquaintances - and the Accused had responsibilities in Leicester to his chess club (whereas his mother was hysterically opposed to chess, the chess club and chess players).  It seemed more that Accused mum wanted the Accused there only for insurance purposes or as an unpaid caretaker - and she repeatedly told him that she was going to turn him out,  that he could use the premises only if he had some alternative premises of his own, there had been several episodes of  his being locked out and one after his departure from Nottingham Childrens’ Hospital which was of  critical importance.   The house was increasingly falling into neglect.  His mother was not prepared to spend a penny towards providing him with materials to perform repairs, which he himself could not afford and the house during the winter, when his parents never visited, was excruciatingly cold - so cold that it was impossible for any resident to wash himself or his clothes.   These conditions imposed on the accessability of  Briarwood were seen by the Accused as creating a bizarre form of  homelessness.  His mother seemed to be passing onto him the disadvantages or penalties that come from having two homes when in fact he himself had none!  Although cities have a responsibility to cater for their homeless, his mother had arranged that he was citizen of  nowhere.  This meant also that he could never enter a career in politics, whether local or parliamentary, which, otherwise,he might have done.





Accused-dad is believed at this time to have had a very adequate income and that and that if the Accused had been assured of a fiftieth of  his income, provided it bypassed the tyranny of  Accused-mum and conditions imposed by Accused-mum, that would have been sufficient for the Accused’s purposes.   Inquiries by the author reveal that it was usual, or, except for the Accused, invariable, for fathers who are doctors to subsidise their sons who are doctors during their studies and during the early part of  their careers.   As matters then were aspring doctors could hardly otherwise have survived.   In fact, the author finds that was and is regarded as commonplace for parents to give support to their children.   In particular, they are apt to give such support that would provide a home and would enable them to marry, earn a living and bring up a family.   This was in the Accused’s case the expectation of  the outside world and it seems likely that the Accused’s parents imposed responsibilities on the Accused, fathered onto him the handicaps that come with parents with military officer class occupation but refused to provide the compensatory help.





The setting up of a home, family structure and a means of  earning an income were interconnected and affected by much the same factors.   The Accused felt that his parents, particularly his mother, were so affected by the Leviticus Syndome that they were potentially self-destructive and need his support - and that he could not simply desert them.   Therefore he needed the income and family structure for their sake as well as his.   His parents too suffered from lack of  extended family.  But he could not manage on his own and in all he was affected by his mother’s self destructive dictatorship. 





But, also, the unclassified traditionally survived as citizens of  the world rather than of any place.  The unclassified, to survive, had to emigrate.  The Accused, however, had been forced into operating locally and into setting up or inheriting responsibilities locally.   If he was to emigrate it had to be without severing his local connections and with maintainance of  some local base to fall back on.   He needed friends or family to hold the fort in his absence.  In this his efforts had been systematically impeded.  His mother could not tolerate the Accused having associates over whom she did not herself exert dictatorial power or objected to his having associates at all.   She conspired with the persecutions or discriminations he faced so that however deeply he might lay a network of  contingency plans all that was set up, again and again, was destroyed.   The Accused had made progress, only for it to be shattered, at Stoneygate Avenue, then at East Park Road in Leicester and now at 9 Harley Street in Nottingham all was to be shattered by the persecutory attitude adopted towards a Compulsory Purchase Order by a Nottingham Council Lawyer, a Compulsory Purchase Order under the l957 Housing Act, the last of  the CPOs to be issued under that Act, probably by mistake, an Act deliberately designed to disrupt families and communities in accordance with the old Degeneracy Theory ideology.





The facility of  the unclassified to find a means of  earning a living was impeded also by the fact that all qualifications or supposed means of  entry to occupations open to them were always barred by there existing an existing alleged qualification or vetting procedure which was based on social class criteria or there being additional laws such as those affecting taxation or national insurance which closed doors to the unclassified (known to the Accused as the Law of  Uselecism).   The whole field of  qualifications in any case was being adjusted to the WC training course pattern with those of a non-algorithmic nature, without inherent class vetting and formerly open to the unclassified being forgotten and written out - and with selection instead of  by bosses by personnel officers or agencies which presupposed social class C.V.s and criteria without which it was even impossible to fill their application forms.   The Accused faced prejudice because he had an university degree and was qualified as a doctor, had lost touch with all former colleagues, both senior and junior - they had mostly vanished without trace - knew nobody of  influence and had no references.   When working as a doctor he had not been far removed from being a prisoner, with no contacts, other than fellow unclassified,  within the workplace as well as outside it.   The world was flooded with doctors - a high percentage of  them churned out in India - and although Britain imported foreign  doctors and even foreigners with no medical qualifications to work as doctors within the NHS in unlimited numbers no other country admitted medical graduates. 





As the Medical Profession was progressing the General Medical Council was acquiring through its registration process and deregistration mechanisms the power to override the authority of  medical schools to decide who was a doctor - tens of  thousands, or more, vanishing from the medical register, usually through not paying fees or ‘voluntary’ deregistration (under the threat of  a psychiatric kangaroo court) rather than through being added to the very small list of  those openly admitted to be deregistered, most of  whom were not really deregistered at all.   The GMC had a free facility to deregister genuine doctors and to register bogus doctors, initially on its secret Temporary list, according to the social class criteria which were reflected by employment within the NHS.   Doctors also found themselves now obliged to make heavy insurance payments - which had been brought on by Defence Agencies automatically settling out of court when a doctor or hospital was sued, however scurrilous and easily defended the claim.   This meant that the doctor who was not established could not afford to become established.





These new developments however were taking place largely without the Accused’s knowledge and he still saw the class vetting procedure within the medical profession as affected predominantly by the class vetting procedure that dominated all occupations, the possession or not of  a full driving licence.   The driving licence was the symbol and prerogative of  the classified.  It was just about impossible for anyone to get a job as anything without this driving licence.   It conferred membership of a club.  Everyone was paid two salaries - one for the worker and one for the car.   It was not necessary to drive the car or even to possess it (the employee might well be given or lent one - and then there was no obligation to drive it).   The club all wanted to collect the double salary and did not want anyone to be admitted who might rock the boat.   In the case of  Medicine, it was easy for any bogus doctor, anyone who posed as a doctor with no qualifications whatsoever, so long as he had a driving licence, to get a job - such as as a general practitioner or  working for the emergency service, and such jobs carried many times the pay awarded for the type of  job in which the Accused had been labouring.   General Practice was the traditional escape from the NHS (though it may now be more rigidly absorbed into the NHS class vetting system) but the Accused had found that all posts outside NHS hospitals open to doctors compulsorily required driving licences and that a substantial proportion of  such jobs were very well paid, were easy and without risk to perform - and with a driving licence the Accused would have had no difficulty in obtaining one.





The driving licence was awareded strictly in accordance with the Law of  Uselecism, through social class or family mechanisms alone.   In some classes of  society this meant stealing a car and practicing on it - and then even it might not be necessary to obtain a genuine driving licence.   Imported immigrant labour automatically had a driving licence.   But the Accused’s parents were so affected by their phobias and Leviticus Syndrome that it would not have possible for the Accused to steal a car.   Formal driving lessons were expensive and required time - and it was necessary also to practice to gain confidence, for which it was essential to be accompanied by a person with a full driving licence, that is to say, a classified person.   But the classified did not mix with and share their privileges with the unclassified.   This person would be a family member.   The Accused had no family besides his parents, with father dominated by his mother.   His mother was insistent that the Accused did not learn to drive a car.   He had been a student up till the age of  twenty six and a victim of  the parental means test on students grants which denied the unclassified any income whatsoever or rendered him dependent on his parents.   As far as Accused Mum was concerned, not taking driving lessons was a condition of  financial support.   He was not to have sufficient income to take driving lessons and if he nevertheless took such lessons on the inadequate income, all that would be immediately withdrawn.   The Accused had tried to evade maternal tyranny in l964, even at the cost of starvation, and was succesfully setting evasion of  the maternal tyranny, but that was re-established through the admission to the Maudsley Hospital.   When the Accused was working as a doctor, earning less than ten pence an hour after creating deductions, he scarecely had time and means to learn to drive, but tried nevertheless (but found insufficient time for enough lessons).  He was at 9 Harley Street still trying to put himself into a postion to acquire a driving licence - and had been duped into supposing that a possibility was offered via a Government Training Course at Letchworth.  In the matter of  the driving licence, as in everything else, the unclassified were unable to secure any help whatsoever.   When the Accused was interviewed by bosses prior to his being selected for the abortive government training course, the bosses informed him that he ‘ought’ to have arrived in a Rolls Royce (and expensive car used by company directors).  If he had had a driving licence, perhaps he would have arrived in a chauffer-driven Rolls Royce!  There is many an unclassified wandering around in a state of  schizophrenia who, with a driving licence, would be living in a palace - but this is purely hypothetical.  The unclassified have no driving licence, the person with a driving licence (or who is permitted to drive a car without a licence) is classified, and the person who has no driving licence is unclassified.   There is no route from one category to the other.





It does not follow, however, that the Accused necessarily would have preferred to have been classified and driven around in a Rolls Royce.   Nor does it follow that he would have served the world better as a classified person.   It was more that the unclassified should, in their own way, have been allowed to survive.  Reagano-Thatherism decreed that they should not.  The Accused soon also, though he had withdrawn from the medical profession without criticism or error, and considered himself to have escaped from a community of  Nazis and entitled to do so if  he was willing to pay the price, was also to be persecuted by the General Medical Council who became empowered to victimise doctors who were no longer within their number and had opted to survive, as they only could survive, by living appropriately to their unclassified status.  The classified describe the unclassified as vermin.   The public may be more inclined to view the GMC as vermin who drive the decent human beings from their nest and then, not satisfied with that, have then to persue and destroy them (which is what they do in any case to people in general).
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