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.  Accused-dad’s regular annual contribution to the Accused - it counted as a belated birthday (and therefore Christmas) present - was to pay his annual retention fee to the General Medical Council - required to remain on the medical register.   The Accused could not afford to pay the fee himself.  This was not so great a crime as presenting the Accused with cash, but if  Accused-mum found out about it she was not unequivocably delighted at this outflow of  money.  The Accused felt however that the fee should be paid.   The medical gerontocracy had considered that doctors on the Principal Register, general practitioners and doctors working in ‘white’s’ hospitals as opposed to those on the GMC’s secret temporary register of  foreign doctors working in hospitals in which originally only such foreign doctors were employed in posts below consultant level should be those selected by the traditional social class vetting practised by medical schools.  They objected to government policy supposedly pressurising medical schools into admitting women and then men who were selected ‘competitively, or on academic criteria, but did not have the required social class characteristics.  The medical profession and National Health Service was their own colonialist or  Public School style empire.  The medical profession protected the ideology of  the military officer class and its theories and practices - and the secret agenda of  the National Health Service - were the product of  their class ideology rather than science or democratic control.  The General Medical Council was traditionally a stronghold of  military officer class stalwarts.  Even in its new democratised form with an increasing  number of  ‘elected’ members, these elected members were mainly nominees of  the allegedly untra-reactionary British Medical Association and contained a high proportion, the Accused alleged, of  extremists who had represented the interests of  Rhodesian UDI.  When they retired, they were apt to be replaced by their wives or previously unelected members.  The gerontocracy had manipulated the potential disaster and exposure of  their activities engineered by the assassination of patients and nurses by the alleged Bogus Doctor, Dr Alani, at Alder Hay’s Children Hospital, in Liverpool,  in l972, largely through the efforts of  the veteran GMC gerontocrat, Sir Denis Q Basher Hill, and also allegedly the Chief Medical Officer, a Dr Yellowlees, into a victory for themselves into setting up the GMC as a more powerful body which registered and deregistered doctors and determined who was a doctor rather than that decision being taken by a number of  independent medical schools.  The GMC retention fee was smuggled in as a supposedly nominal five pounds, which newly qualified doctors could avoid paying by remaining ‘provisionally registered’, but this had now increased to twenty five pounds.  The gerontocracy was already able to ensure that only those who meeted its ideological requirements were employed in the NHS monopoly.  None of  the foreign doctors did, but they were in specially reserved jobs and on the secret temporary register and (supposedly) only for the job in which they were appointed.  The recruitment and registration of  foreign doctors was a great money-spinner for the GMC and its treasurer, Sir Denis Q Basher Hill.  The unemployed doctors could not afford to pay the fee - and were therefore deregistered.  This created a medical profession which toed the line, which was not inclined to blow whistles and which supported the medics’ theories and ideologies, or else did not have the courage or intelligence to oppose them.  The Accused felt that a false consensus was created, one that misled the public who supposed that doctors collectively and their universally held dogmas were reliable expert authority.  He had legitimately qualified as a doctor, despite being a grammar school pupil of foreign origin, despite having been selected competively rather than on the basis of  social class.  He had been selected in accordance with government policy and was the real representative of  the British people.  He might not have been the ideal candidate, but he was the one who had been chosen.  There wasn’t anyone else.  Despite his failings, his record showed unexpectedly that he had performed better than his contemporaries - significantly so - and his record was proof that the method by which he had been chosen was more reliable than that of  the gerontocracy.  He felt that amongst those recognised as doctors the voice of  those who did not represent the allegedly Nazi-style internal politics and ideology should be represented.  It might even be suggested that the Accused regarded the orthodox medical profession, those who turn out to be known by the GMC as ‘fit to practice’ to be complete idiots, dangerous madmen, and he considered himself the only person capable of  curing their insanity.   He, perhaps, might not need the medical profession, he supposed, but they needed him.  Not merely the medics needed him, but the people of  Britain needed him, to rescue them from being misled and abused by its medics and from a misorganised National Health Service.

British Telecom in l981 presented Briarwood with an unusually high telephone bill.  The Accused felt that this was caused by people tapping the Briarwood phone using the line for their own calls and these being added onto the bill.  The British Telecom opinion was that there had been ice on the line.  British Telecom, in response to the Accused’s complaints, agreed to waive the entire bill.  Nevertheless, by the time this happened, Accused-mum’s blame of  the Accused for the high telephone bill had led to his father not paying the GMC fee.  The Accused therefore wrote to the GMC suggesting that they excuse his fee on the grounds that he was unemployed, could not afford the fee, had been victimised and was a worthy cause.  The Accused has been informed of  the background to this and a summary of  relevent events is given in the introduction to this chapter 00010INT.PIA.  The Accused had been victimised because he had asked the Ministry of  Health and Regional Hospital Board for help in dealing with criminality at Carlton Hayes’ Psychiatric Hospital in l972.   The reader may judge that the Accused should have been awarded substantial damages, perhaps even the highest award of  damages in history, instead of  being victimised, denied any means of  earning a living and then being asked to pay a fee which, because of  this persecution, he could not afford.

The harrassment by the General Medical Council in l981-3 took place on a background of  the Accused’s time already being fully occupied.  Compared with some of  the dragons the Accused was required to slay, the GMC was small fry.  He paid limited attention to the GMC, whose activities were confused, and did not investigate the activities of  the GMC.  A more thorough investigation took place when the GMC made another attempt in l995-8.  Some explanations will be given of  the GMC’s activities, or those of  the gerontocratic conspiracy, but, for the most part, the Accused was not in l981 aware of  the details or evidence.  The letters from the GMC appeared to make very little sense and the GMC appear to have had a deliberate policy of  making it impossible to tell what they are writing about.  The Accused assumed in l983 that the GMC had abandoned their pursuit, subsequently remembered little about it and did not keep readily accessible records.  The GMC themselves produced a version of  records of  transactions between themselves and the Accused in l995 and subsequently.  An analysis of  these records and a full report on the clandestine activities of  the GMC’s l980-3 gerontocracy has been produced in connection with a l998 case brought before the Privy Council Judicial Committee but the author at present has only time to summarise the l981-3 events on the basis of  the Accused’s recollections, together with some explanatory commentry.    If and when this work is completed, a more extensive and accurate account of  the GMC affairs may be published - but the reader may even find the recollection from memory here produced to be easier to understand.

The Accused obtained a reply from the Secretary of  the General Medical Council to the effect that the GMC had promised the government that it would excuse the fees of  unemployed doctors.   However, this was unlikely to be implemented by the GMC itself  within the next four years.  Possibly this was the expected life-span of  Sir Denis Q Basher Hill or of  the extremist gerontocratic cell.  These alleged psychopaths were to leave a legacy by which doctors continue to be persecuted.  However, the winters of  l980-1, l981-2 and l982-3 were severe.  The Accused himself was seriously and unfairly handicapped by

being forced to meet the GMC’s psychiatrists in winter.  But the most suspect gerontocrats did not survive the duration of  the Accused’s l981-3 persecutions and it seems likely even that the GMC suddenly backed down because of  the death of  the last gerontocrat (though the Chief Medical Officer of  that era may still be alive.

Soon after that, however, the Accused obtained a phone call from the Secretary of  the General Medical Council.  He said that there existed an established routine whereby unemployed doctors or doctors not working as doctors could avoid paying the GMC retention fee.  Since this needs a name,we will therefore call it the Secretary Procedure.  The unemployed doctor claims that he has some illness or handicap that prevents him from practicing.  It is necessary to submit a form naming this alleged handicap and it has to be signed by a general medical practitioner.  However, there are no investigations as to whether the claim is justified or not.  There is no form of  inquiry - though if  the victim resumes practice the GMC may insist on a medical examination to confirm that the handicap is no longer present (if, indeed, it ever was).  However, the victim would in such circumstances not be found to be suffering from the handicap.  The GMC never deregistered or prevented anyone who was actually practicing, or had a job, from doing so.  The employers would provide the necessary certificates.  The GMC would not take the risk of  being sued for damages.

The Accused asked whether there was any risk in using this procedure.  Might it perhaps be used as a pretext by the Nazis or gerontocracy.  The Secretary said that could not happen.  It was his responsibility to deal with the Secretary Procedure, not that of  the Registration Committee or any other GMC sub-committee.  These sub-committees did not have access to the records.  The Accused asked the Secretary to repeat that in writing which, to the Accused’s surprise, he did.

It was necessary for the Accused to choose some handicap which was in no danger of  being picked up by the gerontocracy as potentially a real handicap.  Nobody therefore would ever apply for exemption of  fees by this procedure on ‘psychiatric’ grounds (though, nominally, the possibility existed).  When Dr Harris had said “People with eyes like yours suffer misery all their lives” he was referring to an opthalmic eccentricity which is said to be due to the skull or orbit being unusually long in the antero-posterior direction.   This phenomenon is rare.  The Accused during his lifetime had come across less than a dozen people who suffered from it.  Other medics had come across less (or had not recognised it).  The victim suffers from severe shortsightedness as well as other opthalmological eccentricities.  The Acccused referred to this phenomenon as ‘Vicky’s Sydrome’ in honour of the former News Chronicle Cartoonist who depicted mad scientists (and himself) as suffering from it.  There are those who are severely shortsighted but appear to be able to find themselves around without spectacles and appear to be in no way handicapped by their myopia whether they wear glasses or not.  The Accused’s experience of  Vicky’s Syndrome was too limited to be a statistical sample but nevertheless the Accused was of  the opinion that Vicky’s syndrome in the Accused’s experience regularly resulted in the sufferer being supposed to be mentally subnormal or to be suffering from a psychiatric syndrome and in his finding himself confined to an institution.   Where it was found in those who enjoyed inherited wealth - such as eminent members of  the aristocracy who were given a public image by the Press which concealed their handicaps - the untidy physical appearance caused loneliness and isolation.  The Accused felt that it was in his favour that he did not suffer overtly from the characteristic observable signs of  this syndrome and regarded this as in his favour - as evidence against any psychiatric component.

The Accused was so shortsighted as to be unable to see himself in the mirror without spectacles.  Wearing glasses, he could only see his image looking directly ahead.  This results in the sufferer from not having a physical self-image and having an untidy appearance - or it may do so.  The Accused did not believe he suffered from this aspect, but he had a curious symptom of variable astigmatism.  In theory, this cannot happen, but physical measurements showed a far greater degree of  astigmatism when he was tired.  He also suffered from what an opthalmologist in  Coventry described as a ‘subliminal squint’ but which the Accused described as ‘double vision’.  

Medics when they speak of  ‘double vision’ suppose that this refers to the patient seeing two separate complete images of  the world.   They also suppose there is a dominant image, which may be the right or the left.  If this exists, it is suggestive either of  a cerebral lesion or a psychosis (in which there may be even more than two images).  The Accused had a degree is Psychology and had a different concept.  The image which a person sees is compounded from the two images on the right and left retinae but is a single (allegedly stereoscopic) image which is an accurate representation of  the outside world.  Where there is a wide divergence between the images on the retinae (which can be artificially produced using lenses) the tendency is for one of  the images to be suppressed rather than for two to be seen.  In the case of  the ‘subliminal squint’ there is apparantly a single image but it is composed of  little patches from the image on the right retina and little patches on the left.  This can lead to failure in visio-motor coordination, errors in peforming physical operations which require accurate vision.  The Accused was prone to fatigue and discomfort in the eyes.  He found difficulties in working in artificial light, particularly multi-source or strip lighting.  This severely affected him when playing chess as well as making it necessary to take precautions when putting up drips in hospital patients.  The Accused had unusually accurate vision (wearing spectacles) in dim sunlight and was alleged to see clearly in what other people supposed to be the dark.  When putting up drips at night he had used a level of  artificial light which others supposed insufficient for vision.  He would focus his eyes in the manner done in standard orthoptic exercises before he put up drips or engaged in other procedures requiring accurate vision.  The Accused had deliberately applied for jobs only in hospitals with lighting that he found condusive (and, also,with no more than two storeys.  The Accused became tired at higher altitudes.) and the fact that modern District General Hospitals had strip lighting had been a factor deterring him from a continued career in medicine.  The Accused found it necessary to wear tinted lenses, which are believed to be the hallmark of drug addicts or gangsters, and impeded his employment prospects.

There were numerous doctors in the NHS who did no work and were not required to put up drips, but the Accused was unlikely to be employed in such a capacity.   Psychiatric doctors need not put up drips if  they do not volunteer to do so, and plenty had never even seen a drip.  The Accused felt however that he was barred from psychiatric practice because he did not find it necessary to use electroconvulsive therapy and had not seen it to have any beneficial effect, because he did not consider homosexuality to be a mental disorder and because he did not believe that patients alleged to be afflicted with schizophrenia suffered from an inborn illness.   There did exist posts outside the NHS hospital service, a high percentage of them very well paid and easy.  The Accused however was excluded from them because he did not possess a full driving licence.  It might not be necessary to drive a car, but the full driving licence was compulsory.  The Accused had never had the opportunity to acquire a full driving licence.  He had been in his adolescence refused income and employment because he was supposedly son of a doctor, Not Working Class and a pupil at a snobworthy grammar school.  He then was the victim of the parental means test on students grants.  His mother ruled his father - her attitude was ‘He who pays the piper, calls the tune’.  Accused-mum did not wish the Accused to drive a car and were he to be discovered making an attempt to procure the driving licence (or defying his mother in any other respect), all financial support would cease and the Accused would find himself homeless.   The Accused had attempted to divorce himself from his parents and to fend for himself, but Accused-mum had re-established her tyranny by setting up the threat of  psychiatry through her manipulations involving the London and Maudsley Hospital in l965.  The Accused did not subsequently have the time or income to procure the driving licence and had no companions with a full driving licence, as was necessary, to sit beside him in a car when practicing.

The Secretary of  the GMC had said that any excuse was acceptable to gain the exemption from fees.  No questions were asked.  The Accused felt that this myopia provided an adequate excuse - and that it was a safe pretext because it did not constitute any form of  illness and could not be regarded as psychiatric.  The psychiatric accusation is the danger that most assiduously must be avoided.  It engenders unemployability and persecution for life and exposes the victim of  psychiatric assault and brain damage.  Although the average highly paid drone medic does not put up any drips, the Accused felt that he could justifiably argue that the posts in which the erection of drips were the main activity were the only ones he could get and that therefore myopia was a handicap that prevented him from practicing medicine altogether.  The Accused may however have been at fault in not opting for ‘myopia’ and making no further comment but felt he might be required to justify the claim, despite the GMC secretary’s assurance that it was not, and may have elaborated too much.  The Accused’s ploy was to claim that his myopia and ‘double vision’, when putting up drips would cause anxiety and misery, that that could have psychological effects which made it unwise for him to do so.  

The Accused had consulted his G.P., Dr Lenton, when fourteen years old, when Dr Lenton had become assistant to Dr Lentin, a Jewish doctor whom the Accused’s parents had chosen as their G.P.,with what had later been diagnosed by the Leicester Royal Infirmary pathologist, Dr Pugh, and Accused-dad as Bornholm Disease.  Dr Pugh had known there were several other cases at that time in Leicester and was able to connect this to the Accused’s symptoms, a sudden attack of  chest pain and dyspnoea.  There was also at some point a Dr Lenten attached to the practice.  The Accused however was not in the habit of  consulting G.P.s and had met Dr Lenton only once since, on an occasion when Dr Lenton was picking up his son, a member of  the Highfields Chess Club, after a meeting at Highfields Community Centre.  The Accused did not wish to drag Dr Lenton in any political controversies involving the medical gerontocracy or GMC and  which might lead to him being victimised - and Dr Lenton knew nothing about the Accused’s career.  He may however have supposed him to be a foreign doctor.  The son, Johnathan, was very keen to follow his father’s footsteps and to become a medic.  Sons of  doctors usually do become medics.  Although the Accused had not been impressed by the academic standards of  students at the London Hospital, or not so in l964, and still less by those of  alleged doctors at Carlton Hayes.  Nevertheless, even by those standards, the Accused had felt that education in Leicester in 1979-80, and at the Judge Meadow Community College, were inadequate for medical school entry.  Education in the sciences seemed non-existent.   The Accused also supposed that Johnathan might not be sufficiently tough and psychopathic to endure the traditional victimisation within medical schools and the NHS.  Johnathan was expecting to join his father’s practice and as such he could perhaps expect a ready entry to medical school, to be financed by his father and to meet with no impediment to his career.  Another of  Tes Dhillon’s four proteges, David Hutchinson, (who remained with the Leicester University chess club in l982 and thereafter), also son of  a doctor, also succesfully qualified and practiced medicine (studying, as Johnathan did, at Leicester University).  If Johnathan was going to be financed by his father and then, immediately on full registration, to enter his father’s practice, he would not necessarily face any financial hardship.  Another wasy of  looking at it was that academic standards in Leicester were so apalling that medicine was just about the only careeer a local schoolboy could enter - if  there was enough parental cash.  However, the Accused wondered whether Johnathan had really considered the implications of  becoming a doctor.  He did not wish to dissuade him.  After all, sons of  doctors who did not become doctors regularly became schizophrenics.   But the Accused mentioned in passing some of  the untoward aspects - such as the high unemployment, the low pay (after deductions) of  junior hospital doctors and the GMC’s temporary registration system created an effectively unlimited pool of  labour.  Johnathan made some comment that appeared to suggest that this referred only to foreign doctors such as the Accused - who were not ‘real doctors’.

The Accused phoned up Dr Lenten to ask him to sign the required GMC form.  Dr Lenten advised against it.  The Accused was not then fully aware of the changes in the GMC and supposed that because he had long ago retired and had had an excellent record the GMC could cause him no trouble.  He supposed that the letter he had from the Secretary of  the GMC was a protection and that what the Secretary had written was true.  The Accused could not pay the fee and he did not wish to be deregistered.  It seemed to him that he had no choice.  The Accused sent the form to Dr Lenten adding also in writing what he had said over the phone and the words the written on the form.  This was myopia, leading to double vision and (potential) effects on personality (that is, the distress that might be caused by being required to put up drips in untoward circumstances, such as had existed at Nottingham Childrens’ Hospital).   It seems however that Dr Lenten may have been a medic with limited vocabulary and have supposed that it was the Accused who was illiterate and not the Accused and instead of  effects on personality wrote ‘personality disorder’, which has quite a different meaning, though the psychology of  what the Accused had written might be outside medical comprehension.  The Accused, nevertheless, sent the form up.  He did not suppose the GMC could cause him any trouble.  The Accused sent along with the form an explanatory summary of  Vicky’s Sydrome.

There then arrived a letter from the GMC signed by an administrator called Ms Cogger, or with a photostat copy of  her signature, which claimed that ‘The Chairman’ (by which was meant apparantly the Chairman of  the GMC Health Section, had some notion that evidence existed that the Accused suffered from physical or mental disorder.  He was therefore ordered to report to two psychiatrists supplied by the GMC or else be deregistered on ‘psychiatric’ grounds.  These would be psychiatrists employed by the GMC.  Since they were practicing psychiatrists, they would be committed to the medics’ party line ideology and method - the use of  the ‘psychiatric examination’ - which is useless and inappropriate if  the victim suffers no mental disorder, since a mental disorder is invariably diagnosed, irrespective of  circumstances, irrespective of  the sanity of  the victim.  In fact, in the case of  a male victim, schizophrenia is invariably diagnosed.  The Accused is the only person known to have survived psychiatric examination without diagnosis.  The victim then stands to be assaulted with electroconvulsive therapy and to be forced to take drugs with the effect of  lasting brain-damage, development of  a psychosis, loss of  control over body and mind - and lifelong victimisation and persecution.  Even were that not so, the fact of  being exposed to a psychiatrist would lead to permanent loss of  human rights, denial of  defence against victimisation and persecution, destitution and the same eventual outcome as would occur with diagnosis.

The Accused was, in his submissions to the Privy Council Judicial Committee in l998, to compare his early experiences at clinical medical school to those of  the first science teacher at a Public School symbolised by H.G.Wells in his short story, the Country of  the Blind.  The one-eyed man traverses the a mountain range to reach a country unknown to outside civilisation, entirely surrounded by mountains, inhabited by blind people.  The one-eyed-man initially suffers from the delusion that in the country of  the blind the one-eyed man will be king.  The Accused in l964 suffered from no such delusion!  However, it proves that the country is entirely adapted to the blind people’s non-visual senses.  The one-eyed man finds himself considerably handicapped.  Their GMC decide that his delusions are being caused by the tumour on his face and plan to excise it.  The one-eyed man is fortunate to find a way of  escaping across the mountains before the GMC gets at him!

Medics were in the mid-l960s considered by psychologists, the equivalent of  one-eyed men, to register notoriously low scores on I.Q. tests - that is to say, they have a low D.Q. (Degeneracy Quotient).  The D.Q. is said to be a measure of  the capacity of  the Organ of  Degeneracy.  The absence or hypotrophy of  the O of D is accompanied by hyperplasia of  the Organ of  Fitness to Practice.  It was supposed by the Accused that the private world of  the medic is adapted to this O.F.P., but that degenerates are required in those outposts of  their world in which the Fit to Practice have little presence, have not functioned succesfully or are ill-adapted.  The GMC’s lawyer in l995-8 and his alleged poodle, the Health Section chairman, appeared however to promote the dogma that the Fit to Practice were those best adapted to every niche in the world of  the medics and indeed that any medic that long ago had escaped across the mountains that surrounded the land of  the blind into regions whose existence was not even known to the GMC should be fished out, discredited and eliminated.  This extremism however more threw up proof  that even in the land of  the blind itself and in all its niches, even those previously accepted by the Accused as adapted to the Fit to Practice, the O.F.P. has little function, at least from the point of  view of  what the public might expect from medics, and that those with a fully developed Organ of  Degeneracy are better able to cope.

It would not have been helpful for the GMC, in H.G.Wells’ story, to amputate the disordered felon’s tumour.  Unlike the natives of  the Country of  the Blind, he did not have hyperplastic organs of  normality.  However abnormal the tumour might be, he depended on it.  It was however an abnormality or eccentricity and it was better to let the felon escape over the mountains.  Once on the other side, if  he occupied his time in activities which were outside the capabilities of  the GMC, such as research in psychology or mathematics, winning chess championships or curing diseases, he was highly unlikely to find time to conduct any vendettas against the GMC.  Why he should arouse their venom, if  they were not disturbing him - or, for that matter, whey should the GMC arouse his venom if  he was not disturbing them.  But this might not be the GMC’s point of  view if  the Land of  the Blind was not an independent and self-sufficient country.   It might wish to join the South American Common Market.  It would then have to establish itself in the function for which it was fitted - to be psychiatrists to the rest of  the world.  In that case the rest of  the world would have to be educated to respect and be dependent on the GMC.  There would have to be universal amputation of  tumours - in return for which the GMC would be paid many herds of  buffulo.  The one-eyed man would then be the one person who knows that the hypertrophied organs of  normality are necessary and sufficient in the private world of  the Fit to Practice but not in the world outside.  He would become a potential whistleblower, Public Enemy Number One, and on top of  the list for amputation.

The Accused claims that the capacity of the Organ of  Degeneracy is always inversely proportional to the capacity of  the organ of  Fitness, if not the organ of  fitness of  the medic, that of  some other hereditary social class.  But whether or not that be the case, the degenerate has an Organ of  Degeneracy and not an Organ of  Fitness (or not a very big one).  He depends on it.  It is only by virtue of  the Organ of  Degeneracy that the degenerate can survive in the world of  the Fit.  He may even suppose that a great many other people depend on his Organ of  Degeneracy, even that the Fit depend on his Organ of  Degeneracy.  Let us suppose that the medical profession’s Organ of  Fitness to Practice is called the Stupidity Personality Disorder.  This from the point of  view of  the GMC is the norm.  As degeneracy theorists they believe there is only one norm.  They must do this, since, after all, the Accused was a perfectly normal mathematician, chessplayer or curer of  diseases.   They therefore consider it imperative that the felon’s Organ of  Degeneracy is removed and that the victim is reduced to normality, to a  Stupidity Personality Disorder.   This is not very convenient to the victim.  A Stupidity Personality Disorder is no use to him.  That artificially produced by surgery would not be the same Stupidity Personality Disorder which is the norm for the GMC.  It would not confer  GMC Fitness to Practice and, in any case, he would not be invited to join the GMC.  It would not be the norm of  any social class, not Fitness for any function.  What it would in fact be would be the Schizophrenia Personality Disorder.

The reader has already learnt that a family, social class, any social sub-system does not allow its members to escape.  Or the victim himself refuses to escape or finds herself unable to escape.  Instead the victim, who is not classified as normal or a full member, is forced into a version of  the class norm,  a socially inferior version and is allocated a bottom rung position within the social hierarchy which enacts the two Laws of  Heterosexualism previously explained - money travels upwards and victimisation or treatment downwards.  The Schizophrenia Personality Disorder is imposed by the medic also on victims outside the Country of  the Blind, but it is primerally an inferior status version of  the medics’  own normality.  It occurs more often in the families of  medics than anywhere else.  It is a horrific prospect.  Furthermore, those branded by psychiatrist are exposed, without any means or right of  defence, to the versions of  violence that belong to the world outside the Country of  the Blind.  So the threat of  psychiatric examination is in fact the threat of  psychiatric kangaroo trial, the threat of  Electroconvulsive Therapy to cure the Organ of  Degeneracy and to substitute the Stupidity Personality Disorder.  The public may not know this, but the medic knows it, even though he may be prohibited from saying so.  The psychiatric kangaroo procedures of  the medical gerontocracy are therefore terrorism and the threat of  kangaroo procedure is terrorism - one of  the most horrendous persecutions and terrors known to civilisation, reducing the person threatened to a realisation of  all the consequences and an awareness of  the helplessness and denial of  justice to the victim of  psychiatric kangaroo trial.

The analogy produced by H.G.Wells is a fair description of  the Accused’s experiences.  The notion of  personality was not then however an issue - nor that of  ‘personality disorder’.  The ‘personality disorder’ is a Nazi or degeneracy theory concept and was not in l981 respectable nor included in the catalogue of  diagnoses.  Discussion of  personality is more appropriate to the views of  Alois Panzenfuhrer, the GMC’s l990s lawyer.  In l981 the gerontocracy had to prove that potential whistleblowers suffered from ‘mental disorders’ not ‘personality disorders’.  However, the consideration of  ‘personality’ leads to another version of  H.G.Wells’ argument, which was also presented in a paper to the Privy Council Judicial Committee in l998.  The Accused is a textbook example of  ‘creative personality’.  The GMC’s norm, or Stupdity Personality Disorder, is the ‘authoritarian personality’.  The theory has already been discussed at length in previous volumes but the reader is reminded that everyone has a ‘creative personality’, which can be taken as being just the full human being.  If a person has one authoritarian personality, which most people in the Western world do, he also has a set of  alternative, dissociated, authoritarian personalities, the morans.  The morans are images of  roles which the normoran (or person) adopts to survive within his own social class structure and are adaptations to class roles which previously exist and which the normoran is brought up to enter.  The creative personality is necessary for the person who is not born with a survival role in a social class and must up set up his own means of  survival.  The Country of the Blind has been contructed by ancestors so that the blind are adapted to it.  Where there is a class stucture, the individual has to conform to a pre-set stereotype to survive within it.  If a person operates outside such class structures, or is employed to solve problems that have not previously been solved (as the Accused was during his medical career) it is the creative and not authoritarian personality that is essential.

So the Accused had sent a form to the GMC applying for exemption from the GMC retention fee on account of  incapacity that prevented him from practicing.  This should have been granted automatically.  Instead, apparantly in reply (though the Accused’s recollection is that this was not openly stated) the Accused received a letter threatening psychiatric kangaroo procedure.  There was no apparant reason for this.  The letter could have come from anyone.  The Accused’s inclination was to suppose that this letter had been despatched by some irate power-obsessed office girl.  Probably it was.  The Accused knew about bureaucratic procedures because of  his experiences with Nottingham Council.  Stupid people were common enough who were trained in a limited set of  routines and who when they faced anything they could not understand or which was outside their routine reacted with aggression towards the member of  the public who had caused the offence to their dignity and power.  This turned out to be specially dangerous in the GMC because there existed the routine of  psychiatric kangaroo trial.  If an irate office girl fed a letter into the procedure, there was no means whereby the victim could escape.

The Accused did not realise in l983 that ‘The Chairman’ was Sir Denis Q Basher Hill.  The evidence of  this man’s allegedly disgraceful influence was uncovered during the Accused’s l995-8 researches.  But there is no evidence that Basher was any more than a figurehead or  puppet.  There exists a strong suspicion that his health was not sufficient for him to function.   The GMC’s literature also admitted that the GMC was during l980-2 fully occupied with its efforts to recruit and register foreign doctors.  There were however also a large number of  deregistrations and a large number persued by the GMC’s psychiatric kangaroo procedure.  It is openly admitted that the procedure was conducted by office girls - and the letters were sent out by the office girls - without The Chairman, the Screener for Health or any other medic being involved.  It is also made clear that there is no escape from psychiatric deregistration - other than voluntary deregistration - once the precedure is initiated.  GMC letters contain such claims as the Chairman or Screener for Health says or thinks such and such or that he suffers from some emotion, but no evidence has been produced of  any such person’s actual involvement in the Accused’s encounters with the GMC in the Accused’s case or any other.  In fact, the GMC in l996 virtually admitted that the relevent and legally required authority figure was not involved or did not exist.

The evidence is therefore that the initial l981 GMC Poison Pen Letter was despatched by an irate office girl.  This is to be expected.  The reader has already learnt that the Military Officer Class or  Public School Hierarchy is ruled by Woman or  the Grand Matron.   The hierarchs live in fear of  the Accusation by Woman (always taken to be an accusation of  homosexuality).  The Accusation and victimisation is then passed down the male hierarchy and the victim at the bottom of  the hierarchy is accused of  being Found Out.  It is assumed that there must be something to be Found Out.  He will not be told what it is!  The prime agitator in the psychiatric kangaroo victimisation again and again turns out to be a woman - a charlady, a tea lady, an office girl.  Some male authority figure such as Denis Q Basher Hill might become involved but such people are exactly the personalities who are the Lackeys of  Woman, who will abide by the office girl’s commands in terror and victimise the victim out of  fear of  being denounced as Found Out by the office girl himself.  The reader has previously learnt that Woman in that context triggers off the Heterosexualist St George’s Reaction (known also to some as Munchausen’s Syndrome by Proxy - It is the doctor, not the woman, who assaults the victim.).  Degenerates however claim that a more appropriate male response would be the Homosexualist St Georges’ Reaction, in which no attempt is made to kill the Dragon but St George attends to his duties to Woman more directly.

The Poison Pen Letter might be expected to generate great anxiety, even an acute mental disorder!  Whether it did so or not, the Accused had little time available for acute mental disorders and little time available for the GMC.  He just typed a letter in reply and sent it off.  Having written it, he immediately, without reading it, put it into an envelope, addressed the envelope, put a stamp on it, carried it to the post-box and forgot about it.  The victim is never told what the Accusation by Woman actually is.  He is supposed to jump to a conclusion and accuse himself.  So there exists the alternative of  asking ‘What is this all about?’ - which sounds like the correct procedure, though the reader will already have learnt that this question during the Accused’s l972 Kangaroo Trial at Nottingham Childrens’ Hospital, though asked repeatedly, met with no reply.  It never meets with a reply.  The alternative is for the victim to assume that he knows what has precipitated the victimisation.  An irate office girl could not understand some letter the Accused had written in connection with the  Secretary Procedure.  It seemed to the Accused that it was illegitimate for GMC to use psychiatric threats in the pursuit of  arguments relating to the relationship between victims and the GMC itself.  It should be used only when there is a complaint from outside the GMC.  It also seemed to the Accused inappropriate for him to be offered a psychiatrist rather than an opthalmologist to assess the gravity of or disability caused by myopia.  He would have been pleased to be offered an opthalmolgist.  He could not afford to hire one of  his own!  The notion of  the GMC office girl threatening him with deregistration on ‘psychiatric grounds’ appeared to the Accused bizarre.  The Accused had not practiced for seven years.  He had a spotless, indeed, exceptionally creditable record, was the last person to suffer from a mental disorder, did not drink alcohol or take drugs, had never been subject to any complaint about his practice and no evidence had ever been produced that he had committed any crime.  He was the only medic on the register who had nothing to be Found Out.

 The Accused then received another letter from the GMC which informed him that if  he did not immediately pay his GMC registration fee he would be deregistered on psychiatric grounds.  So the Accused paid the fee!  He supposed that he would then hear no more from the GMC.  But next day the another poison pen letter arrived from the alleged Ms Cogger (whom nobody at the GMC apparantly had ever set eyes upon!).  After that the Secretary Procedure, the form sent to the GMC applying for exemption of  the retention fee which alleged that the Accused was shortsighted and which initially appeared to have precipitated the persecution was forgotten - neither remembered nor mentioned by the Accused or anyone else.  No acknowledgement had been received of  its delivery to the GMC.

Over a period of  two years the Accused received numerous poison pen letters from the GMC, all supposedly signed by Ms. Cogger.  These over the first year all followed the standard formula of  the Chairman supposes there may be evidence that you are suffering from physical/mental disorder together with a demand that the Accused submit to psychiatric examination, threatening deregistration on psychiatric grounds if  the Accused refused.   There were initially no grounds given for the alleged emotions of  The Chairman.  In some subsequent letters brief excuses appeared - one one occasion: ‘your letters’.  On other occasions, letters dated such and such, such and such and such and such - but the letters of such dates of  which the Accused had records and which had been acknowledged by the GMC were themselves only brief acknowledgement letters, quite innocuous and could not possibly be grounds for anyone taking offence.  There appeared to be at least two separate parties writing from the GMC independently - those signed allegedly Cogger being poison pen letters, repetitive, answering nothing, just the same letter over and over again.  The Accused therefore assumed that this Cogger was the lady bureaucrat with a bee in her bonnet over whom no-one at the GMC had any control.  This is an example of  what the Accused calls bureaucratic reiteration.  An algorithmic system can resemble a neurotic human being of  the obsessions of  Accused-mum impossible to influence, impossible to correct, fuctioning wihtout any form of  supervision, with the same response emited constantly.  This was exempified also by the behaviour of  the alleged Bullying Liar in the Graf v Nottingham saga.  It was only in l995 that it began to become apparant that ‘Cogger’ was only a signature.  The alleged Bullying Liar had signed his letters ‘Marcus Wakely, City Solicitor’.  But Marcus Wakely was the person designated to supervise the alleged Bullying Liar.  If  he took on the persona of  Marcus Wakely and all letters to Marcus Wakely were referred to the alleged Bullying Liar there existed no means of  modifying his behaviour.  Civil service routine is strictly hierarchical, with a fixed chain of  command and there is no control over the alleged Bullying Liar other than via Marcus Wakely.  In l995 it became apparant that nobody knew who was writing Cogger letters.  It may not have been anyone in particular.  Cogger was an assistant secretary of  the GMC supposedly in charge of  the GMC’s disciplinary sections - the Conduct Section and Health Section, sometimes called the Fitness to Practice Bureau.  She seemed to have been Sir Denis Q Basher Hill’s girlfriend or female mentor and owner.  She wrote her last poison-pen letters shortly after retiring in l995 but from l981onwards everyone at the GMC whom the Accused asked about her reported that they had never set eyes on her.  The Health Procedure appeared more to have been deliberately designed as an algorithm which fuctions automatically into which nobody can intervene and which nobody can correct.

The Accused would be forever receiving these poison-pen letters signed ‘Ms Cogger’.  This seemed to be a programme of  terrorism.  Psychiatric kangaroo procedure is designed to terrorise the victim and to induce a psychosis where it does not previously exist.  The Accused had little time to deal with this unending persecution.  When a poison-pen letter the Accused just wrote back immediately.  His objective was to contact some person in the GMC with a modicum of  intelligence so as to draw their attention to what Cogger was up to ... that is to say, a Cambridge graduate.  In the Accused’s view, only Cambridge graduates had any sense and in a world of  psychopaths, lunatics and incompetence they had to rely on each other (Basher Hill and a high proportion of  psychopaths, lunatics and incompetents were Cambridge graduates, so what the Accused more meant was Not Public School Boys or not  projected into positions of  power by parental money and influence.  Stupid people with power were always persecutory psychopaths.).  It did not matter how the Accused wrote his letters.  The malicious idiots would not understand his letters whatever he wrote and would respond with victimisation whatever he wrote.  People will sense would knew what he was on about, how ever unsatisfactorily he expressed it.  The Accused did not have time to write short letters, though he would precede longer letters with another brief letter which constituted a summary.  He typed at great speed, over two hundred words a minute.  He had an old typewriter and because he felt he had to economise on the cost of  paper used single spacing.  He did not have time to correct errors and did not even read his letters before posting them.  If he had he would probably have decided that they had to be rewritten - and he did not have time for that!  If he got himself into any difficulties, he could get out of  them.  That suited him.

The course of  events in l981-3 was a mystery to the Accused.  1995-8 researches produced more information about the GMC Health Section which may perhaps produce some explanation.  The evidence is based mainly on sections of  the GMC’s annual reports.  The exact references are given in the l998 submissions to the Privy Council Judicial Committee.

The Conduct Section of  the GMC concerns itself mainly with doctors who have been found guilty of  criminal offences in courts of  law.  If so, the verdict is taken as correct and there is no option of  a Not Guilty Plea in the GMC’s private court.  The majority of  cases concern alcohol - particularly drink driving cases.  However, patient-groping is also popular in the Public School and doctors have always been regarded as the world-leaders in drug addiction.  It is now claimed that the long hours of  junior doctors force them to take drugs to stay awake and that fatigue causes them to make ‘errors of  judgement’.  This reflects a change of  attitude.   The Accused, during his medical practice, never came across doctors who were drug addicts though there was already an alcoholism culture espoused at least by some, so vocally as to appear the required norm, at medical school (or, at least so in l964-5).  Alcoholism is rife amongst the members of  all social classes (as opposed to the unclassified) and there has to be a suspicion that alcoholism plays a part in the persecutions and irrational behaviour of  the gerontocracy.  The working hours of  junior doctors - or at any rate of such as the Accused - were longer than they are now and they were not permitted to be tired or to make mistakes, though they seemed to be played out after four years.  None of  them took drugs.  Victims of  the Conduct Section (formerly the Disciplinary Committee) are subject to public trial.  The GMC Porn Show generates great press publicity and substantial fees for lawyers - but the GMC charges newspapers no royalties.  The GMC Conduct Section has available the penalty of  deregistration, which is usually for a year.  The Conduct Section has been criticised because there exists the right of  appeal and, after the cases are publicised in the newspapers, the person convicted appeals against the sentence, wins the appeal and nobody finds out about it.  However before l978 - and no evidence has been uncovered that the law has changed - deregistration by the Conduct Section was no more than nominal.  The GMC licenced doctors to prescribe scheduled drugs - not for anything else.  A deregistered G.P. would get his prescriptions signed by his partner or some other doctor.  In a hospital, anyone can precribe drugs provided that there is some fully registered person on the staff on his behalf the prescription is taken to have been written.  Foreign temporally registered doctors supposedly can only prescribe in the hospital in which they are employed - though, in practice, they were also working for the Emergency Service or G.P.s.  If  they appealed against deregistration, their names would remain on the published medical register and even if  their appeal did not succeed by the time the next edition was published the suspension would have run out!  If a G.P. lived on a remote Scottish Island and had no partner then he just had to go on prescribing drugs irrespective of  any deregistration.  A person not registered by the GMC and not permitted to practice under the regulations of  some country outside Britain may find himself brought to court on a charge of  indecent assault if  he performs gynecological examinations - which, as far as the author is aware, is a common law rather than statutory provision.

The reader has been given some indication of  the state of  the British National Health Service and medical provisions.  The best hospitals maintained very high standards.  But there plenty people working as doctors who appeared to have no manner of  GMC registration nor registration with any foreign regulatory body recognised by the GMC.  Where a person was permitted to practice elsewhere in the EEC, it was irrelevent whether there existed a British registration.  There were plenty of  lazy or incompetent doctors.  The GMC, according to the Accused’s evidence, was not very discriminatory as to the qualifications and competence of  the doctors whom it registered.  In particular, the GMC would register anyone who was employed by an NHS administrator and would never deregister anyone who was so employed - or, at any rate, would not prevent them from working.  Incompetence never resulted in a doctor being deregistered or unemployed.  The Accused during his l995-8 persecutions dug out evidence showing that whereas there existed no reason to suppose that he ever had or ever would make a mistake in practice or that he was prone to making errors, the GMC took no action where practicing doctors were obviously what the public would suppose to be ‘unfit to practice’ and not only informed the GMC Health Committee of  this but circulated press circulars.  The Accused warned the GMC what would happen if  it insisted on pursuing competent doctors while protecting the incompetent.   The Accused’s case is likely to have been a major impetus in undermining the protection the GMC gave to its own minions or  those of  NHS administrators.

The regulatory procedures of  which the public were aware did not present any great threat to practicing doctors (though they may have created anxiety and thereby perhaps have impeded their performance or promoted the unfortunate consequences of  fear).  The real threat was the secret blacklists and the secret psychiatric kangaroo procedures - the labelling of  victims by persecutors as mentally disordered.  Such persecutions were directed against the best doctors, not the worst.  The worst doctors presented the gerontocracy with no threat.   They would blow no whistles and would always toady to the gerontocracy which was protecting them.

The GMC Health Section, which was created together with the ‘New GMC’ (that is to say, a GMC with supreme power allocated to the Health Gestapo), was not popular with medics, not even the GMC’s own members (though the junta bypassed them and the rest of  the doctors to get what it wanted from the government).   The GMC bureaucracy allegedly conducted a spindoctoring campaign to persuade the GMC itself,  the General Council, a collection of  doctors, that the Health Section was a great boon.  GMC members were allegedly paid to attend indoctrination sessions.  The case which was allegedly put was that the Health Section would protect doctors who were accused of  criminal offences who now were exposed to the (actually innocuous) Conduct Section - particularly those accused of  drink-driving offences.  All such are now automatically ‘referred’ to the Health Section, whether their drinking is a disease or not!  Referral to the Health Section would ‘avoid publicity’.  The procedure would be secret.  The last thing a victim wants is to be ‘avoid publicity’ but this has long been a means whereby medics get away with victimisation.  The accused person would be provided with a minder, somebody who was perhaps only nominally his minder - such as a General Practioner - but it might also be a colleague at his workplace.  With a minder he would just carry on working as before, though the minder might be required to provide the GMC with annual reports for up to three years (and, if  the procedure was renewed, another three years).  If a victim was ‘referred to the health section’ by his NHS administrator he would continue on full pay while the hearing took place and, if  he was deregistered, the administrator would pay him a pension (which meant that there was not a cat in hell’s chance of  a working doctor being deregistered by the Health Section).

The Health Procedure described is that which existed to protect practicing doctors.  This can be called the Poodle as opposed to Kangaroo procedure.  In l995-8 the Accused procured regulations covering the GMC Health Procedure - that is to say, the Poodle procedure.  These were approved by the Privy Council and the Privy Council had to approve amendments.  The Accused pointed out that there had been transgression of  all these regulations in his own case.  The GMC lawyer was making a false claim that Health Procedure had been succesfully invoked in l981-3 and that this gave them the right to proceed without any further cognisance of  regulations in l995.  On this point the presiding judge in the Privy Council judicial committee asked the barrister representing the GMC lawyer whether any regulations existed in l981-3 and was informed that they did not.  The judges therefore concluded that the GMC, or office girl, could get away with anything they liked in l981-3 (and they could so again in l995 because of  various changes in the Law the lawyers procured from the judges in that case and in a previous case involving a Dr Crompton).  However, it is realistic to regard the regulations as applying to the Poodle Procedure but not the Kangaroo Procedure.  Some of  the regulations will be cited as they become relevent to this GMC victimisation and that in l995-8.  Here the reader is informed that there has to be a witness from outside the GMC who denounces the accused doctor.  His evidence is then handed to a medically qualified officer of  the GMC called the Screener for Health.  The Screener for Health then ‘screens’ in the sense of  deciding whether there is to be considered to be a case against the victim or not.  The dice however are loaded in favour of  the victim.  The screener must consult too colleagues - accessory screeners.  If either of  these rules in favour of  the victim - then the victim is automatically acquitted.  The Screener does not himself inititiate proceedings.   One of  the accessory screeners has to represent the victims own speciality.  What exactly is the Accused’s speciality?  - Whatever it is, he is the only practitioner and it is outside the intellectual scope of  the GMC!  Then the victim has the right to demand a hearing of  the GMC Health Committee.  If he does so then the witness must either produce an affidavit or appear in person before the committee - but the victim may demand that the witness appears himself and may demand that anyone else whose evidence is used against him appears himself.  The victim may then ask the witness questions.  No evidence may be used other than that of  witnesses, the accusations must be known and there are to be no secret accusations or evidence.

The Kangaroo Procedure is quite different.  Whereas the Poodle Procedure is secret, the Kangaroo Procedure is Top Secret.  It concerns accusations which were they to be conducted via the public trial of  the Conduct Section, public opinion would force the GMC to rule in the victim’s favour or else the verdict would discredit the GMC rather than the accused.   It is directed against whistleblowers, those who who, though British graduates, do not belong to the gerontocracy’s social class or espouse their ideology.  It deals with any situation where the gerontocracy and not the victim would in the public eye be discredited by the evidence or the procedure.  The objective is to label the victim as mentally disorderd, to discredit him completely and to prevent any claim he makes being taken seriously, to deny him the right of  defence and to expose him to the certainty of  persecution and annihilation.

The reader has already been informed how the Health Section came into being.  There existed already in the l960s a junta of  extremists on the GMC.  Some account has been given of  Mr Hexen Jager, said to be the leader of  ‘The Christians’ on the GMC.  ‘The Christians’ hounded doctors and nurses on account of  sexual accusations.   This was typical of  the Prep School Sydrome  (or ‘moron abuse’) - a psychosis in which the Grand Matron of  the Public School accuses the supermoron of  homosexuality and castigates him with a bunch of  twigs called the ‘fascisti’.  This castigation and being castigated is also the homosexuality.  The Grand Matron threatens the supermoron with being Found Out.  This passes down hierarchy.  So the supermoron proves his innocence by accusing and castigating, with the fascisti, the normoron and the normoron, in turn, proves his innocence by accusing and castigating the inframoron.   There is usually something else to be Found Out other than homosexuality (or its equivalent in women, being attracted to men) but all in the Public School is homosexuality.  The Public School feared the inhabitants of  the council school down the road, they feared exposure of  their own inadequacies and the breakdown of  the protective class system and class barriers.  They feared those who might have a greater intelligence than they had - who could prove themselves right by the force of  their own arguments and did not have to rely on the authority conferred by a social status.  Mr Hexen Jager suffered from a gammy leg.

The ‘Christians’ regarded themselves as commissioned to expunge ‘sickness’.  This is a degeneracy theory concept - the equivalent of  the old ‘degeneracy’.  Hexen Jager openly admitted that ‘sickness’ was neither physical nor mental illness.  He regarded it as a sickness of the soul, but others supposed it to refer to sexuality.  Hexen Jager was convinced that the Accused had conspired at the Maudsley Hospital with other Cambridge psychology graduates to expose the fact that people were being confined to mental hospitals or psychiatrised on non-psychiatric grounds.  If  these worlds are published - then perhaps Hexen Jager turns out to be right!  So the Accused was Public Enemy Number One - the greatest threat to the gerontocracy that existed.   But the Accused was Public Enemy Number One to the gerontocracy also for other reasons which the reader may have discovered - and realistically so.  So was his father.  Amongst medics, father and son are regarded as the same person.  In l981 Accused-dad had come to the end of  his career.  It was he and not the Accused who had, on account of  his alleged Parkinsonism, been exposed to accusation that he was unfit to practice - but the junta had wisely, for their own protection, passed a rule that nobody over the age of  sixty would be deregistered!  In l981 the Accused’s potential evidence concerning the alleged Dr Alami still threatened to blow the junta sky high.

According to the Nottingham Police it was the ‘British Medical Association’ and the General Medical Council that were suspects in the l974 attempt to frame the Accused on false charges.  It turns out that there did exist a BMA committee which concerned itself with the eradication of  ‘sickness’, in the political or degeneracy theory sense - and that Sir Denis Q Basher Hill GMC KGB5 Dcd was the leader.  The GMC’s own evidence very solidly points to Basher Hill.  The gerontocracy used the Merisson Committee, intended to close stable doors after the Alami affair, to set up the Central Psychiatric Kangaroo Court or Health Section.  Sir Denis Q Basher Hill Dcd KGB5 GMC had appointed himself the ‘representative of the medical profession’ on this committee.  The GMC published in an Annual Report a spiel cursing ‘sick doctors’ which they took seriously - but according to the Accused it is very obviously a manifestation of  psychosis.  The speaker suffers from the Prep School Syndrome.  He alleges that there exist ‘very sick doctors’ but, in fact, it is he who is the very sick doctor.   The language is typical of Hexen Jager, and any expert Public School watcher would immediately have recognised it and its meaning.  However, since Basher Hill was representative of  the ‘medical profession’ on the committee, these surely have to be his words.

The alleged Basher was speaking of  ‘sickness’, not illness.  He was accusing himself of  homosexuality.  But what was it really that he was trying to conceal?  Surely it is obvious!   Basher Hill was advancing in years.  The reader may find in currently published GMC literature nothing about senile dementia.  The author does not say that there should be.  He shares the Accused’s opinion that humans do not become demented when they grow old - that any dementia is the result of  medical treatment.  The human body and mind adjusts itself to the ‘degeneration’ or changes of  advancing years.  Physiology changes so as to preserve function, but eventually it fades out.  Medics, thinking they can prevent eventual death, fill patients as they grow older, with drugs.  Every drug creates a new disease and for that disease a new drug is needed.  The elderly end up demented because of  the buckets full of  drugs are given... and on top of  that in institutions or hospitals they are given tranquillisers!  One drug which is notorious in causing dementia and psychosis (though reversibly so) is hyoscine (and other similar drugs).  Sir Denis Q Basher Hill was a psychiatrist, but he regarded himself also as a neurologist.  The reader may recall that the Accused and Accused-dad had separately discovered that Parkinson’s Disease was an occupational disease of  neurologists (and also of  psychiatrists).  Their original conclusion (independently) was that Parkinson’s Disease (with the alleged virus of  encephalitis lethargica suspected).  The Accused however in later years decided that Parkinson’s Disease was an occupational disease of  neurologists since they diagosed themselves as suffering from it (where the less educated would have said ‘growing older’.  Medics have a habit of  taking their own treatment.  The treatment of  Parkinson’s disease is hyoscine (or other drugs which cause reversible psychosis and dementia).  A great deal was actually said on the Merisson Committee about doctors who were suffering from ‘senile dementia’.  From what was said there and on the basis of  GMC publicity handouts in the early years of  the health section, senile dementia might have been supposed to be the main target of  the Health Section and it might have been supposed that there was a vendetta against doctors aged over sixty.  But, of course, the gerontocracy was not to carry out a vendetta against itself, however urgently it might have been required!

According to the Accused an underlying neurosis such as the Prep School Syndrome is aggravated when the subject faces stress or threat.  This might affect the victim of  Kangaroo Psychiatric Procedure, but it also affects the Kangaroo Judge.  In l972 the gerontocracy ordered Kangaroo Psychiatric Trial  in NHS hospitals by the ‘most senior physicians in the hospital’ - by Dr Slorach and Dr Page, by doctors who were on the verge of  retirement or already retired.  These were apt to suffer from the ‘pre-retirement psychosis’.  The patient victimises his most able juniors.  He sees them as a potential replacement.  He does not want to be replaced.  Retirement is a great tragedy.   Sir Denis Q Basher Hill was the GMC’s long serving member.  He was the nominee and representative of  the National Health Service.  After twenty one years of  service, however, in l981 he reached the tender age of  67.  This was the compulsory retirement age in the NHS.  He may officially retire at 65 but on his 67th birthday he has to go!  It was also the compulsory retirement age for doctors holding offices in the GMC (though nobody seemed to bother about that).  So in l981 Basher was retired and he was retired also from his appointment as member of  the GMC (of which he was longstanding treasurer).  He was however then appointed by the GMC an ‘elected’ member of  the council!  Doctors tend to vote automatically, if  they vote at all, for people described as existing members.

Sir Denis Q Basher Hill - at any rate the article bears his name - a report as Chairman of  the Health Committee in which he outlined what he considered the Health Procedure.  This again appeared to be the emanation of  a madman.  He wished to gain immortality by being God or ruler of  the world.  Ruler of  the World, actually, is more an office claimed by the Archangel Lucifer - and that may in later years have created a serious rivalry.   He personally would decide who were the ‘sick doctors’ to be ‘referred’ to the Health Section.  There would be no regulation,  no appeal, no means of  correcting an error.  If  he said they were Sick Doctors they were Sick Doctors.   There was not to be any regulation by any committee or committee meeting to consider the victim’s case.  The Accused in l981-3 had himself come to the conclusion that the committee did meet and did not exist and since has concluded that references to the committee submitted by the GMC in the case of  Dr Crompton are bogus.  The victim would be hounded and hounded and hounded until he submitted to ‘treatment’.  In so far as there was a ‘psychiatric examination’ this was to justify and precipitate the Treatment.  This therefore is  the Kangaroo Procedure.

It turns out, also, that the surgeon and Oxford College Principal, J.M.Potter, blew the whistle on an abuse involving the Secretary Procedure.  His remarks, when writing a report as Chairman of  the Registration Committee, are obviously intended to be comical, to satirise when pretending to give approval.   The Secretary Procedure, as the reader has been informed, was a means whereby unemployed doctors were able to avoid payment of  the GMC retention fee.  They claimed to suffer some handicap described as physical or mental.  Naturally, nobody would ever claim a mental handicap!  These were the doctors whom the gerontocracy wished to eliminate on grounds of  ideology and social class - Nazi principles.  Most are believe to have been psychiatric doctors - doctors who had found themselves aware of  the obvious and did not toe the party line.  The NHS monopoly would not employ them, but previously the junta had no way of  getting rid of  them.

Under the new law - the l978 Medical Act - if  a person had a physical or mental handicap which prevented him from practicing he was deregistered as ‘unfit to practice’.  Those who had undergone the Secretary Procedure did not really have any handicap preventing them from practicing.  They had the wrong class background,  were potential whistleblowers or had become aware of  the failings of  the medics’ ideological beliefs and treatments.  They could not get a job, could not afford the fees and had no choice but to use this procedure.  The only reason for using this procedure was to avoid paying fees - and it was the victim himself who made this application.  There had been no complaint against him.  Those who used this procedure had been assured that no action would be taken against them.

There turns out to have been a junta on the registration committee who procured these certificates procured by doctors who had used the Secretary Procedure (which they were not allowed to do) and were using them as grounds for ‘referral’ to the Health Section.  The designation is ‘physical or mental’.  It is very unlikely that anyone would claim to have a mental handicap.  However, the referral was always on ‘psychiatric grounds’ with the objective of  forcing the individual to submit to psychiatric examination so as to establish a diagnosis and pretext for deregistration on psychiatric grounds.  If they refused the psychiatric examination, they were automatically pronounced insane and deregistered on psychiatric grounds.  Of course, nobody ever submitted themselves to psychiatric examination.  If  the entire population of  the world subjected themselves to psychiatric examination, the entire population of  the world would be diagnosed as suffering from schizophrenia - and then they would be given The Treatment and really have schizophrenia!  This procedure in any case could hardly be expected to be fair and objective.  So what really happened was that the victims were hounded into ‘voluntary deregistration’ and the Health Committee did not risk being accused of  torturing innocent people.  It was all kept secret.

It is not known whether the Accused’s Secretary Procedure led to the victimisation by the Health Section or not.  It was generally supposed at the time that it had not.  However it did claim that the Accused suffered from shortsightedness and the GMC justified their persecution when they were later driven into a corner by the fact that the Accused had submitted the Secretary Procedure application.  The GMC in l981 however neither acknowledged receipt of  the application, nor claimed that it had any connection with the victimisation nor mentioned the application for a year after it was sent.  It seemed more that the GMC did not know about it!

Whether or not the Accused was victim of  the J.M.Potter procedure, that procedure was a disgrace and a manifestation of  the vindictiveness and criminal insanity of  the Junta.  Those who had used this procedure did not practice medicine.  They were not going to practice medicine.  Without an existing income they would be unable to raise the insurance charges.  The medical protection societies had been afraid of  defending anything - medics are not too good at logic and perhaps might have found it difficult to defend cases even where clearly the claim was unjustified.  Any claim against a doctor or hospital, hower scurrilous, automatically led to a generous out of  court payment by the protection society.  The result was that the insurance charges levied on doctors had reached astronomical levels.  However, if  the doctor were to resume practice, there were two protections.  Firstly, if he was practicing he would automatically be deemed to practice anyway.  Secondly, if  he chose to do so the GMC reserved the right to perform whatever examinations were necessary to check that the doctor was now able to do his work.   This was a far better procedure that the Kangaroo Health Procedure.  Since it only resulted in the deregistration of  doctors who had already retired and subjected them to abuse and victimisation and while doctors who were working, irrespective of  how seriously insane or incompetent they might be, were never deregistered or prevented from working, the Kangaroo Procedure (and, for that matter, Poodle Procedure) had hardly any purpose.  

If  the doctor had retired and was not working as a doctor he would not be displaying the characteristics required of  doctors, which were now no use to him, and it was impossible to decide whether he was ‘fit to practice’.  The persecution of  the Accused can be described as downright stupid.  He had made it clear that he would be prepared to submit to any physical, mental or academic examination were he to decide to resume practicing.  The GMC would then know exactly what he was practicing and might find that the Accused was singularly appropriate!  The Accused in any case was hoping to retake the entire medical finals (qualifying exam) just to prove to himself he could do it - and for the purposes of  revision - but he had so much else to do that he did not get round to it.  If  he had decided to resume a medical career, he would have done!  The persecution of  the Accused by the GMC led him to suggest that if  the GMC were really sincere in their ambitions, then doctors should be examined in what was appropriate, not persecuted for having too high an IQ, and should be regularly tested on their knowledge and skills in the manner of airline pilots.  “If  they were to do that”, he thought to himself,  “We’d see who was unfit to practice!”.

The Accused in l995 quoted to the GMC Health Committee the case of  Klaus Wagner.  This was a German doctor who made himself famous by calling the Queen of  England ‘Lilibeast’, claiming her to be The Beast described in the apocalypse.  It appeared to be that this was because he attributed to her the Nazi attitudes he had encountered in the British National Health Service.  Amongst Klaus’s other famous exploits was that when he was a casualty officer he wrote out prescriptions for himself and then, while on duty, rushing out to obtain the drugs from local pharmacies.   According to the Times Newspaper Klaus practiced in this country under an arrangement whereby German or EEC doctors were permitted to practice in Britain without being registered with the English GMC.  If  this was so, it would not have been possible for the GMC to deregister him.   But, claimed The Times, neither did Klaus have any medical qualifications, nor was he permitted to practice in Germany!   Klaus himself appeared on television claiming he was mad, claiming to be displaying clinical features of  insanity.  It did appear however that he was sane but faking and trying to make profit out of  the alleged insanity.

The Accused claimed that Klaus went up to hospital administrators: “I am not a doctor.  I want to work in your casualty department because I am an addict who wants to get hold of  the drugs.”  The administrator would then say: “Yes! Yes!”.  Klaus was exactly what the administrator wanted - a doctor who was so compromised that he would never answer back or blow any whistles.  The more incompetent the better!  Klaus had been convincted of  this forging of  prescriptions and procuring for himself the drugs and came before the GMC Health Committee, despite the Times allegation that they had no power to prevent him from practicing.  The GMC Health Committee decided that there existed no evidence that Dr Wagner was unfit to practice.  Klaus Wagner may have been faking.  He may have been entirely sane.  But the GMC did not know that.  They were just abiding by the principle that anyone employed in the NHS was not to be deregistered - and the NHS preferred bad doctors.  Whether or not Klaus was a bad doctor, the British Medical Profession could hardly do anything right.  The Accused might have made a mistake.  Anyone might have made a mistake.  But it appeared to the Accused that  every   he heard of  any diagnosis or treatment or activity by a general practitioner or  casualty department in the East Midlands it was obviously wrong!   The GMC Health Committee itself seemed to be totally incompetent, claiming to be concerning itself with psychiatry but without an elementary understanding of the subject.

It turned out in l995-8 that when a person was ‘referred’ to the Health Section, then any letter written by, on behalf of  or about the victim addressed to the GMC, its President or any official or section of  the GMC is confiscated by the Health Section.  This includes letters written by members of  the GMC.  This means that if  a victim is ‘referred’ to the Health Section by mistake or accident then any communication pointing this out is confiscated by the Health Section and used as evidence of  unfitness to practice.   It is not currently clear when this rule was introduced.  It may have been in l995.  

The writings attributed to Denis Q Basher Hill depict him as suffering from what is known in German as Grossenwahn.  The English translation is megalomania or  delusions of  grandeur.  These words do not accurately depict this behaviour.  There is nothing - except for the FBI- from preventing the President of  the USA from exhibiting such behaviour.  Or Henry Vlll exhibiting such behaviour.  ‘Grandeur’ or ‘greatness’ may not be an appropriate term, but the claim that the person exercises power is not necessarily a delusion.  Possibly ‘mania’ was a correct description of  the alleged behaviour of  Dr Slorach at Carlton Hayes.  But authoritarianism together with refusal to consider any other point of  view (other than the threat imposed by the Grand Matron of  the Public School) does not take a form suggestive of  ‘mania’ or perhaps it may seem more obstinacy than insanity.  Nevertheless,  Basher Hill did appear to depict himself as a man who wanted to be God and saw himself as God - and that he was likeminded with Dr Slorach in that he wanted to be the Medical Superintendent of  a Mental Hospital.   The proposed Health Section he describes is a mental hospital with himself as boss.  Nobody who enters can ever get out again.  He had supreme power and cannot be criticised, disciplined or sacked.  He describes himself as representing the President in the Health Section, as the President having voluntarily and irrevocably surrendered his power (and that of  the GMC) to Basher Hill.  One excuse for this is that the President of  the GMC is chairman of  the Conduct Section.  Supposedly no member of  the Conduct (Disciplinary) Committee may also be a member of  the Health Committee since the same evidence may be submitted to both committees and there is a danger of  decisions of  one committee, or opinions expressed, affecting the impartiality of  the other.  This cock and bull story is exposed in the facts of  the Crompton Case.  The committees shared personell, shared a lawyer, shared files, were aware of  each others deliberations (if, in fact, the Health Committee, whose proceedings were reported, actually existed and met) - and in  latter l983 the moribund Basher Hill was acting President as well as Chairman of  the Health Committee.  The Accused’s opinion is that Basher suffered from Grossenwahn.   If  the GMC Health Section was a l930s mental hospital and the veteran Basher Hill was its superintendent, then indeed, all letters by, about or on behalf of  the victim would be confiscated by Basher Hill and the victim unable ever to escape.

This procedure of  confiscating letters would provide an explanation of  the Accused being able only to generate poison pen letters from the GMC.   The Accused on one occasion went to the extent of  changing his stationary and typewriter - and handwriting and the type of  paper used and the envelope - and travelling to Bedford to post a letter addressed to the Secretary of  the GMC (so as to get a Bedford rather than Leicester postmark).  He did in fact on this occasion get a reply from the Secretary.  Devices have occasionally been succesfully used to get past the censorship.  But very eminent members of  the GMC have been unable to get past the Health Section barrier.  As far as the author is aware, dozens of  Press Circulars detailing very inconvenient information about the GMC when sent to the GMC itself have merely been confiscated by the Health Section.  On one occasion in l996, the Accused claims, copies of  a letter he had sent to the President of  the GMC written in American, French, Austrian and Russian had been received by newspapers printed in those languages - but had not been received by the President of  the GMC.  The Accused has written on envelopes as well as letters (sending copies to the Press) that letters are intended for the President personally and that interception is a criminal offence but the letters have not been received.  In l981-3 the Accused was the No l intellectual in the medical profession.  He should have been the President of  the GMC!  If  he had been allowed to address the General Council, as he repeatedly asked to do, they would have found his discourse useful.  The medical profession is devoid of  politicians and leaders. The Accused was the only politician or leader they had available.

The Accused had for six months in l971 shared a flat with Ken McKellar at 9 Stoneygate Avenue in Leicester, overlooking the Leicestershire Tennis Club and Yvonne Goolagong.  Ken had asked the Accused and his other friends, should they be scattered apart, to meet again in ten years’ time, at Karl Marx’s tomb in Highgate Cemetery, on midsummer day l981.  The Accused had forgotten about this.  Ken and a friend however arrived at the Accused’s front door.  The Accused opened the door but Accused-mum sprung into action.  She did not like Ken (because, it turns out, that he had worked for a funeral director), incessant verbiage was emitted from her mouth and Ken was forced, with his friend, rapidly to retire, not to be seen by the Accused again for another seven years.

Nor was Accused-mum enamoured of  Alan Ward.  He, like Ken, but in a different way, was tall, well-dressed and good-looking.  Alan had come for a quick visit on chess club business.  Accused-mum insisted that he help shift a cupboard.  The Accused on his own could have shifted the cupboard, but Accused-mum insisted it had to be she and Alan Ward.  The cupboard was not shifted.  Alan said he did not on that occasion have the time.  Perhaps he did not fancy himself as a weightlifter.  Alan Ward was never to be forgiven! (Accused-mum had no objections to Noor Kapadia).

PAGE  
20

