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The GMC’s lawyers in l995 were to produce a dossier of  ‘evidence of  unfitness to practice’, a doctored version of  the 1981 correspondence.  The first document to be produced is one addressed to the GMC Conduct Section.  As the l995 case was presented, this was the first event that took place.. that it was this letter which generated the Kangaroo Procedure.  The Accused remembers writing this letter.  There were certainly poison-pen letters preceding its despatch, if, in fact, it was despatched.  There were several versions of  this letter and the GMC appeared to have got hold of  the wrong one.  However, it was not in l981 acknowledged nor at any time mentioned.  The Accused was not aware that the GMC were in possession of  this letter nor was it intended for the Health Section.

This letter referred to some experiences of  the Accused which have been related in earlier volumes.  When the Accused commenced clinical medical studies at the London Hospital Medical College in autumn l964 he had found himself persecuted because he was a Cambridge student, was a former state grammar school pupil and had supposedly been selected via the ‘competitive’ Cambridge Open Scholarship System and was subject to all manner of  conspiracies and false accusations (the voting at Students’ Union elections in l968 appeared to be a vote of  confidence in the Accused).  The Accused had cut himself off from his parents.  His mother went on a search and found an ex-landlady.  His mother formed the mistaken impression that this landlady was accusing him of  homosexuality and smoking cigarettes, on which subjects Accused-mum entertained obsessions.  She also supposed that the landlady had spread such stories at the London Hospital (with which she had no current connection) and had caused trouble for the Accused at the College.  So Accused-mum ran to the London Hospital (She had previously caused very similar trouble at Cambridge in l963 which remained until l995 unknown to the Accused) where it was not known what her laments were about, but it seems that it was supposed that it had some connection with the existing persecutions (unless these were caused by Accused-mum’s intervention in the first place).  Accused-mum either projected upon the audience her own delusions or else formed the impression that she had done so.  She left under the impression that she was been ‘ordered’ to arrange for the Accused to be admitted to the Maudsley (psychiatric) Hospital, to do this by deception and trickery and not for the Accused to find out about any connection between the proposed admission to the Maudsley.  Accused-mum’s intervention appears to have reignited the victimisation which had previously been brought to an end and the Accused found himself summoned to repeated psychiatric kangaroo courts accused of  ‘taking a bath on a women’s ward’, a story fabricated by a Superbitch nursing sister who was part of  the conspiracy against women students and Bolshies (former grammar school pupils).

The Accused was unaware of  the events at the London Hospital involving his mother.  He interrupted his studies in l965 with the aim of  establishing an alternative career which might finance his medical studies, expected to remain away for five years, had no intention of  returning before this was arranged (and the Dean did not object to this arrangement).  The Accused eventually returned to his parents’ home in Leicester, supposing they would remain in London, where his father was now working and had rooms.  However, his father had taken leave that was owed him from a previous job which he was obliged to take, or so he said, or would lose it altogether.  Accused-mum was also planning to take a trip to Holland in the summer (The Accused did not know this) with the Anglo-German Medical Society.  Accused-mum’s major anxiety was probably that in her absence Accused-dad would entertain his mistress, Madam Enorme.  However she would have suppressed this and instead have feared that in her absence Accused-dad would provide financial support for the Accused.  So instead of  ensuring that the Accused was around, to make it less likely that Mme Enorme would be invited to Briarwood (which, it seems, she was to be) she arranged for the Accused to be away from his father.  Unknown to the Accused,  Accused-mum had an agreement with a Dr Last, the electroencephalographer at the London Hospital, a former mental hospital superintendant, for an admission to be arranged for the Accused at the Maudsley Hospital.  Accused-mum had since l963 been suffering from what might be regarded as a form of  psychosis - which appears retrospectively to have been aggravated by the menopause and ill-judged hormone treatment prescribed by a Professor.  The Accused found himself tormented for weeks on end all day and well into the night with exhortations that he should admit himself to the Maudsley Hospital (which certainly would be the end of  his career in anything).  No explanation was given, other than that the Accused’s parents assured him that the proposed admission to the Maudsley Hospital had no connection with the London Hospital, had no connection with any persecutions at the Maudsley Hospital and that neither had ever set foot on the London Hospital and that they were not acquainted with the Dean (The Dean had said he was acquainted with Accused-mum, but the Accused had assumed this was as a personal friend and not in connection with college affairs).

Eventually, Accused-mum informed the Accused that the proposed admission had no connection with the Accused’s affairs, that there existed no accusation against him - but that if  the Accused did not agree to the admission his father would lose his job.   This might appear an absurd suggestion - other than that Accused-mum was so convinced that that made it true!  If the Accused did not accept the admission, it seemed, Accused-mum’s anxieties would cause her to run around everywhere making accusations about Mme Enorme, a former patient of  Accused-dad at Holloway Prison.  Also, although Accused-mum was unlikely to be aware of  this, the story might be true anyway.   Accused-dad had been involved in ‘secret service’ activities in the army and the Accused might be in possession (and was) of  what the army or KGB5 - people with a connection with the War Office and the Public School - regarded as their secrets.   As Accused-mum told the story the threat appeared to come via the Anglo-German Medical Association, which had close ties with the Ministry of  Defence.   There existed a rumour that the Accused intended to join what is now called GCHQ, but then was also usually just called ‘secret service’, which was part of  the Foreign Office and less Public School or KGB5 orientated.  KGB5 might be worried that the Accused might leak their secrets to a rival organisation (and KGB5 Public School fanatics might not relish the likelihood of  the Accused becoming their boss).   Further it was rumoured that the Accused might wish to join the forthcoming London University Chess Club trip to Russia with a view of  persuing an agenda of  his own - travelling a little further afield in the USSR in order to enter negotiations to put an end to the current persecution of  Jews which was driving them to Israel to live in lands occupied by Arabs, thereby precipitating the present-day troubles.  There was, according to the Accused, an alliance between KGB5 and the Zionist extremists, who were very similar and heavily represented amongst the medical gerontocracy, with an aim of  preserving the persecution of  Jews in the USSR.   KGB5 wanted to preserve the cold war and the Zionists wanted the Russian jews to move to Israel.  So KGB5 did not want the Accused to travel to Russia and was to be sent to the Maudsley instead.  The reader now is aware of another story, which was unknown at the time to the Accused.

Sir Aubrey Lewis, the Professor - as it turned out, retired Professor - at the Maudsley, had been repeatedly mentioned in connection with this proposed admission to the Maudsley.  Sir Aubrey Lewis was known to have a strong connection with the army or with the club of  ex-army psychiatrists to which Accused-dad belonged and which was the basis of  the medical gerontocracy,  KGB5, and the extremist juntas that were to establish themselves in the GMC (and eventually to comprise the original management committee of  the Royal College of  Psychiatrists -known to the Accused, in deference to a paper written by John Bowlby, as the Forty Thieves).   The KGB5 ultra-extremists were mainly psychiatrists.  Lewis was not a politician, but had a title and was a likely go-between with KGB5.  The Accused did not know whether he was or not.  But nevertheless it seemed expedient to visit Aubrey Lewis in order to find out what was going on, to discover what was the reason for the threat to Accused-dad’s job and to negotiate.  The Accused was not on bad terms with KGB5.  He understood their point of  view and would have made an excellent chief of  KGB5!  However, this had to be done in secret.  Accused-mum was obsessed that the Accused make no inquiries.  This might have been, whether unconsciously or not, because she did not wish the Accused to discover her own part in the conspiracy, but it appeared that if  the Accused made inquiries and the Accused found out, this would have a very unhelpful effect on Accused-mum.

It also was to turn out that Sir Aubrey Lewis had retired and that this proposed interview could not have a connection with any admission to the Maudsley Hospital.  The Accused nevertheless arranged with Aubrey Lewis a contingency plan as to what would happen if  the Accused did find himself arrested or forced into an admission to the Maudsley Hospital.   This had to be done.  The Accused was to meet Aubrey Lewis at the Maudsley Hospital itself.  The Maudsley might not be classed as a mental hospital (though it was united with the Bethlehem Hospital, which was).  Nevertheless, characteristics of  the mental hospital had to be taken into account.  One of  the characteristics is that it is possible for anyone to walk in and never come account again.  This can happen by mistake.   The author has related such an example at Carlton Hayes.   If  the prisoner protests it will then be alleged that he suffers from a mental disorder - and the staff will make sure that he does suffer from a mental disorder.   The author has related the experiences of  Malcolm Hartwell.   The only protection against such an eventuality is for the potential victim to establish before hand that no reason exists for mental hospital detention and that he has not agreed to it - and, in particular, he has not agreed to The Treatment.  It was therefore arranged that were there an admission to take place this would be a ‘research project’ and that there would be no treatment.  This does  not in itself constitute consent to an admission.  The research project was not as Hexen Jager or the gerontocracy supposed an attempt to prove that psychiatry was being used for non-psychiatric purposes but an attended study of  the difference between official story and actual story (though Hexen Jager might suppose that was the same thing).

However, the Accused had no income and had to accept a lift to the Maudsley by his mother.  This led to a misunderstanding.  As far as Accused-mum was concerned she was in alliance with Dr Last to trap the Accused into an admission to the Maudsley Hospital.   This interview with Aubrey Lewis, as she saw it, was the device, she had arranged it and she was in charge.   She had however to deceive the Accused for the plan to succeed.  She therefore misled the Accused by assuring her that she would in no way interfere with proceedings and would leave the Accused free to act as he chose.  She also guaranteed that if an admission were to take place she would not afterwards make claims that this had been done in retribution for any alleged misbehaviour by the Accused.  The outcome was a series of  mishaps which at the time were inexpicable to the Accused - and the gatecrashing of  the interview by Accused-mum.  This meant that the Accused was unable to use the interview for its intended purposes - and also led to Accused-mum later speaking privately with the aging Sir Aubrey Lewis, who was burdened with the prospect of retirement, but the Accused being given no opportunity to do so.

It is not equivocably clear what caused the severity of  the confusion.  However later reports by Accused-mum suggested that she was under the impression that the Accused had been led into homosexuality by older men - or some older man.   This is a typical obsession or delusion of  mothers with a Freudian psychology and really refers to her fears of the father encouraging the child to escape into the outside world.  Aubrey Lewis may have got hold of  this story from Accused-mum via Dr Last or some friend of  Accused-mum’s in KGB5 or  the gerontocracy.  The  Accused was not familiar with the works of  Aubrey Lewis and did not know that he also had an obsession or preoccupation with homosexuality and indeed was the person who in the latter l930s had written homosexuality into the old psychiatric theory in place of  ‘degeneracy’ (with which numerous British World War ll allies would have been guilty).   There resulted in what appeared to be an interrogation by Aubrey Lewis in which he attempted to obtain the names and addresses of  alleged homosexual friends of  the Accused (by which the Accused understood friends of  his own age to be meant.  But the gerontocracy tended to think in terms of  age hierarchy - younger people being dominated by older.).  This inevitably fanned Accused-mum’s obsessions and so to a level that might be anticipated to be permanent and irreversible.   Accused-mum left the Maudsley Hospital under the impression that Sir Aubrey Lewis had ‘ordered’ her to keep the Accused (who was then twenty two years old) away from chessplayers and homosexuals - chessplayers and homosexuals being supposed to be the same thing (which in KGB5 ideology they were!).  This was to be the basis of  permanent obsessions and compulsions on the part of  Accused-mum, which the Accused was to find over subsequent years to be unhelpful, for which he had no explanation and which would suddenly overtake Accused-mum’s behaviour without warning when they were poised to cause severe damage.

The reader has learnt the story how these maternal obsessions led to an admission to the Maudsley Hospital actually taking place.  The Accused was terrified of  Accused-mum.  He feared that the obsessions which Sir Aubrey Lewis had aroused would lead to her mobilising her gerontocratic friends and all the forces of  the land to search him out, apprehend him, throw him onto a psychiatric ward and inflict permanent intellectual damage and damage to memory with electroconvulsive therapy.   He was aware of  her tendency to use the manoevres she had used at Cambridge in l963 and at the London Hospital in l964 though he did not know about those particular events.  She would run to A, B, C, D, E  with “B says”., “D says..”, “E says...” voicing her own anxieties or delusions.  This resulted in a false consensus.  The story would believed.  A, B, C, D and E would really start saying these things.  Accused-mum belonged to many organisations of  doctors to which Accused-dad belonged.  Medics are particularly prone to such manipulation and particularly the venerable gerontocratic and aging professors whom Accused-mum particularly targetted ..people who exerted influence.  Accused-mum did not rest until she had achieved her objective.   Anyone who contradicted her was shouted down or ignored and risked himself becoming victim of  Accused-mum’s hounding.  Anyone who defended the Accused was a homosexual!  There exists no defence against The Mother.  The psychiatric ward at the Maudsley Hospital was the only safe place there was.  If already in a psychiatric ward, his mother’s minions could not drag him into a psychiatric ward to be ECT’d!  The Accused knew enough about the psychiatric system to stand a good chance of  getting away with it.  If  he stayed in the outside world he was now, on account of  his mother’s behaviour, effectively homeless, without money, without income, with no prospect of  income or  paid employment and sooner or later his mother’s bloodhounds would find him!

There thus arose, by a confused and unusual route, an admission to the Maudsley Hospital at which the Accused was attended by Professor Michael Shepherd (then locum in place of  the retired Aubrey Lewis) and his research assistant, Dr John Steiner, who had previously conducted research in the room next to that used by the Accused at the Cambridge University Psychology Department.  Drs Shepherd and Steiner were under the impression that the Accused had been victimised at the London Hospital because of  being supposedly Jewish and homosexual and having a higher IQ than normally found in medical circles - experiencing intolerance at the hospital because of  its connection with the Royal Navy and from his father because of  fear of  recurrence of  previous experiences at the hand of  the Nazis.  However, the Accused believed his mother’s story that there existed no accusation against him and that the purpose of  the admission was to create a ‘psychiatric history’ to prevent him from being employed in the civil service (or anywhere else) and that if  he did not comply his father would lose his job.  His mother had threatened the Accused not to give any information and not to ask any questions.  He felt that if  he disobeyed these maternal orders his mother was certain to find.  Only he could withstand interrogation by Accused-mum.  If  she did find out, the gerontocracy stood to be mobilised and he stood to be ECT’d, and if  Drs Shepherd and Dr Steiner stood in Accused-mum’s way, they too would be psychiatrised!   Accused-dad turned out to have spoken to Dr Steiner without the Accused’s knowledge.  It turns out that he was in such manoevres misled and manipulated by Accused-mum as much as anyone else but the Accused took him to be Accused-mum’s agent.  He felt Dr Steiner could not be trusted.  He therefore kept silent.  It may have been that Dr Steiner knew about the meetings of  Accused-mum with London Hospital personnel, about the part played by Dr Last and may have had letters from Dr Last primed by Accused-mum and may have heard from Accused-mum and believed that the admission had been demanded by folk at the London Hospital and that it if  he had not accepted it he would have been expelled (without it, there existed no possible grounds for expulsion).  The Accused knew nothing about this.

The Accused had supposed that after this admission to the Maudsley had taken place it was known to his parents that he himself had been guilty of  nothing, and had been found guilty of  nothing,  and that the admission had taken place only to save his father’s career.  He had to sacrifice his career to preserve his fathers.  He had expected to get compensation or financial support from or via his parents for this.  He was puzzled however by the unhelpful behaviour that followed.  The  admission might appear to have been a non-event.  The accused had been found Not Guilty and nobody knew about the admission.  However, the Accused had supposed it had been arranged by KGB5 to undermine his career and that therefore they knew about it and that his career was undermined.  Also, his mother knew about it.  This now gave her the upper hand.  If  he did not obey her in every respect, he would not only find himself penniless and homeless but his mother would run around the gerontrocracy denouncing the Accused as a psychocriminal giving the fact that the admission to the Maudsley had occurred as evidence - and the Accused would be in danger of  arrest and ECT.  It actually worse than the Accused supposed since even at Cambridge Accused-mum had been telling Accused-dad that the Accused had been accused by the venerable of  mental disorder and Accused-dad had been writing letters on the assumption that Accused-mum’s information was correct.  The immediate outcome was that the Accused was under untoward circumstances terrorised back to his studies at the London Hospital.

The Accused in l971-2 was Senior House Officer at Carlton Hayes Hospital, near Leicester, commissioned to rectify long-standing malpractices... This mission was opposed by The Nursing Officers.  Two consultants, a Dr Slorach and Dr Lowe operated a private kangaroo court.  Whenever the Accused introduced a necessary reform he found himself arraigned on false or scurrilous charges concocted by The Nursing Officers before the Kangaroo Court.  The accused in kangaroo trial is always guilty, however innocent.  The Carlton Hayes trials were not openly psychiatric, but a kangaroo trial is always psychiatric and the gerontocracy always have psychiatrists available should the victim contact the press, threaten lawyers or fight back.  Carlton Hayes, after all, was a psychiatric hospital.   The Accused was exceptional amongst ‘progressive’ mental hospital doctors in being neither suicided or psychiatrised but nevertheless the kangaroo court was for him a terror because of  the underlying threat of  maternal intervention.  If  he was victimised, his mother took him to have been guilty, to have caused disgrace and brought threat upon herself and Accused-dad.  The danger was of  Accused-mum allying herself to the persecutors, agitating for psychiatrisation, using the fact of  the previous admission to the Maudsley as evidence and putting the victim under threat of  ECT and brain damage. [At Carlton Hayes, at least before the arrival of  the Accused, all who were admitted to the hospital were automatically given courses of  ECT, though a high percentage were subject to false accusation in the traditional manner of  the psychiatric process].

The Chief Gerontocrat or  Chief Psychopath, as the Accused calls him,  Dr Slorach (who officially had already retired and was nominally sequestrated from medical duties) eventually appeared to suffer a severe retirement psychosis.  The Accused was on account of  his behaviour forced, on behalf of  another consultant, who had fallen ill, to ask the Ministry of  Health and  Regional Hospital Board for help to deal with criminality at the hospital.  Instead he was accused of  ‘criticising the methods of  the consultants’ (which he was not doing) and was for his life up to the present date persecuted.  A likely reason for the persecution is the belief amongst the gerontocracy that the Dr Alami who had killed patients and doctors at Alder Hey Childrens’ Hospital in Liverpool had previously been an ally of  Dr Slorach at Carlton Hayes against the Accused.  If  the Accused blew the whistle, that would blow the gerontocracy’s pretences that Alami suffered from chronic schizophrenia - the justification for the kangaroo courts, the New GMC ad the Nazi-style Health Section, sky high.  It would point to the gerontocrats, not the doctors who were doing the work, being insane.

The victimisation reached a horrific level at the Accused’s next appointment, at Nottingham Childrens’ Hospital, and his mother was reduced to a psychosis similar to that she had suffered in l963-5 - and this she was to attribute to pressure from some personnel employed at the Nottingham Childrens’ Hospital.   Amongst the effects of  this was that Accused-mum was forever phoning up the Accused at work pouring out delusional accusations [and the telephonist refused to cut off the calls].  The Accused particularly drew the GMC Conduct Section’s attention (or would have done had the letter reached them) to his having been at the Nottingham Childrens’ Hospital dragged into a psychiatric kangaroo court in which he was repeatedly asked ‘What happened on Saturday night?’ and ‘What are you doing about your problem?’.  Nothing had happened on any Saturday night and there was no problem.  The Accused asked repeatedly ‘Of what am I accused?’ but was consistently given only the reply ‘We accuse you of  nothing.  We are trying to help you.’.   These were people by whom he had previously been victimised.  Eventually the Accused discovered that he was accused of  ‘criticising the hospital’.  The reader has been informed of  these and other victimisations at the Nottingham Childrens’ Hospital.  Eventually he left in fear.  His mother was severely affected and the Accused feared that she would embark into a programme of  agitation such as we now know she embarked upon in l963 and l964-5 and put him in danger of  arrest and ECT.  This caused him to go into hiding and to sell his home effectively at a loss and precipitated future untoward circumstances during which he continued to be persecuted.

The above account relates aspects of  the story which were not known to the Accused in l981 and the reader has learnt from previous volumes much which was not in l981 known to the Accused.  The reader can consult these volumes himself and judge whether there existed any reason for victimising the Accused.  The Accused had supposed that it was recognised by his parents that he had been guilty of  nothing when admitted to the Maudsley Hospital and that he had merely sacrificed his career to save his father’s.   But in l980 or l981 Accused-mum resentfully informed him that he had been ‘sent’ to the Maudsley because of  ‘misbehaviour’ at the London Hospital.  He had certainly not been guilty of  any ‘misbehaviour’ at the London Hospital and had been bullied and victimised.  The Accused was unaware of  any connection between the London Hospital and the admission to the Maudsley Hospital.   His mother now accused the Accused of  having caused the Accused shame and disgrace and Accused-dad asserted that far from saving his career by entering the Maudsley, the Accused had by doing so damaged Accused-dad’s career.

Accused-mum later in the l980s added to her story that the Dean of  the London Hospital, Harry May, had been involved in the conspiracy (but the reader has learnt that the Dean did not know what was going on).  Only in l988, according to the Accused’s recollection, did he learn of  Dr Last’s involvement.  The letter to the GMC conduct session however contains allegations, now known to be true, but which were facts not known to the Accused at the time.  The lack of  information and the existence of  numerous alternative theories created difficulties in communicating the story and the Accused decided to frame the letter as itself a form of  accusation, as stating as fact a particular version for which he did not have evidence.  This was intended to promote an inquiry and precipitate the actual facts.

The Accused may have gone in his l981 letter openly to accuse Dr Last of  the part he had actually played.  How the Accused guessed or deduced his is not known.   The Accused was forever perpetrating such lucky guesses.   The Accused was informed of  the part played by his mother, or some of  it, when, according to her, Dr Last was already dead.  She had also named Dr May after he was supposedly already dead.  These deaths, she thought, absolved her from her promise not to give the Accused any information.  After his mother had given the Accused the information the Accused submitted to the GMC Conduct Section a complaint directed against the late Dr Last.  Accused-mum had formed the impression that Dr Last had performed a psychiatric examination of the Accused as the Accused’s psychiatrist or  the London Hospital’s psychiatrist and that on the basis of  that had engaged with her in the secret conspiracy to lure the Accused to the Maudsley Hospital.  Dr Last had not performed any such psychiatric examination, knew nothing about the Accused and then submitted misleading information about the Accused to the Maudsley Hospital and elsewhere.  Dr Last obtained his misleading information from Accused-mum.  The Accused knew nothing about the conspiracy or about what was being claimed.

.

The reader will have to judge for himself whether Dr Last was the Accused’s psychiatrist, Accused-mum’s psychiatrist or the London Hospital’s psychiatrist or whether he was acting for himself.  The Accused was inclined to think that Accused-mum was suffering a mental disturbance, that Dr Last had been consulted by her and that Dr Last sympathised with her and was her psychiatrist.  The Accused when launching his complaint against Dr Last and also when submitting this earlier letter intended for the GMC Conduct Section was complaining about the general practice amongst doctors of  making a psychiatric diagnosis of a child on the basis of  what he was told by a lamenting mother - without setting eyes upon or knowing anything about the child.  The classical case is  Accused-dad’s cousin Herbert (‘Little Hans’).  This had also happened to Malcolm Hartwell.  Some doctor had induced into Hartwell-mum an obsession that the boy must be pressurised into a mental hospital.  The result was that Malcolm eventually complied, realised his mistake and tried (as a ‘voluntary’ patient) tried to escape, was psychiatrically assaulted and was turned into a permanent ‘schizophrenic’.  In such cases it was the parent who consulted the doctor, the parent who suffered the disturbance and the doctor was the parent’s doctor.  As such he was entitled to identify with the parent, but he should not promote aggression towards the child.  The Accused had in his private life and his practice repeatedly seen doctors manipulated in this way outside parties, mothers in particular.  The doctor became the agent of  discrimination and persecution - directing the persecution suffered by the mother onto the child.

The Accused’s l981 letter was also intending to draw the GMC’s attention to misuse of  psychiatry in the form of  the psychiatric kangaroo court.  The GMC claimed to concern itself with professional ethics.  It should be made clear that it was not consistent with ethics to be involved in a psychiatric kangaroo court and that the victim must be given the opportunity of  fair trail and trial by his peers, openly and in public and with the protection of  the public.  The facts on which accusation was based should be openly stated and proved true or false or justified or unjustified before psychiatric accusation was even considered.  The psychiatric kangaroo court was invariably the instrument of  malicious madmen who were victimising the person accused.

The Accused was also drawing attention to the misuses of  psychiatry in general - the vast scale on which people were psychiatrised on the basis of  no evidence, the inadequacy of  the psychiatric method and the fate of  the hundreds of  people locked up in mental hospitals, such as Carlton Hayes, who had never suffered from any psychiatric disorder.  Psychiatry was Britain’s equivalent of the gaschamber - and the gerontocracy had been persuing such ‘Peace Atrocities’ (on the par of  the ‘war atrocities’ of  countries that lose wars) with their eyes open.  The Accused had already submitted a complaint to the GMC on the misuse of  psychiatry before he embarked on the Secretary Procedure - probably in l979 - in which he listed a catalogue of  Guilty Men, mainly prominent psychiatrists - and members of  the GMC! 

The Accused was anxious to make known to the General Medical Council itself (the doctors sitting on the council) what had been going on in ‘closure list’ hospitals in the l970s.  The Accused was the only person alive who could have given this information.  He also wished to draw their attention to the facts relating to registration of  foreign doctors.   The medics supposedly controlling the GMC had no idea what was going on in their own organisation.  He was also in l981 onwards anxious to draw attention of  the GMC to other matters.   The most serious of these he felt was the misrepresentation of  the causes of  AIDS, which was iatrogenic and not sexually transmitted.  This he felt would be quite obvious to the medics if  the fact and logic was explained.  Another issue was that the Chief Medical Officer was forcing general practitioners inflict upon their patients vaccinations, cervical smears and other procedures which might be useless or harmful under pain of  their wages being docked.  It was professional misconduct for medics to submit to such bribery.  The alleged homosexuals were being given without their knowledge or consent the hepatitis B vaccinations which, according to the Accused, were the cause of  AIDS.   There was a great catalogue of  dishonesty, misleading government health propaganda, misrepresentations by drug companies, suppression of  research or fact that contradicted the interests of  drug companies, new medical specialities that existed only to give jobs to the specialists and were a danger to the public ..in all of  which medics cooperated.  The GMC should encourage morality and honesty.  It should also realise that the major problems facing the nation were alcoholism and drug addiction.  The medics should not be encouraging dependency on drugs and there was a need to change the nature of  the medical profession from that of  unprincipled drug pushers promoting throughout the population the anxiety and reluctance to face up to reality upon which their activities depended.

The GMC also needed to see the folly of  its health procedure - indeed, to learn what was being done supposedly on its behalf.   Doctors were everywhere complaining that the existence of  the Health Procedure, whereby they meant the harmless Poodle procedure, was causing them to malfunction and to perpetrate ‘errors of  judgement’ (an expression which is GMC and medic jargon.  It can be taken in the present context to mean ‘mistakes’).  They claimed that this made them conceal their alcoholism, to live in an anxiety that aggravated the alcoholism.  In the Accused’s view it was the atmosphere of  anxiety or fear which led to the malfunction of  doctors and of  the National Health Service.  His impression of  the GMC Health Committee in l995-8 was that they themselves displayed obvious features of  mental malfunction and psychosis.  There was an underlying social system or psychological structure which was at fault - and the chief reason for this was the perpetual insecurity.   Doctors and nurses were ten a penny.  There was a monopoly employer which could appoint anyone on earth to be a nurse of  doctor.  Everyone lived in fear of  being accused.  Whoever was accused was automatically guilty.  NHS employees were forever accusing others so as not to be accused or found out themselves - even where there was little or no chance of  any accusation in the absence of  this neurosis [the Leviticus Syndrome].  The GMC saw its function to be to preserve public confidence in medics.  It did so by covering up the rottenness of  the system and nominating scapegoats.  By doing that it increased the fear and the mass psychosis and the mass incompetence.  For every medic Found Out by the GMC, two hundred more were driven into becoming alcoholics.   The Accused had worked in hospitals riddled with collective psychosis.  He had had to cure it - to keep his colleague’s functioning.  He and not the GMC was the Expert!

This attempt to establish conversation with the GMC’s medics members on various topics persisted after l981-3.   There were however some relevent specific topics which were precipitated by the incessant Cogger poison-pen letters.   The Accused discovered in the course of  this persecution, as already related, that there existed the aforementioned bogus Special Branch police record.  The junta, surely, not merely knew about this but were responsible for it.  In the logic of  the neurotic, to be proved innocent is to create ‘suspicion’.  The more thoroughly innocent a person is proved, the greater the ‘suspicion’ and, indeed, the degree of  persecution by the GMC Health Committee was inversely proportional to the amount of  evidence against the accused.   There was no person so thoroughly proved innocent than the Accused.  The gerontocracy had spent decades, millions of  pounds of  public money, trying in every respect to discredit the Accused and nothing had been uncovered that was not in his favour!  If a fit to practice person was to investigated, then he would be Found Out, but there was nothing hidden about the Accused to uncover!  The GMC’s regulations stated that there was to be no secret evidence -  though their lawyers in another case and their propagandists in their own literature, were to claim that the Health Committee was not bound by this provision.  This is a case in point.  It was not merely that the Accused had not been found guilty of  anything but that he had not been accused of  anything.  If  the gerontocracy admitted being aware of  this bogus record or admitted they had used it to prevent the Accused obtaining employment, they would find themselves in hot water.  So their ploy would be to kill two birds with one stone - their anxiety generated by the person who was innocent - the doctrine of  suspicion - and their fear of  being Found Out in illegitimately possessing and making use of  this misinformation - by  keeping the fact that they were in possession of  this propaganda and using it secret.  So the Accused tried to obtain further explanation of  the circumstances behind this bogus non-allegation.

There were those in l981-3 (and before and after) who claimed that the Accused had been ‘deregistered’ (He was not deregistered)  for refusing to mete out psychiatric treatment to alleged homosexuals.  The Accused had been told in l964 by his medical school contempories, that all Public School Boys were ‘homosexuals’.   They supposed that as a Bolshie he might not realise that the victimisation encountered at the London Hospital was ‘homosexuality’.  The Accused was under the impression however that at least in previous generations there had been no ‘homosexuality’ amongst medics.  In the non-medic Public School boy there might be the dissociated ‘homosexual’ and ‘heterosexual’ personalities, each enacting its cultural fetishist rituals, but in the medic any overt homosexual behaviour or personality was totally repressed - engendering a Prep School Syndrome more severe than found in victims in general.  There was no medic homosexual underworld.  The Accused was then and subsequently persistently told he was wrong.  That Public School Boys, medics and psychiatrists were ‘homosexuals’.  It was not, as he thought, more of  a psychological symbolism.  He may in fact have been wrong.  Nevertheless homosexuality, which the Public School envisaged in the form present in its own culture, was an obsession with the medical gerontocracy.  Every accusation was an accusation of  homosexuality (or in the case of  a woman, of  being attracted to men.  Women were persecuted more furiously than men.).  Every psychiatric kangaroo court was an accusation of  homosexuality.  There was no real doubt that the fanatical elements of  the gerontocracy accused the Accused of  homosexuality, though their psychology was so convoluted that it was necessary for the gerontocrats to accuse rather than for the Accused to say he was being accused.  There was also no doubt that he was accused of  protecting alleged homosexuals, undermining the identification of  homosexuality with mental disorder and schizophrenia and the war against ‘sickness’.

The Accused wished to precipitate such accusations - to get them into the open.  But he could not do so without giving the gerontocracy or  persecutors the impression that they were going to win. [He did not regard it as relevent that he might be dealing with a bureaucratic algorithm rather than persecutors.  It makes no difference.]  He had therefore to lead them on, to give the impression that his presentation was so poor as to condemn himself.  This technique however never proved particularly effective.  What is altogether ineffective is to admit or invent some homosexual episode or to rig one up in front the gerontocracy’s noses.   It may be that the persecutors are more clever than they seem, that they know when they are being set up or sense a trap.  However, in kangaroo or psychiatric procedures no actual fact or anything for which there is evidence is ever considered - only fantasies or meaningless accusations.

Notwithstanding the plethora of  potential accusations that have been so-far listed there was another which was universally within the GMC and almost so outside considered to be the reason for the persecution.  The Accused was claiming that the GMC was rigging the medical register.  Some members of  the GMC council itself suspected he was right, but they were unable to produce any proof, did not know how to and the Accused’s own evidence was suppressed by the Health Section.  The only way of  gaining access to the truth was to drive the persecution of  the Accused into the public arena and out of  the secret GMC kangaroo procedure.  It was during the course of  this persecution that the Ministry of Employment inspector had leaked the information that there were in the West Midlands known to be over five thousand British medical graduates claiming social security benefits for chronic unemployment.  None had any hope ever of  finding a job.  This appeared to the Accused to be conclusive.  Five thousand in the West Midlands (known to overseas readers as ‘Birmingham’) meant a hundred thousand in the country - at least thirty five thousand.  The Accused however took this information to be confidential.  It could not be used other than a demand for the information from the Ministry of  Employment in the form of  a court order, demand by a Public Inquiry or a question in parliament.  There was also other evidence suggesting around one hundred thousand British graduate doctors.   The unemployed foreign doctor risked deportation but the evidence nevertheless pointed to there being seventy thousand unemployed ‘overseas’ doctors in Britain (and an unlimited number still abroad hoping to get in).  To that were to be added the suicides.  The Accused estimated that over the previous two decades thirty thousand British graduate psychiatric doctors had committed suicide.  This he considered a conservative estimate.  It was closer to the truth that every doctor from the wrong social background (if  he had qualified via an English medical school) and every British doctor who worked in mental hospitals committed suicide (or, as the Accused put it, ‘was suicided’).  The Accused was only later to discover that the GMC’s own statistics claimed that thirty thousand doctors had been removed from the principal register (as opposed to temporary register of  overseas doctors, which recorded only those currently employed and was secret) for ‘non-payment of  the annual retention fee’.  The Accused was to feel that until proved otherwise this meant that the doctors were unemployed and could not afford the fee.  The published register included also a sizeable number of doctors who were not working or not working as doctors.

The other side of the coin was the was the rate at which the GMC was registering ‘overseas’ doctors.  The Accused’s previous inquiries had uncovered a suspicion that there had been active recruitment of doctors with no medical qualifications who were given substantial ‘educational grants’ by their own governments - particularly from Arab countries.  Some of  the universities involved had since been declared to be bogus and taken off  the GMC’s list.  But the GMC’s own literature still reported that the GMC was actively recruiting doctors, for which activity it was paid, in these same Arab countries, in which the Arabs themselves were telling the Accused there were no medical schools.

A major reason for recruiting so many overseas doctors was - money.  The GMC was paid for the recruitment and it also charged the doctors annual fees for the registration (about which the Accused’s colleagues used to complain bitterly, claiming that they had to pay higher fees than the British).   These foreign doctors sat the examinations set by the Royal Colleges.  These charged high fees and had a low pass rate.  The foreign doctor might have to sit examinations ten times before he was passed.  There may have been foreign doctors - or, for that matter, British doctors - who survived on their NHS (junior doctor) wages.   This had not however been the Accused’s experience.  They obtained grants from their own governments - described sometimes as educational grants.  The supposed objective was for the doctors to obtain British qualifications and then return to their own countries to earn a packet - though the Accused did not believe they really could do this.  In some cases, these were very considerable grants.  At the same time, the Accused found himself in the hospitals in which these doctors were employed subject to draconian wage deductions.  The conclusion was that the foreign doctors effectively were not paid.  Their grants provided a subsidy to the NHS.  It was not known whether these grants came indirectly from the British government or whether the acceptance of  these doctors was a condition for not nationalising British banks (which the Indian government had used as a threat in the past to prevent British immigration controls and which it was to threaten when it appeared that a more prejudiced attitude was to be adopted in Britain).  Foreign governments also paid the examination fees and the GMC fees.

There were also sociological implications of  this mass recruitment of  overseas doctors.  Some of  these doctors were very good and hardworking doctors.  The Accused worked mainly with overseas colleagues and he had no reason to suppose that overall they were less competent or  helpful than white doctors.  The Accused had not found that his colleagues could not, as medics who derided their overseas colleagues claimed, speak English - though he had found a crop of  doctors, believed to be from Finland, who could neither speak English nor any other language with which the Accused supposed he was acquainted.  If a doctor was not a genuine doctor when he arrived, he might by the time he obtained his British qualification be a very competent doctor.  The criticism was mainly against the direct recruitment schemes, such as those organised by the GMC, rather than directed against doctors who came under their own steam.   The Accused considered these doctors recruited via schemes as victims and he did not wish them to sacked or deported however dubious their credentials.  Nevertheless, there was another side of  the coin.  The directly recruited and most suspect doctors were used for certain hospitals which turned out to be on the ‘closure list’ (of which the Accused had some experience).  The plan was for these hospitals eventually to be closed, for the doctors and staff to be vapourised - by deportation or otherwise - and for the public or parliament never to find out.  In particular they were employed in psychiatric hospitals.  It was the Accused’s impression that such doctors might on arrival have no qualifications, experience or knowledge of  medicine, psychiatry or psychology.   They were only employed as psychiatric doctors and never gained any knowledge of  medicine.  Nevertheless they might be given British psychiatric qualifications (such as the MRCPsch).  The only psychiatry they knew about or understood was the non-psychiatry of  the mental hospital.  Moreover, although there were excellent overseas doctors employed in ‘closure list hospitals’ there were enough who remained incompetent and who did no work.  These were the doctors who were preferred by the gerontocracy and who were promoted and given a permanent berth, whereas the better doctors or those who did the work found themselves eventually hounded out.

These doctors were being used by the gerontocracy as part of  their secret agenda against the population of  Britain.  The degeneracy theory ideology asserted that degenerates were to be provided with second rate medical provisions.  Nobody would know what went on in the mental hospitals.  They were to be akin to the gaschambers - for rapid elimination, for medical research and for experimental or inhumane treatment methods.  Incompetent doctors (who were in no position to blow whistles) were preferred.  The British graduate, even the Public School Boy, was apt to recognise immediately that something was seriously wrong with British psychiatry.  The patients prior to treatment did not suffer from a congenital ‘schizophrenia’, the treatment was for the most part responsible for the symptoms and ECT, which for the British psychiatrist was a religion, was worse than useless.  The foreign doctors had no knowledge of  British culture.  They were more likely to believe what they were told, not insist on doing any work, toe the line, praise the gerontocracy and blow no whistles.  They didn’t have a choice.  Similarly, non-psychiatric closure list hospitals served the populations regarded as ‘degenerate’.  The foreign doctor was less likely to realise the inappropriateness of  the treatment and the fact that populations were being victimised.  The reader has learnt that the supremacy of  the authority figure or aggressor is a shibboleth with the Military Officer class gerontocrat.  The Accused was persecuted in Nottingham for even mentioning that he appeared to be seeing hundreds of  cases of  the ‘battered child syndrome’ (though it now, no thanks to medics, accepted that his estimate was not excessive).  It is ideological unacceptable to the gerontocracy to suppose that mental or other alleged illnesses are caused by social or economic circumstances, or through lack of  opportunity, money-deprivation or unemployment.  It is to them ideologically unacceptable that the family or parents can induce psychogenic syndromes and it is unacceptable to them that parents or authority figures may not tell the truth.  The victim must be victimised.  It was very important to the gerontocracy that doctors did not ‘identify’ with the natives.  Foreign doctors were therefore preferred in such hospitals and in the more secure positions, bogus or lazy doctors.

British doctors were not supported as students as generously by their government as the foreign doctors were by theirs.  They were in their junior posts paid inadequate wages - wages that were even more inadequate because of  the high level of  wage deductions made possible at least in those hospitals which selectively employed foreign doctors recruited from abroad.  The former Military Officer class tradition was for the sons of  that class not to be paid in their early careers.  They depended on the patriarch.  This tradition was perpetuated in the medical profession.  This was one way of  keeping out intruders such as the Accused who did not enter via the correct social class background, who were selected on the basis of  supposed aptitude rather than what was termed ‘suitability’ or ‘personality’.  The Accused as such an intruder found himself working in the hospitals in which the overseas doctor was preferred.  In these the discrimination against the ‘white’ (that is to say, the white intruder) was especially severe.

Social class ideology was thus a motivation behind the GMC policy.  However also (though this amounts to the same) the GMC had become the instrument of  the NHS administrator.  Anybody nominated by the NHS administrator to work in his hospital as a doctor was automatically registered.  The public might want competent doctors and doctors who represented the interests of patients.  But not so the administrator.  From his point of  view the dubious doctor was preferable.  He did not have to pay him a great deal.  He could impose on him whatever contractual terms he chose.  If the doctor protested or threatened to blow a whistle, it was easy to get rid of  him and silence him.  A constant stream of  doctors with brief careers who would eventually be deregistered by the GMC would do the work.

The GMC was also promoting the notion of specialisation which Dr (Sir John) Ellis had in l964 seen as the salvation of  the NHS.  There were to be a great multiplicity of  ‘specialist registers’.  The specialist (in the sense of  the present argument) is indoctrinated to perform some repetitive money-making procedure (The Golden Dildo) and a narrow pseudoscientific theory which justifies the use of  the Dildo.  The specialist in turn allows only those naive enough to comply into his speciality, where the inmates declare themselves to be Experts, and persuades the public to become dependent on their speciality, however useless or antisocial it might be.  The Accused drew attention in later years to evidence printed in newspapers that anaesthetists (amongst the worst offenders) were declaring themselves ‘pain specialists’ or ‘child pain specialists’ and setting up a golden dildo whereby children self-administrated a morphine drip! (Not one word of criticism was uttered against this practice).  According to newspapers, this was being done at Great Ormond Street and Alder Hey (two of  the Accused’s favourite targets!).   

When the New GMC was being planned by Basher Hill and his friends, it was much criticised by the medical profession as representing not doctors but ‘government’.  This opposition to government, the reader has learnt, is a feature of  ‘anarchists’.  The New GMC continued after its formation to be derided as representing ‘government’.  It however does not represent government in the sense of  parliament, democracy or  the British People.  These are seen more as the enemy or threat, the Grand Matron of  the Public School who must not Find Out.  The victims of  the Health Section are human sacrifice to appease the goddess.  In reality the GMC represents the political ideology of  the medics’ l930s gerontocracy.  They still rule, even though long dead.  It also represents the interests of  the NHS administrator.  This is government in the sense that the administration stretches into the Ministry of  Health.  But at that point we get the bogus psychiatric reports which are intended to dupe parliament.  The GMC represents also the interests of the drug company.  These three interests - the gerontocracy (or Nazi or promoter of  purity of social class), the NHS administrator and drug company - coincide.   The medics have within their circles an internal psychosis driven by anxiety, a fear of  the ‘probability greater than zero’ - the eventuality which the scientist regards as zero probability, but which might happen - what the Accused causes the Flying Pig Principle (There is a probability greater than zero that pigs fly).  But the spread of  this psychosis to the population at large is very useful to the medic.  The public have become possessed of a Leviticus Syndrome.  They are afraid of  their own shadow and have become aware that everything on earth is a threat to their health or longevity.  They cannot face up to reality.  They need the medic to be the expert who cannot be wrong who makes the decisions on their behalf - and feeds them with the soporifics.  This is very convenient for the drug pusher, the medic and the drug company.  It is also very convenient for the Nazi ideologist.  As the reader has previously learnt normoranic behaviour (or ‘hypnoid state’) is predominantly establishlished by pharmacological means (drugs and alcohol and the hormonal effects of fear).  The algorithmic social class system depends on such normoranic behaviour.  The NHS administrator gets his cut too.  The social sub-system he administrates has long had the form which the Nazi wishes to impose upon society as a whole.  According to JC, an empire divided agains itself does not prosper.  The devil is presumed to be an extremely competent politician.  The three heads of  the monster may snap at each other a little bit - but they are attached to the same body.  The heads do not separately engage in scientific research and play with high powered computers to produce private theories which conflict with the private theories of  the other heads.  The three heads are united in purpose.  [According to some authorities the beast to which Dr Klaus Wagner refers has rather more than three heads - but it is unfair to QE 11 to accuse her of  representing the Beast.... though she is head of  the Privy Council, the head of  the GMC].

The GMC is thus accused of  gerrymandering the Medical Register for the purposes of  the three heads, class prejudice, the NHS administrator and the drug company.  The GMC has taken over from the medical schools the function of  deciding who is or is not a doctor.  Those whose presence is in the interests of  the British Public rather than the three heads are eliminated.  Other doctors are manufactured to take their place.  The victims are very thoroughly eliminated and deprived of  any means of  survival.  They are thrown on the psychiatric rubbish heap.  According to the Accused there may have been in l981 over a hundred thousand such rubbished doctors.  Emigration of  doctors was not a significant factor.  Nobody wanted doctors.  The propaganda itself  lists only a few hundred and the figures are boosted by a statistical trick.  Doctors emigrate when they go on holiday, but when they come back they are not immigrants and they are not crossed off  the list of  emigrants.  The Kangaroo Health Procedure may have been responsible for only a small number of  them - probably a few hundred, most of  them deregistered ‘voluntarily’.  But it was the kingpin.  If  the government decided to shoot everyone who voted against it, it would have to shoot very few.  Psychiatry is  the ultimate terror.  And it is directed against the greatest Public Enemies.  The Accused was Public Enemy number one.  The persecution of  the Accused was make or break for the gerontocracy.  They were terrified of  the Accused, harmless as was and uninterested as he was in the affairs of  the medics and the GMC.

The reader may comment that there could not possibly have been one hundred thousand unemployed British graduate doctors.   She has never come across even one.  Such an extravagent claim, surely, is itself evidence of  a mental disorder.  There was, in fact, evidence enough for the figure one hundred thousand (though the Accused actually proposed twenty thousand, a safe figure).  But whether the figure is graniose or not, this was an argument which, if  the discussion took place in public, the GMC could not win.  In its own secret kangaroo court, of course, it would always win and if  there was no means of  appealing to the public or authority outside the GMC, the Accused could not win.  But in a public argument it does not matter whether the figure is ten thousand or three hundred thousand.  The Accused did not want an argument with the GMC.  But if  the argument came into the public domain and the GMC refused to compromise, that would be the end of  the GMC!  That was not just the Accused’s opinion.  It was just about everyone’s opinion.  Whyever had the GMC picked on the Accused?  It was a very serious matter to the Accused that this Nazi organisation might brand him as suffering from a mental disorder.  Such an accusation would precipitate persecution from all quarters.  But observers did not raise a finger to help the Accused, not merely because they expected him to win but because, they supposed, he had nothing to lose.  He did not practice as a doctor anyway.  But the GMC was risking its own existence.  The Accused himself felt that he could not guarantee victory.  It would be safer not to be victimised this way.  However, he did suppose that whatever the outcome, in the long term, the GMC was sowing the seeds of  its own destruction.  Sooner or later, the truth will out.  The GMC nevertheless continued to be very skilful at exploiting its own failings.  Every criticism of  the NHS or medical profession led to the demand for greater powers - and the powers would be granted.  Members of  Parliament had privately told the Accused that the l978 Medical Act was the GMC’s ‘last chance’.  They would give ‘the doctors’ (that is, Basher Hill) what they wanted.  They felt that they had no choice.  However, if  the GMC then failed there would be government intervention.  But there was to be no such intervention!

The activities of  the GMC are called ‘self-regulation’ by doctors.  Doctors do not consider it to be ‘self-regulation’.  The Accused in his dealings with the GMC encountered only bureaucrats and lawyers.  The medical members of  the council toe the line, do as the bureaucrats and lawyers tell them and collect their automatic CBEs and knighthoods.  This system of  getting rid of  existing doctors and replacing them with new doctors is not self-regulation.  It is regulation by a boss.

The Accused had, as the reader has learnt, introduced into the original l978 Medical Act a provision for ‘regional GMCs’.  He did not want to deprive the Public School and Southerners the right to their own authoritiarian dictatorship or class oligarchy.  That was how they conducted their affairs.  However, for the East Midlands it was inappropriate.  Local doctors, as he himself had been, needed protection from the gerontocracy in order to be able to perform their duties to the public.  They needed the protection of  the local public themselves.  An East Midlands (Merciavostok) GMC needed to be democratic in the sense of  elected by the local population, not just doctors, and composed of  representatives of  the local population who were not just doctors.  A local GMC election might be expensive and difficult to arrange but nevertheless the council could be composed of  members of bodies elected by the local voters or nominated by them.  It was essential also for none of  the procedures of  such a local body to be secret.  Secrecy is in nobody’s interest.  If  there was anything against those secretly victimised by GMC’s and medics the public would soon find out about it!  The Minister for Health had, on the advice of  the gerontocracy (that is to say, Basher Hill) taken the Accused’s provision for ‘regional GMCs’ out of  the l978 Bill.  He did not know what was meant and Basher was not going to tell him!

The Accused’s victimisation by the GMC caused him to renew correspondence with the Ministry of  Health concerning the proposed ‘local GMCs’.   He was informed that ‘the government’ was aware of  the deficiencies of  the GMC and for the need for democracy and for protection doctors at a local level.   This was a long term objective.  It however cost money.  If  the government imposed itself upon the GMC it would have to pay for it.  As matters stood the GMC paid for itself via the retention fees of  doctors.  This is what was meant by ‘self-regulation’.  The doctors paid for themselves.  The government would have to pay for the Accused’s intended ‘local GMCs’ which were to be under democratic control rather than control by doctors.  Government money was limited.  Desirable though democratic control of  medics might be, there was a great queue for demands for government money and the GMC had a very low priority!

But was ‘the government’ correct?  It did not seem so to the Accused.  The gerrymandering was intended to allow only practicing doctors to remain on the medical register.  Unemployed doctors, if  they were to pay the retention fee, would have to do so out of  their own pockets (or their fathers’).  But for the employed doctor the retention fee was tax-deductable.  The government paid anyway!  This government money was being used to pay for a commercial racket which whose existence was not in the interests of  the public which paid for it.  The GMC was a milch cow for its lawyers.  Millions of  pounds were spent on the fees of  the lawyers which represented the GMC in the mock trials held by the Conduct Section the outcomes of  which were a forgone conclusion - and the verdicts of  which prevented no medic from practicing.  The GMC employed some seventy bureaucrats who wined and dined and meted out fees to their tame poodle medical GMC members.  The Accused felt that he could organise the medical register much more cheaply and efficiently!

The Accused therefore informed the GMC that its funding by retention fees was government money.  Sure enough, it had other rackets such as the recruitment of  foreign doctors - but it should not have these.  They were in conflict with its main functions, those for which the retention fee existed.   If  the GMC was receiving government money there existed effectively a contract with the public for that money to be used in accordance with government policy or as the public decided.  The deliberate recruitment of  substandard doctors and deregistration of  better doctors, the denial of  registration to those who were not educated at Public Schools and the other activities of  the GMC which have been cited were contrary to government policy and the will of  the nation.  The GMC was systematically deceiving the government and nation.  As such the GMC had forfeited the right to collect annual retention fees.  The Accused argued, further, that any doctor who did not pay his retention fee became automatically ‘provisionally registered’ (which is what British graduates are before they are fully registered) and as such they had all the rights of  fully registered doctors.

The reader has learnt that the Accused during his investigation of the ‘riots’ in Highfields in Leicester during l981 had turned up hints that the riots were organised by ‘central government’.  William Sargent’s war-time propaganda work ‘Battle for the Mind’ recorded that Basher Hill, as a young man in the l930s, had published a recommendation that unpopular governments should organise riots.  The behaviour of  London police brought to Leicester had resembled behaviour described by Sargent.  The Accused did not know that Basher was an influential government advisor nor, beyond the fact that he had been Professor at the Maudsley, had he any reason to suppose that Basher was a KGB5 chief.  He did not suppose that the government had organised the riots nor that Basher was responsible.  Nevertheless his investigation was intended to be thorough and he therefore wished to interview Basher Hill, if in fact he was live and well and in a position to be interviewed.  The Accused was of  the opinion that the Professor at the Maudsley, despite that institution having had a reputation for being academic and progressive, was always a ‘Nazi’, a KGB5 nominee, formerly Prep School, Public School and l930s army.  Therefore Basher had to be a ‘Nazi’.  The GMC, in the Accused’s opinion, was the private club for ‘Nazis’.  Therefore the GMC was the likely route by which Basher Hill might be traced (just as anyone else might be found hanging around in his club).  When the opportunity arose, therefore, the Accused decided that he was given the opportunity of  investigating the GMC (though they might suppose they were investigating him).  He thought that if  he was induced into cooperating with the GMC he might be able to contact Basher Hill and to do so in such a way that Basher would not be aware of  the reason for the Accused’s interest.

Although the Accused had Basher Hill in mind and his contacts with the GMC were also part of  his investigation of  the riots, he was not aware that Basher Hill was the founding father of  the New GMC, was the Chairman of  the Health Section and the person who according to the GMC’s own literature was the person responsible for its atrocities.  Virtually all that is known about Basher Hill was uncovered during l995-8.  The Accused in l981-3 might have been investigating the riots, but he did not and did not have time to investigate the internal activities of the GMC.  The GMC was a side issue.  Although the GMC was a source of  terror, the Accused regarded its machinations as a game of  chess played by a particularly incompetent patzer with an unlimited licence to cheat.  It is not known whether Basher Hill was really the great dragon that the GMC’s literature depicts or whether he was an infirm aging man who was a figure-head, whose name has name has been used by those really responsible for the atrocities, or a naive fool who was easily manipulated.  Basher Hill is however a major issue when judgement is passed against the GMC.  He was also the GMC’s long-standing treasurer.  He therefore had a direct interest in GMC retention fees and a motivation that there be no exemptions to fees.  The recruitment of  Arab doctors by the GMC was a money-spinner and he therefore had a personal interest in this racket not being exposed!

The GMC lawyers in l998 claimed there existed no regulations governing GMC Health Procedure in l981-3.  The Accused, however, claims he was sent a copy of the regulations.  The victim was allowed to appeal to the Health Committee.  The kangaroo procedure, as published by the Basher Hill, did not.  The Accused was puzzled that his repeated requests to address the committee were ignored.  They just generated more poison pen letters from Cogger.  Eventually the Accused received a letter from Cogger which stated that if  the Accused did not agree to be examined by the GMC’s psychiatrists in two weeks he would be deregistered on ‘psychiatric grounds’.  The two weeks appeared to refer to ‘examined’ rather than ‘agree’.  The Accused was therefore given no choice.

It was now winter.  When the Accused met the two psychiatrists, in March l982, it was still winter.  It was bitterly cold at Briarwood during winter.  There was also a humid atmosphere.  It was impossible for the Accused to wash himself or his clothes (clothes would not dry).  His hair would become matted.  It was so cold as not to be practicable even to change clothes.  The ideal was to hibernate in winter and to stay up long hours during the summer.  The Accused was in no position to present himself during winter.  The Accused made this point and also wrote a note to be given to the psychiatrists explaining that he could not present himself  in an acceptable manner during winter - and apologising in advance.

The Accused also wrote to the GMC explaining that he had for some time been anxious to discover the circumstances of  his admission to the Maudsley Hospital in l965.  He had been unable to discover any information whatsoever from any source.  There might be some written records of  this admission.  He would know how to interpret them.   Nobody else would.  There existed a likelihood of  there having been false information provided by his mother.  He would like copies of  any such records.  They were to be given to him.  No conclusions should be drawn from them by anyone else.  Therefore it would be desirable for the psychiatrists to be employed at the Maudsley Hospital (In any case, although psychiatrists from the Maudsley might be bad enough, those from anywhere else were likely to be beyond the pale).  He hoped that they might be able to procure him the required records.

The Accused travelled to London by a train leaving Leicester soon after one o’ clock in the morning.  This was the second and final day of  Alan Ward’s succesful appeal hearing (at which the Accused had supposed he would be better present.  But perhaps not.  It was perhaps ironical that the person whose alleged brialliance was being related in that courtroom was concurrently being persecuted by the GMC!).  The Accused before going to the Maudsley delivered at the House of  Lords a petition relating to the Graf versus Nottingham Cases.  These petitions were required in multifold, were therefore a considerable weight and this therefore saved a significant sum in postage!  Dr Isaacs, one of  the psychiatrists, was to be instructed by the Accused to write into his reports that if  the Accused were to sue the GMC  he would “no more success than might be expected with his current petition to the House of  Lords”.  This was in part a joke.  The objective is not necessarily to ‘win’.  The objective is to win in the end or else draw attention to the Authority to what its representative or lawyer is up to.  But it was also intended as a warning to Cogger - not that she was likely to have cognition stimulated by anything that was written.

The psychiatrists were Good Cop and Bad Cop.  The Accused had a very long conversation with a Dr Isaacs, who was the good cop.  This conversation took so long that the Bad Cop found that the time allocated to the interviews had been exhausted and that he was in a hurry to get away.  The Accused therefore had only a brief conversation with the Bad Cop.  Let us suppose he was called Dr Mosely.  Dr Mosely was bad cop because he looked like an aristocrat or Public School Boy, was a graduate of  St Thomas’s Hospital and was to be Chairman of  the Royal College of  Psychiatrist’s committee on prejudice, discrimination and misuse of  psychiatry (in foreign countries, not Britain!).   St Thomas’s Hospital was the high temple of  the Public School.  Dr Mosely looked at the Accused with disapproval.  But he was not that bad.  He wrote what the Accused told him to write.  Both psychiatrists did.  Where the text differs from that dictated by the Accused, this may well have been due to what the Accused had requested being misunderstood.  The reports are analysed in the Accused’s l998 Privy Council evidence.

Practicing doctors who are summoned by the GMC to prove that they are fit to practice parade themselves in very expensive suits.  However, this persecution had started with the Accused pleading that he could not pay the GMC retention fee on grounds of  poverty.  He had to be consistent!  As a matter of  fact, the psychiatrists did not have copies of  the Secretary Procedure papers, made no mention of  any accusation that the Accused was suffering from poor eyesight and it is likely that they did not know about the Secretary Procedure.  They were under the impression that the Accused’s allegation regarding a ‘conspiracy’ affecting the registration system were the precipitating issue.  The Accused nevertheless considered it necessary to be consistent.  Moreover, he was coming not a practicising medic but as Vice Chairman of  the Highfields Community Association and representative of  the poor and victimised.

The psychiatrists, as they themselves admitted, were put into an absurd situation.  They were supposed to adjudicate whether the Accused was ‘fit to practice’.  The GMC lawyer in l995-8 was to claim that the Accused in l981-3 had been investigated.  He had certainly not been ‘investigated’.  The Accused’s medical career had not even been mentioned!  The psychiatrists knew nothing about it and were not aware of  the victimisations at Carlton Hayes.  The psychiatrists turned out to be under the impression that the Accused had just completed two pre-registration posts and retired and that nothing of  any major significance had happened during his career.  In this respect the reports were misleading.  But in any case, the Accused was not practicing medicine.  If  he had travelled around in a fine suit looking like a doctor he would have risked being mugged!  He was behaving as was appropriate to the situation he currently faced.  He was living in a freezing cold house in winter on a very limited income.  As manager of  a chess club, in his investigations into the Leicster riots, in his performance over the chess board, in his research affecting the riot court cases, in being in l981 awarded a first class honours degree in applied mathematics and theoretical physics and in everything he accomplished in l981 he had been very succesful!  As a doctor eight years previously he had also been succesful.  But he was not now a doctor and the criteria required by his current life were not those required of  doctors.  Were he to become a doctor again, which he was not immediately planning to do, he would then again act as was appropriate to a doctor.  But that was not the present time.  It was the hypothetical and clairvoyance.  The author hopes that the reader gets the point.  It is doubtful that a Cogger bent only finding an excuse for victimisation would get it!

And fit to practice what?  Even if  we were to ponder terms of the Accused making use of whatever education and talents he had as a doctor, then perhaps when practicing within the NHS he was a spectacular magician.  But it was not the best use of  his talents.  His experience and understanding had a sociological orientation.  He brought to medicine much that was not usually included in medicine.  Whether the Accused had retired from medical practice voluntarily or under compulsion and whether or not this led to poverty and discrimination and irrespective of  whether anyone was ever going to take any notice of  his discoveries, the Accused had retired with his eyes open in so far that he realised that the course he was taking was that consistent with duty.  The medical profession had an impediment which, he felt, stymied any progress from inside that was psychological or  sociological.  In so far that that could be understood, he understood it already.  In so far as he could cure that disease of medics or discover the cure or could make any contribution towards improving the treatment of  patients, he had done so already.  In so far as people suffered from ‘diseases’ or some inconvenience that could be described as disease, the psychological far outweighed the physical.  The psychology lay in the society itself.  It could not be understood from within the hospital or consulting room.  It could be understood only by the observer being a victim himself, a victim who lived amongst the victims, not as an outsider, expert or authority figure but as one of  them.

If  the medical profession were to be protected by the Accused’s ‘regional GMCs’ doctors might also enjoy a greater freedom of  thought and expression.  They might not be forced to toe the party line.  A GMC psychiatrist, or any psychiatrist, might not have to be an agent of  the GMC or the gerontocracy.  But as it stands, the psychiatrist is employed by the GMC just as the surveyor, in the Graf v Nottingham court cases, is employed by the council.  If  the psychiatrists had too obviously promoted the Accused’s case or had declared the fact obvious to the reader that the Accused was suffering no mental disorder, that there never had been any evidence whatsoever against him and that he was being persecuted,  they would have risked being persecuted themselves.  The Accused did not want anyone to be persecuted on his behalf.  He was careful not to persuade anyone dragged into this victimisation by the GMC into sticking their necks out so as to get their heads chopped off.   The Accused supposed that the intransigent persecutor behind this victimisation was Cogger.  From the signatures on the bottom of  poison-pen letters it appeared to be.  Whether it was really Cogger does not affect the argument.  Cogger was not going to accept a report which she supposed acquitted the Accused.  That would merely make her conduct even more vicious.  It had to be assumed that Cogger was stupid, that Cogger could be tricked.  This might seem an ungenerous or sinful thought - but consider it a matter of  terminology.  Cogger’s behaviour, constant reiteration of  the same idea, is what is called ‘stupid’ and it is not eccentric to suppose that this constant reiteration will persist.

The GMC lawyer in l995-8 thought there was no distinction between the psychiatric and the non-psychiatric - that there was an all-embracing term ‘mental disorder’ which could be used where the victim was guilty of  offences irrelevent to pscychiatry such as blowing whistles or taxing the intelligence of  illiterate office girls.  The lawyer had in the previous Crompton Case obtained from privy council judges a change in the law to that effect.  But in l981 deliberate misbehaviour or offence to office girls or being guilty of  actions which would lead to acquittal and public applause if  tried as criminal offence in a public Conduct Trial.   The objective was therefore to make Cogger think she had won and to recite criticisms, whether true or false, which were outside the legitimate interests of the Health Section.  The reports were not intended to convince Cogger that the Accused had been acquitted.  They were to persuade Cogger that the Accused had been found guilty.  If it was then necessary to conduct a public trial the Accused could summon the psychiatrists to ask them whether the accusations cited really constituted a psychiatric offence.  There were also to be included however hints that the Accused might be a dangerous opponent, that it might be better for Cogger to compromise.

The Accused’s poverty was reflected by his personal appearance.  Facilities for sprucing up during travel where then, in  comparism to the l970s curtailed, water taps in trains being replaced with sprinklers, regularly not functioning or, if  they did, emitting only cold water.  The Accused’s presence could be detected by the nose from a great distance, but he nevertheless supposed he adopting a disguise.  This was centred on the wearing of  a Russian-style hat.  This was intended to be the means whereby he was recognised (though he might also wear a fur coat) and, if  he did not wish to be recognised, he removed the hat.  Dr Isaacs supposed that the Accused’s long hair, unkempt during the winter, was a wig.  He supposed that the Russian hat was another wig on top of it!  He had been deceived by a psychological trick!

The report eventually produced by the Accused is largely as dictated by the Accused.  It contains a joke...or at least two jokes.  The Accused when writing cases histories, as did some other psychiatric doctors, would write out the story told by the victim, which was apt to be the truth, as if  it was a report on symptomatology, and then just add any diagnosis.  Diagnosis was to the psychiatric doctor an irrelevence.  In l982 victims either had a mental illness or they did not have a mental illness.  There were no intermediate diagnoses such as ‘personality disorder’ where a person is perfectly normal but branded as insane.  This term meant either ‘normal’ or ‘homosexual’.  It was therefore necessary to establish that there existed no mental illness - any other pseudoterminology did not matter.   The psychiatrists were therefore asked to state that there existed no mental illness - but they were to do this surrepticiously, not part of  a diagnosis but hidden within the report - so that Cogger would not notice it.  It was also necessary to establish that any aspects of  the Accused which might be ammunition for Cogger were deliberate, voluntary and calculated.  It was not then a psychiatric offence to criticise the GMC.  With these provisions the psychiatrists complied.  This meant that, as the law then stood, if  there existed any controvery and the matter was taken to court, the psychiatrists could be produced to verify that what was written did not constitute evidence for or diagnosis of  mental disorder.  It was material for the Conduct Section and not for the Health Section.  Some apparant diagnosis such as ‘personality disorder’ would however be appended in order to satisfy Cogger, to lead her on, to avoid her pressurising the psychiatrists to change the reports.  As a joke the term ‘paranoia’ was used when reciting the Accused’s suspicions about the registration system, which the psychiatrists admitted might well be justified.  The Accused was an insider.  He knew that the term ‘paranoia’ is invariably used in psychiatric histories when referring to criticisms of  doctors, nurses, the National Health Service or gerontocrats.  This was a joke deliberately inserted by the Accused, not a diagnostic term.

It was also necessary for the reports to be loaded with irrelevencies.  Thus the Accused suggested that it might be recorded that if  he returned to medical practice he might have forgotten his former skills and knowledge or not be up to date with modern developments.  The Accused did not believe this.  He considered the medical profession not to have caught up with him - and if  he was going to return to Medicine it would be as Minister of  Health or an administrator and not as a house physician in medicine.  On retiring from medicine, he still had some thoughts of  setting up a health centre such as has previously been described in which his colleagues would have provided the necessary skills and relearning.  The Accused was good at managing a team.  It is not so much that medics forget their knowledge and skills when they grow older.  Re-learning is a much more rapid process than learning.  It is more that they never had the knowledge and skills in the first place.  They automatically specialise - have experience of  some aspects and not others.  The Accused still in l982 could not be faulted in paediatrics or psychiatry - but never practiced gynecology, had never performed any abdominal operations and in much else had no experience.  Doctors who had practiced for many years to a considerable extent had more gaps than the Accused.  They had not forgotten anything,  They had never learnt it.  But all jobs are specialised and can be learnt in a couple of  weeks and the Accused would not have been working in any job for which he was unsuited.  There were however numerous specialities in which doctors with no knowledge or skills were employed or even preferred - such as mental subnormality, or, for that matter psychiatry.  There were plenty doctors who were well-paid for doing nothing.

The reason for making this suggestion was however that it might please Cogger but it is nothing whatsoever to do with the Health Section!  Lack of  knowledge and skill does not constitute mental disorder.   The employers or seniors decide who will be employed and the GMC takes their word that the person employed is adequate or that necessary training or supervision is provided.

The Accused suggested also - sops had to be provided to Cogger - that he might be prone to clashes with authority figures.  The psychiatrists however missed the venom in this suggestion.  The Accused had never had any disagreements with his consultants.  Consultants choose their own assistants and they choose those with whom they can operate.  Some prefer Public School Boys, some prefer Bolshies.  However he also found himself in posts where there was no senior or consultant but where there were committee psychopaths who took no part in the work, did not know anything about it, but conducted vendettas against the staff.  Similarly, when there was a senior or consultant, unauthorised parties on committees still muscled in.  The Accused had given as a reason for avoiding substantative NHS jobs that he wanted to avoid ‘politics’.  He would find himself used for solving problems within hospitals.  If  he was a locum he could do so and escape - but if  he accepted a substantive job he was likely to find himself trapped without defence in all the abuses and persecutions, find himself subjected to draconian wage deductions or encounter some committee of  psychopaths.  He had at Nottingham been trapped in a hospital with a committeeful of  aging consultants at the point of  retirement  and had been trapped at Carlton Hayes durig the year when Slorach was chairman of  the ‘consultative committee’.  He did not wish this to happen again.  The Accused was not likely to find himself in some junior post required to take orders or working for some Public School Gerontocrat.  He was to apply for the post of  chief administrator of  Broadmoor Hospital and for the position of  Drug Czar (or as he put it, drug baron).  Or he might have been Chief Medical Officer.  For such functions he had no rival in aptitude!  But it is irrelevent to the affairs of  the Health Committee whether the Accused was likely to have disagreements with Nazi gerontocrats.

The Accused deliberately fed Dr  Mosely, who was supposed to be the bad cop, with a different script.  The reports were supposed to sound authentic.  The Accused had repeated to Dr Cohen and Dr Mosely the request to search out the records of  the admission to the Maudsley in l965.   He again asked that merely the papers be handed over to him and that no attempt would be made to interpret them.  Dr Cohen and Dr Mosely agreed.  There may have been some misunderstanding over this.  The Accused was handed no papers.  Reference was made however in the reports to the l965 episode.  The information given was incorrect.  It was so incorrect that the Accused felt that the psychiatrists had not actually found any records.  He wrote to the Secretary of  the Maudsley Hospital - who confirmed this.  There did not exist any records, he replied.  A thorough search had been made.  The Maudsley had disposed of  its pre-l970 records but previous inquiries had already suggested that there never had been any records.  There were possible sources of  this misunderstanding.   A person who is suffering from a mental disorder he suffers a chance in character.  He may be bastard and suddenly become a nice guy or he be a nice guy and suddenly become a bastard.  Lifetime habits are not mental disorder.  Further, males did not develope mental disorders at the age of  thirty eight.  The argument was therefore to be planted that the Accused had never changed character.  He had always been victimised by Nazis.  The Accused spoke only briefly with Dr Mosely and he summed up the l964-5 episode in ironical terms, using the expression ‘personality disorder’ for not being a Public School Boy.  Everyone knew that the Public School persecuted the Bolshies and called them names and that similar names were bandied around by Military Officer Class persecutors in all contexts.  The Accused said it was the same type of  occurrence as the episode in l981-3, meaning that it was victimisation.  The Accused claims that despite the promises that the papers would be handed to him - and nothing else - the psychiatrists claimed, according to the Accused, that behaviour was observed at the London Hospital Medical College, that he had been admitted to the Maudsley Hospital under the care of  Sir Aubrey Lewis (who was retired and not involved) and had been diagnosed as suffering from a ‘personality disorder’.  This was not correct and there should have been an inquiry how this misrepresentation was generated.  The Accused informed the GMC that this was not correct but, he claims, the only subsequent amendment was to correct the reference to Aubrey Lewis.

This error did not seem at the time to matter.  There was no realistic chance in l981-3 for the GMC to take action against the Accused.   This would have risked riots over the East Midlands.  If there was any attempt by the GMC, the Accused had merely to take the GMC to court and call the psychiatrists to explain the meanings of  the reports.

The Accused in l982 was to meet the radio operator on the submarine that sunk the Belgrano and Neville Stack the administrative editor of  the Leicester Mercury - and gained second place in the Police Chess Tourament on the City’s Abbey Park.  Accused-dad was to be kidnapped from Leicester by Accused-mum and was to spend most of  the rest of  his life in hospital.  The Accused tried to make some use of  his first class honours degree in applied mathematics and theoretical physics, but all it led to was an abortive attempt to work for a B.Phil as an external student at York University.  At one point he risked being mistaken for a Mr Martin who had murdered a policeman.  The alleged Cogger allegedly composed a bogus psychiatric report when the reports of  the psychiatrists were not adequate to promote her aims.  The GMC nevertheless backed down - only to decide suddenly in September llth that they had never done so!  The reader turns out also to have been deceived.  The University Chess Club was not formed in October l981 but October l982.  The story is right but the dates were wrong.
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