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Truth Correction Technique

Further discussion on Sir Sagittarius Fantasticus's explanation of the Kipper Mishaps, which has previously been criticised by Ms Lila po Lune. Further comment on George Orwell's study of the use restrictions in the scope of language for purposes of political control. The role of expletives. The need to readjust history retrospectively - a prominent feature of psychiatry. The psychiatric histories of Sigmund Freud, Accused-dad's cousin 'Little Hans', Margaret Thatcher and other prominent actors in The Accused's Memoirs.

Miss Minerva Miniskirt, Press Officer of the International Joan of  Arc Office and Minister of  Truth to the Free Colombian Federation recently reported the inaugural lecture of  Sir Sagittarius Fantasticus, Professor at and Director of the Institut of  Pommie Studies at Delmonte University at Montmandie on the Isle de Belsize, in which he reviewed his researches, performed with the aid of grants from the Poncho Bolero Foundation and South Colombian Federal Ministry of  Peace, into the Kipper Mishaps - the appearance one night in the year 1888 of a cohort of  lifeless hysterectomised local entrepreneuses on the pavements of Brick Lane and Vallance Road in Stepney, in London, in the Royaume Unie.  Sir Sagittarius showed that these ladies had been participants in a trial conducted by the London Hospital obstetric surgeon Sir Jeryl Kipper of the new anaesthetic Jecaldehyde, which is also a potent therapy for Multiple Sclerosis.  These ladies had simultaneously fainted and after resuscitation were found to be accidentally dead.  This work has met with unexpected criticism from the Professor of  Social History at the Institut, Ms Lila po Lune.  Prior to reporting these disagreements Ms Miniskirt found it necessary to give some preliminary account of  the use of  limitation of vocabulary to control populations through reduction of the number of available concepts.  Unfortunately there now has to be further preliminary reportage to acquaint students with the necessity of retrospective adjustment of  history.

Your President Bliar’s Old Etonian Uncle, George Orwell, in the review which he entitled ‘1948’ draws attention to the use in the then contemporary Royaume Unie of  reduction in the number of words in language to limit the number of concepts available and thereby to ensure control of the population - or a regulated, efficient social system.  The number of words in ‘newspeak’, he writes, is forever being diminished and, eventually, there will be only one word - to wit, ‘fucking’, which refers to every event within the social system (all such events operating according to the same formula, described by the Mad Monk as the two laws of heterosexualism).  Language is a code which conveys information - the (logarithm to the base two of or symbolisation of binary notation in decimal notation of ) the number of possibilities is known to theorists as the ‘uncertainty’.  In the perfect societal world all is predictable - and so there is no uncertainty and no need for more than one word - the word ‘fucking’ which conveys the need for the truth to be perceived and believed.  Thus the diagnosis is invariably followed by the treatment and the disease.  ‘Diagnosis’, ‘treatment’ and ‘disease’ are thus synonyms and only one word is necessary.  However these synonyms remain as separate words and psychocriminals such as the Mad Monk can make such absurd statements as that if the treatment is omitted, if there is at some point some interruption of the inevitable chain, there can be a different outcome.  This statement does not refer to anything that can happen in practice.  It is the language of  the scientist.  Scientists do not, as is societally alleged, live in a world of absolute truth, certainty and predictability.  That is the prerogative of the Expert.  Similarly when the Expert tells us that the fucking diagnosis is fucking followed by the fucking treatment and the fucking disease... all that is being conveyed is the component of this sentence ‘fucking’ which tells us that the truth must be believed and that what is true must be - and which confers on to all the other words a synonymous nature.  ‘Fucking’ is a threat. ‘ Agree with this or else..’  -  ‘Don’t Die of Ignorance!’.  Disagree and you will be fucked rather than fucking.  But the differing words are still there.  There is still a meaning in Oldspeak which is being suppressed.  There is a double reality or the human has a double identity.

The theory will be familiar to those who have read the Mad Monk’s Memoirs.  Unfortunately, because these have not yet been fully published, there are few who are fully familiar.  However, volumes 7-10 will be found on http://www.geocities.com/intercrook/GMC.html, some press circulars on http://www.geocities.com/onklboris/index.html and some summaries of earlier chapters on  http://www.geocities.com/minniminiskirt/angie.html    To enable the reader to digest the illustrations therein, some abstracts of theory have been added to the currently published chapters.

The events within the social system are predictable and certain.  However, they must also be seen retrospectively as consistent with the known truth.  This was drawn to the attention of the Mad Monk through the activities of his psychiatric colleagues.  At the time of diagnosis there is invented also the ‘history’ or ‘cock and bull’ which is forever repeated, follows a stereotype pattern and must be believed and remembered by the victim.  If the victim’s memory and beliefs are not adjusted - if they remain ‘delusional’ - the treatment or punishment is continued until the victim confesses and the delusions are dispelled.  However the extreme or eccentric provides a clue to the operations of the normal.  Those who are more secure have no difficulty in seeing that the less secure live in a fantasy word - but the same processes are to be found in their own society.  George Orwell points out that societal beliefs may be suddenly changed and that when that occurs there is no memory of  belief ever having been different or of history not having been perceived when it occurred as it was to be perceived retrospectively.

There are two components of  human personality.  The aspects which corresponds to what psychologists call the ‘creative personality’ - the perceptions of the uneducated child - are objective observation and unimpeded logical cognition.  The aspects which correspond to what the psychologists call the authoritarian personality are the behaviour and perceptions of the human within society, as a cog within a machine - and these suppress the ‘creative’.  A social system or subsystem behaves in exactly the same way as the person within that subsystem (who is also a subsystem).  Those who perceive objectively - since perception is limited - always all view the same event differently.  If everyone agrees about something you can be sure that what is reported never happened or that the theory being advanced is false.  It is social consensus, not reality.  The inhabitants of social systems are called Experts and in their world all is certain and predictable and language mimics exactly what happens.  The expert subsystem not merely suppresses belief and perception of reality but when reality is ‘outside’ the system - is not anything that could occur within the system - the experts forcibly drag it in and change it to conform with known reality.

Sigmund Freud, in his letters to Fleiss, reports that his childhood nurse was sacked after stealing his gold florins.  This he is convinced is true.  The proof is that (according to his recollection) the police were called and the nurse vanished from view.  The punishment or consequences prove the guilt.  It is the consequences that are the guilt.  However his nurse did no such thing.  That is quite obvious from Freud’s own account.  She was looking after the coins, as was her duty, by storing them in her bedroom next to the nursery.  

Freud, as he writes these epistles to Fleiss, feels guilty because he resents his wife’s demands for money and because he gets this money from female private patients - for which this is the punishment.  He has transgressed the first law of  heterosexualism - money passes from man to woman.  However, because he lives in a matriarchal world, he must blame the father - and so he invents the Oedipus Syndrome.

The Mad Monk’s grandfather, Accused-dad-dad, we read in the Memoirs, had a delinquent coffee house friend, Emmanuel Lasker, a chess champion.  But Sigmund Freud was also a delinquent friend - of Accused-dad-dad’s elder brother, Max Graf, a music critic, who had a five year old son, Herbert, known to posterity as ‘Little Hans’.  Hans-mum’s lamentations and accusations about Hans and everything else got on Max’s nerves - as did the fact that Hans-mum slept in the same bed as Hans’ little sister, so that Max didn’t get his oats.  So Max whined to Ziggy in the typically neurotic language, known in honour of Leicester’s Fosse Trust as Edgarspeak, of such accusations, claiming that the boy suffered a serious behaviour disorder, masturbated, was a homosexual, was afraid of pale horses and was guilty of an Oedipus Syndrome.  Ziggy allowed his name to be used in Max’s subsequent write up - which, when it is read, turns out to be the most obvious cock and bull.  Ziggy claims that at the time he had never even set eyes on the boy.  This seems somewhat unlikely.  They were near neighbours   The mischievous Ziggy presented the boy with a wooden rocking horse which later passed into the possession of the Mad Monk.  But that is the usual pattern - that the diagnosis is made in the absence of  the victim - in such cases known formerly as Graf’s Syndrome but more recently and dubiously as Munchausen’s Syndrome.  Authority is hierarchical and the accusation of the higher hierarch, the mother, then the father, then the child, must be the truth and is made the truth.  The accusation passes down hierarchy until it reaches the victim, the previously innocent ‘proxy’.

Accused-mum, the Mad Monk’s mother, was a children’s  nurse in Vienna.  She did not there experience the professional hazard to such nurses described by Ziggy, but found herself falsely accused in the Royaume Unie during the pre-war spy mania.  The child, the Mad Monk, thus becomes a threat to the mother.  If he is Accused, the child is guilty and therefore the mother is guilty.  If the mother is guilty, then the child is eliminated too and therefore the doctor is the salvation, with the Munchausen’s Syndrome which exonerates the higher authority, in this case, the mother (though in Beverley Allitt’s case, the medical gerontocracy) but only so if the mother co-operates and the child confesses and Takes the Treatment.  Accused-mum was therefore a great believer in the Rules of  Society - which she ascribed to Accused-dad’s father-figure, John Bowlby- which see The Mother as the Representative of  Society and absolute authority in the family - with disobedience or contradiction of the mother being seen as the unpardonable crime on account of which the child is accused and for which it must be psychiatrised.

So we hear another Munchausen tale.  According to the Mad Monk’s version of events his schoolday friend Malcolm Hartwell decided one afternoon - just for the afternoon - to take a trip to London.  This allegedly so alarmed Hartwell Mum that she formed what were allegedly anxiety-driven delusions that her son had cannabis in his possession and had attempted when crossing a road to put himself in the path of an oncoming car.  These anxieties she conveyed to Accused-mum, the Mad Monk’s mother.  Accused-mum saw these supposedly imaginary events as an adolescent rebellion - as an exertion of free will on the part of the boy that must, supposedly in his own interests, be stopped.  She therefore advised Hartwell-mum to run to a psychiatrist.  So Hartwell-mum ran to doctors.  The doctors ordered her to pressurise the boy to accept a ‘voluntary admission’ to the local Towers Mental Hospital ‘for observation’.  When they did this, they had not set eyes on the boy.  This led to the inevitable consequences.  Hartwell-mum kept nagging about the Towers Hospital, though the boy did not know what this was about.  Eventually, as tends to happen, he decided that the only way of getting his mother off his back was to comply.  After all, he rationalised, there was nothing wrong with him and he would be a voluntary patient who could discharge himself any time he chose.  In fact, as the reader knows, a young man who meets a psychiatrist is diagnosed as suffering from schizophrenia irrespective of circumstances - and is thenceforth a schizophrenic.  So, according to Malcolm’s later report, when he realised his mistake he tried to escape via a window, was recaptured, psychiatrically assaulted and declared a schizophrenic condemned to a life of taking tranquillisers.  What he subsequently experienced, during the next couple of decades, was only the effect of tranquillisers but this was sufficient to cut him off from the non-schizophrenic world... though later he came to remember events as he was supposed to remember them, even though the memory was somewhat bizarre, and came to behave as he had been purported to have behaved in the cock and bull story.

The reader may not choose to believe this mechanism for the cause of ‘schizophrenia’ in this case or in general.  The Schizophrenia Association do not do so.  Their description of events is that the mother notices the aberrations of the adolescent, runs to doctor after doctor, and irresponsible doctor after irresponsible doctor tell the suffering mother not to worry, that there is nothing wrong.  But eventually she collars the Schizophrenia Association doctor who ‘explains about schizophrenia’ and institutes The Treatment.  The Mother  is then able to recognise at an earlier the age the ‘schizophrenia’ of the younger sibling.  On the other hand, the Mad Monk claims that bogus Munchausen schizophrenia was common amongst his acquaintances.  If  this is so, then perhaps this might be attributed to the custom alleged by the Mad Monk of employing citizens of countries with no medical schools, with no relevant training or experience and unacquainted with local norms, to work as psychiatric doctors in Leicester or the East Midlands.  The Mad Monk, however, did not believe this was a totally local phenomenon.  The medical profession belonged to and represented the interests of the Military Officer Class.  It consisted of members of that class and foreign slaves who had to do as they were told.  Their theories and practices were moulded not by science but by the interests of  their class.  Their objective was to prevent infiltration into their class or usurpation of its function by outsiders.  They therefore set out to destroy the most intelligent or educated young people who did not belong to their class (and, for that matter, those that did).  The prime targets were the pupils of state grammar schools - and, by coincidence, parental anxiety over exams can be a powerful factor in these tales.

The Mad Monk was educated as a scientist rather than a medic, entering Cambridge University via their Open Scholarship system.  When he arrived at clinical medical school (at the London Hospital Medical College) the ‘scientific method’ whereby he had been indoctrinated contrasted sharply with the blind faith in indoctrination and authority figures that was the expected norm amongst the Public School Educated medical students.  So he considered them ignorant halfwits (though he did not say so) and they considered him ignorant halfwits  (and said so).  What is here relevant is not what the Mad Monk at that time said but what he thought or perceived - and, in particular, how he perceived psychiatry.  To a person with his background what he perceived was inane rubbish - prejudice and persecution.  This referred particularly to the practice of  electroconvulsive therapy as a treatment for ‘depression’.  A scientist would be very wary in any case of this practice which was justified by no evidence and the mechanism of which’s actions, if there were any, was unknown.  But it seemed to the Mad Monk obvious that treated patients were zombified rather than cured of a ‘depression’ and that the only evidence of  cure was that under the threat of further assaults with ECT they confessed in a monotonous drone that they had ‘not been depressed since I had the ECT’ (which events victims often cannot even remember).  The perception therefore was that medics were a bunch of ignorant Nazis who, if anyone was not quite as stupid and ignorant as they were, destroyed their brains with this treatment - which The Accused surmised acted, if it did act, by removing real memories and calculated opinions, and allowing the substitution of delusional memories and false ideas which were implanted by the environmental attendants.  ECT, according to medical schools, was rarely used .. but in fact, other than at the Maudsley Hospital, it was inflicted on all psychiatric patients.

The Mad Monk found himself for some weeks in l965 a ‘patient’ on the psychiatric ward of  the Maudsley Hospital (Institute of  Psychiatry) on Denmark Hill, in London.  No reason was suggested for this and none was to be suggested for another fifteen years.  Since there was no reason, there is an infinity of  theories.  All possible relevant considerations are listed in the Mad Monk’s Memoirs, and when the relevant chapters are published the readers will be able to judge for themselves.  The Accused was neither accused of nor found guilty of a ‘personality disorder’, which is more a concept that belongs to Thatcherite psychiatry than the l960s.  On paper, the Accused was engaged in a research project to discover what distortion might occur when actual events were translated into the events reported in histories.  Since the Accused was a ‘patient’ he could be expected to have access to the authentic stories of  other patients.  The admission was not, as subsequently claimed by Hexen Jager, leader of the Moral Rearmament Lobby on the General Medical Council, who regarded this as a great sickness, a conspiracy by Cambridge University psychology graduates to prove that psychiatry was being used for ‘non-psychiatric’ purposes.

There was, however, a snag.  The admission gave power to his mother.  Accused-mum considered the purpose of  psychiatric interventions into the lives of  young males to be the prevention of  ‘homosexuality’.  The sociology of  this accusation is too complex to be here explained in detail.   The victim is considered to be accused and the term for that of which he is supposedly accused is ‘homosexuality’ - though this accusation is so heinous and such a threat to the victim’s parents that it is never mentioned.  Accused-mum was to confess some twenty years later that she had actually believed he was accused of  homosexuality and that she had been ‘ordered’ to trick The Accused into this admission which she saw as a deterrent against the threatened homosexuality - that the admission was to threaten The Accused with psychiatry should he find himself accused again - and it is part of the psychology that the mother would be the ringleader of  the accusers.  In 1995 Accused-mum was to admit that The Accused had not been accused of  homosexuality and that it was all in her imagination (There were plenty people who supposed The Accused to be bisexual, but there is a difference between being supposed to be and being accused).  The effect of this was to put Accused-mum into a position of  power.  She could now force The Accused, who was the victim of  the parental means test on students’ grants, to comply with her wishes.  Otherwise she could present his poverty as reason for turning him in to psychiatrists, using the fact that the previous admission had occurred and her version of events as justification.  The Accused was therefore forced to continue medical studies against his will, in particularly unpromising circumstances and, when eventually qualifying, found himself working in the ‘closure list hospitals’ which normally only employed foreign immigrants.  The Accused found himself therefore persecuted because he was a ‘white’, a British graduate, supposedly of  Jewish ancestry and because he was expected to right decades of maladministration and seen as a threat by the gerontocracy because he did so successfully (and because administrators, normally employing only doctors with grants from overseas’ governments, imposed draconian wage-deductions).

The result of this was that not only was The Accused not rich enough to pursue a medical career and that he was never given the opportunity to acquire the necessary driving licence, but that any persecution, however otherwise innocuous, became a major threat because of the danger of  Accused-mum - The Mother - the supreme authority in the world of medics and psychiatrists -  allying herself with the accusers

and putting The Accused under threat of  psychiatry.  The Accused therefore found himself eventually with no reasonable choice but to abandon or be abandoned by the medical career.

The victim of  psychiatry normally would be in no position to tell his tale.  He is psychiatrised.  The Accused is in the bizarre position of  having been subjected to a psychiatric admission but no psychiatry - and no diagnosis.  Naturally, it has to be claimed that he was accused of  homosexuality and that this was justified - since the male person known to have been admitted to psychiatric ward is only permitted with social perception to be a schizophrenic, a drug addict or a homosexual (a female person can be accused of being attracted to male persons and not charging any money).  But really The Accused was accused of nothing.  His unique story provides the proof that the psychiatric admission alone is sufficient to retrospectively establish the cock and bull story as the accepted truth - and that neither disease nor treatment are necessary to establish the subsequent poverty and unemployment.  The General Medical Council’s lawyer proclaims that The Accused was found guilty of  a Personality Disorder - though no evidence for this has been proposed other than that The Accused was then and subsequently guilty of pecuniapaenia or poverty - it being assumed that if poverty is the excuse for diagnosing a psychiatric disorder that the poverty is the proof of the psychiatric disorder.  Or prejudice is the proof of  the psychiatric disorder - and there is bound to have been prejudice.

The rule that history must be doctored retrospectively applies to lawyers as well as doctors.  If an accused is found guilty of a crime (which he will be) it has then to be established that he has always been guilty - that there have been the ‘warning signs’.  Lila po Lune claims that it was not Sir Jeryl Kipper who was acccused of  the Kipper Mishaps and found innocent but her ancestor Jacob Lamplighter who was both accused and found guilty.  The alleged evidence is that he exhibited the warning signs, that he was a long-standing guilty person.  But this is no evidence.  If, as she suggests, he was found guilty, then also inevitably he would subsequently be demonstrated to have been a long-standing guilty person.  The previous record cannot therefore be used in a retrospective review to distinguish between guilt and innocence and, therefore, this record of a long-standing personality disorder provides no proof at all of his being guilty of the accusation.

Miss Minerva Miniskirt has recently reported that the government of  the Free Colombian Federation has some anxieties that education of  young people in the Royaume Unie is insufficiently inadequate for RU citizens to be imported as illegal immigrants to man our industries.  We had hopes however that your President Bliar, who after all is a Public-School Educated lawyer (in the RU a ‘Public School’ is fee paying school which enjoys some independence from the government and which trains pupils for military officer class occupations) and cannot be expected to be excessively oversophisticated, was making efforts to rectify this danger.  We are gratified to learn that President Bliar is doing as we hoped.  He has been reported as recently describing the Isle de Belsize as ‘three hundred Kilommeters north of  Punta Gallinas’.

To cut a long story short, readers of the Memoirs will be aware that the Mad Monk in l974 tendered, or perhaps did not tender, for a Ministry of  Defence contract to remove submarine netting from the R.U.’s Loch Euwe naval base.  A similar contract for removal of netting from South Georgia, was later awarded to the well-known President of  Hong Kong, Mr Tung, who found it necessary to employ Argentinians who were not sufficiently literate to sign their names to applications for landing permits. This generated a great deal of  naval activity.  For this reason in the Royaume Unie the nautical mile (and also the maximum velocity that may be attained by a knight on horseback during a congestion charge - 0.27778 metres per second) is known as a Nott - the name of  the relevant RU Minister of  Defence.  The nautical mile is known in Belsize as the ‘kilometre’ - which is accentuated either on the first syllable or the last.  A ‘Kilommeter’ is a term invented by a former motor car racing commentator on the Royaume’s ‘BBC’ for an instrument which measures the effectiveness of a thermonuclear device or of  the Royaume Unie National Heath Service.  ‘Kil’ is an oldspeak word for ‘voluntary euthanasia’ - ‘voluntary’ being a synonym for ‘fucking’ ... and ‘euthanasia’ being a synonym for ‘being fucked’.

We have also had further reassurance with respect to the amalgamation of  linguistic concepts which we have been discussing.  The two infectious bacterial diseases which paediatric doctors formerly were most anxious not to overlook (and did not overlook and which they cured) were meningitis and osteomyelitis.  We are pleased to hear that doctors in the RU belatedly diagnosed a patient as suffering from meningitis - and therefore had to amputate her legs.  The textbook, unfortunately, provides no method by which this child, to and for whom we extend our sympathies, could be treated.


