The Mad Monk’s ultramodern theory of human behaviour asserts that the social system may dictate behaviour to a degree that it may be ‘unconscious’ even to the extent of the perpetrator being unaware of it.  Professor George Orton of the Insitut des Etudes Pommies uses this approach to analyse whether Mother Shipman, the Jeckyll of Hyde, a registered drug-pusher found responsible for the deaths of her patients was guilty in a factual sense, in the sociological sense of being treated as guilty or in the moral sense of being consciously aware of his own deliberate actions.

The Mad Monk, when discussing in his memoirs, Pictures in the Attic, the assassination of his mother, points out that when supposedly elderly patients are all given the same treatment, the medics suppose that ensuing events and euthanasia are routine natural occurrences the routine natural progress of advancing age. Similarly, when a psychiatrist diagnoses 'schizophrenia', the patient then invariably ingests tranquillisers, and the medic supposes that the outcome is the 'schizophrenia' he has diagnosed. This enables medics without any conscious awareness to be agents of a machine-like social system which forces upon events its own objectives. If the Jeckyll of Hyde, considered in the R.U. to be deliberate mass murderer, supposed that his patients were dangerously ill and administered palliative diamorphine, then, if the patient dropped down dead, he would interpret this as proof of his diagnosis. Under what circumstances is the medic who is unwittingly enforcing a political ideology Found Out?

Ms. Minerva Miniskirt, Press Officer to the International Joan of Arc Office based at the Palais d'Orleans at Port aux Bicyclettes on the Isle de Belsize has been inundated with protests from Don Inferno and Don Mandy Rice-Davison, Ministers of Love and Internal Security in Corsignia, a Principality within the Royaumes Unies. 

The relatives always suspect the worst. But nobody takes any notice of them! The Killerottis supposed that their matriarch, the 107 year old Donna Christine Killer, was in fine fettle.  So did her great great grandson, Corsignia's Chief Inquisitor, Don Christian Killer. But Donna Christina called in the local herbalist, Mother Shipton, and whined. Mother Shipton injected the well-tried but as yet unpatented remedy Diamorphine and then signed the  death certificate.  But Don Christiano, the Chief Inquisitor, refused to agree to the cremation. His Great Great Grandmother, he asserted, was not a heretic and she was already dead. Not merely that. He phoned round his brothers at the Lodge. Don Mandy Rice-Davison, the Minister of Love, expressed his sympathies. Sir Denis Q Basher Hill Dcd. at the R.U. General Medical Council, declared that this was Standard Medical Treatment and that if Don Christiano did not shut up he would be certified. Encouraged by that Don Christian phoned up the Chief of Police, Don Inferno, who searched through Mother Shipton's case files and discovered thousands more cases of Standard Medical Treatment.

 "Serves the Bugger Right!", Don Inferno informs us, "I will dance upon his grave!”.  Fairy Nuff! Those who live by the dance die by the dance. We do not know the facts nor the facts as seen by Mother Shipman and we have no knowledge of Mother Shipman's Character. The recent comments from Professor Orton are only amongst potentially innumerable conjectures and we do not know whether they are relevant. Standard Medical Treatment nevertheless.

The protests arise from Miss Miniskirt having in September 2003 reported a claim by George Orton, Professor of Psychology at the Institut of Pommie Studies at Delmonte Universitat at Montmandie on the Isle de Besize, that in the Royaume Unies those accused of crimes against whom no evidence can be found or who are likely to be acquitted are euthanased or psychiatrised to sabotage their trials or appeals. This is another invisible social system process whereby the system's inbuilt ideology is automatically imposed.  Bliarites are now claiming that Ms Miniskirt published this information in anticipation of the forthcoming suiciding of Mother Shipman, the Jeckyll of Hyde, with the implication that this would prove that Dr Hyde was not merely Found Out but Innocent.

Miss Miniskirt is not responsible for the facts. She merely reports them. Nevertheless she has solicited the explanation that follows from Professor Orton. We at the Institut are scientists who adopt a 'behaviour theory' approach. A scientist is an outside observer uninfluenced by the delusions imposed by social consensus. We were referring to 'operative guilt' or 'factual guilt' - to cases where the euthanased or psychiatrised person has not physically committed the deed but nevertheless carries the 'consensus' or 'sociological' guilt, described by the Mad Monk in his Pictures in the Attic onhttp://www.geocities.com/intercrook/GMC.html as'psychiatric guilt'. The psychiatrically guilty person is the scapegoat for events perpetrated by others or which he has committed under compulsion exerted by social system or environmental humans who do not share the sociological guilt. The sociologically guilty person is the one of lowest social status available and invariably or almost invariably operationally innocent. As scientists we do not concern ourselves with 'moral guilt', which in the Royaumes Unies is an obsession.. and the President and Commissioners of the Free Colombian Federation are entrusted to be engineers and not moralists. 

We were not anticipating the euthanasia of Dr Hyde. Our knowledge of Dr Jekyll is limited but we are told by colleagues in the R.U. that he was found to be operationally guilty. Although the operationally innocent are suicided or psychiatrised, there may be cases, for all we know, of suicided or psychiatrised persons who are operationally guilty. The hypothesis has to be tested, not an assumption made. But at present we have no unequivocal proof of the existence of such a person.

The triumphant Bliarites were incorrect, however, to suppose that the Jeckyll's euthanasia was proof of his operative guilt and of his moral guilt. This triumphalism arises perhaps from relief that there will be no further inquiry. Prison emanations are often misunderstood or misinterpreted as confessions of operational and moral guilt. The possibility of his being innocent is not considered. The very typical prison emanation, De Profundis, attributed to your Sir Oscar Wilde Bt., is not as critics, who probably are lawyers, suppose, a confession. Sir Oscar, in fact, was not accused of anything. Such expressions as 'guilt' and 'shame' in such documents refer to social status, the attitude of society - to sociological guilt or being bullied.

Being bullied is referred to often by RU psychiatrists misleadingly as 'loss of self esteem'. It is more realistic to focus on the victim's perception of the esteem by which he is held by others- those that immediately affect him, not unknown or ineffective distant admirers. Similarly, Jeckyll's autoeuthanasia proves only, tautologically so, his sociological guilt but not his operational or moral guilt.

Mother Shipman's interrogators in the RU's notorious Wakefield Gaol were mistaken in pressing him to explain "Why did you murder the old bags?". As the Jeckyll saw events he had not murdered or euthanased anyone. He had no comprehension or vision of the facts as seen by the interrogators and they none of the facts as seen by him. Scientific progress would have been made only had one party been aware of this and made the necessary adjustments in language. We suspect that this would never have happened, but the best chance was for the interrogators to leave Mr. Hyde alone to prepare his intended appeal instead of his being, as he perceived it, bullied.

The pompous dogmatism attributed to Jeckyll by the exasperated attendants is a typical 'defence mechanism' of medics.  There is good reason for scepticism about the allegedly self-inflicted fracture-dislocation of the odontoid process of the axis vertebra. The triumphant Bliarites themselves and everyone else in the RU believe that Mr Hyde's guilt was proved through judicial strangulation following Kangaroo Trial by fellow inmates and/or screws. Lila po Lune tells us this an R.U. tradition. We do not have proof one way or the other and the operative facts in this context do not affect the argument. But again, it is sociological guilt that is proved. In the RU it is always assumed that this also proves operational and moral guilt.  Social system can be more powerful than human intelligence. Medicine and Psychiatry are in the R.U., and, indeed, apart from Belsize, in the Free Federation, part of social system and its practitioners are obfuscated.

Thus, apparently, in the RU it is completely unknown that a person, and particularly so a person under the influence of recreational drugs or the social system, which creates anxiety and outflow of hormones that direct behaviour, may commit euthanasia without being aware of doing so. The acts are dictated by social system compulsion and the subjective thoughts and excuses which the Human Resource himself supposes to be operative are produced by the action and not the cause of the action. When Lord Justice Sir Anthony Eden investigated the euthanasia of Professor Dai Jones, the circumstances surrounding which are now admitted by the Bliarite Press to be as we stated, he openly admitted that he was unable to say whether anyone was morally guilty or aware of their actions. To us that is not an issue.

We recognise that social system precipitates operative guilt. The RU, however, is utterly obsessed with the belief that for every event there is some conscious initiator to take the guilt, blame and punishment. RU inhabitants suppose that where there is one of operative, sociological or moral guilt, there are inevitably all three. This protects the social system from being Found Out. Morality is the affair of the Very Rev. Lesbia Funkey-Gibbon, the Primate of Belsize, and of her arch-rival, the Iman Idi Amin of the Montmandie Grand Mosque. Scientists and Politicians, unless they are dimwit RU lawyers, seek to act ethically. But in their calculations and implementations they are concerned only with the operational. We would have been little concerned whether or not the Jeckyll was morally guilty or aware of his acts or their consequences, but we are inclined to suspect that he was not.  The RU approach is erroneous. A person under influence of drugs or hormones may suppose when euthanasing that he is saving or trying to save the victim's life - that he is 'resuscitating'. Modern psychologists suspect that Jack the Kipper in l888 was suddenly overtaken by a panic that there was threat to his patients' lives (which there was!) and that he was perfoming an emergency remedial operation. Not everyone else took this view, though the consensus amongst medics more generally extends through the entire population. Similarly, Cardinal Torquemada ('Torq' = screw: 'armada' = lots of sailors) supposed that he was by incinerating his patients saving their lives. Torquemada and Kipper thought they were 'resuscitating' their patients but really were being guided by the rules of social system into murdering Jews and Foreigners.

There has in the RU recently been two other cases publicised that resemble that of Mother Shipman. In one of these, Their General Medical Council is paying their lawyer, Mr Alois Panzenfuhrer, thousands of pounds to find an alleged medic guilty in their private Ecclesiastical Court of euthanasing elderly patients with excessive doses of diamorphine, known in other concepts as heroin, and so, as is unusual in such routine medical use, by intravenous injection. The GMC wishes to create a distinction between the drug-pusher and the medic. The objective is to create the sociological guilt of the individual so as to absolve the social system of guilt (an objective about which medics and psychiatrists in the RU are traditionally highly emotional).

The Mother Shipman Method, as it happens, is not that eccentric. The official story is that Remedies for Multiple Sclerosis are used to 'relieve pain' of patients with supposedly low expectation of life in terms of years, weeks or seconds and who are considered by the medic to have no further essential tasks to perform, for whom the reduction of unpleasantness is supposedly a greater priority than maintainance of lifespan. Actually cannaboids are not particularly analgesic but perhaps they relieve anxiety or stop the patient complaining, which is how pain is measured. Doses of drugs which produce equivalent effect become lower as the patient grows older with the result that standard dosages, which continue to be routinely administered, become overdosages. Medics may be oblivious to the effects of therapy or create a block to their perception. In the Jeckyll's case, it is claimed, the patients may have been neither ill, nor suffering from pain nor suffering from anxiety.  But he acted as if they did or as if he thought that they did.

It has not been denied by medics that the administration of narcotics shortens lives. In the Mad Monk's Memoirs, some volumes of which may be found on http://www.geocities.com/intercrook/GMC.html – with some press circulars on http://www.geocities.com/onklboris/index.html and some odds and ends on http://www.geocities.com/minniminiskirt/angie.html the reader will find that there is a degree of inconsistency in the medical preference for quality of life over length of life. Indeed, therapy appears regularly to diminish the amount of living at any one time, or to create pain, distress or anxiety, while not in truth extending life span either. Nevertheless, typical practical examples are quoted of therapies that shorten patients' lives (including the assassination of the Mad Monk's mother). Noble motivations may be quoted for such therapies. But there may also be some suspicion or even very open admission of some ulterior motivation such as making money out of signing cremation certificates, maximising income from health insurance or the elimination of the supposedly useless or refused use or of foreigners or of the supposedly 'abnormal' - all of which judgements or pretences the medic supposes himself selected to be particularly appropriate in character to decide.

This behaviour is consistent with the l930s Degeneracy or Nazi Theory which has become built into the RU social structure. Cynical medics who have seen how the RU NHS preferentially employs incompetent fakes or who have seen some of their more lethal colleagues or hospital wards in action can be excused for asking: "Why all the fuss about Mother Shipman?". The Jeckyll euthanased ladies in the eighties and nineties. Some were younger, it is true, or so we are told, but nevertheless some had survived his attentions until they had passed an age at which they would not have had an expectation of life of five minutes had they been admitted to an NHS geriatric ward. The Jeckyll had, apparently, an elderly list. Most GPs prefer young girls who never fall ill and to whom they can sell contraceptive pills and cervical smears and whose babies they can profitably vaccinate.

It is essential that those chosen to be medics are stupid enough not to understand what they are really doing. If they are not sufficiently stupid they are Unfit to Practice and earmarked to be scapegoats. Was Dr Hyde perhaps Unfit to Practice? If Dr Hyde had an elderly list, was this because he was ideal doctor material, a snide Public School Educated Bedsyde Manner Conman? Or was this a niche he was forced into because he was a persecuted outsider and, therefore, a better than average doctor. We are told that the Jeckyll was a grammar school pupil, as was the Mad Monk, and that he was not the relative of any medics.  This would make him Unfit to Practice. But, on the other hand, his multifaced detractors claim that, unlike the Mad Monk, he was not an academic high flyer but that he took up Rugger so that he could get into medical school because he was too thick to do anything else - that is to say, unfit to practice on account of his origins but nevertheless not necessary of totally unacceptable character. The Jeckyll's archaic therapy suggests that he is a talented outsider not taken in by modern fashions - but then the Mad Monk took an even more eccentric view and did not approve of drug-pushing at all!  Whether Mother Shipton's geriatric speciality represents the talents of the outsider driven into a niche or those of the conman taking advantage of his inheritance and out to make a killing has to be established by further research.

Doctors with elderly practices are usually considered to have patients who are not merely elderly, but female and rich. Dr Bodkin Adams of Eastbourne (who was acquitted) was believed by his colleagues to induce his patients to sign wills leaving him their fortunes (also a favourite pastime of hospices) and then to euthanase them, which Dr Adams claimed he did under their pressing request. The legacy, he would declare, was a reward for this selfless act of kindness. Mother Shipman, however, benefitted from no legacies and did not even claim to be euthanasing patients (which would earned him accolades) but, to his interrogators' irritation, persistently denied maltreating or killing anyone.

So what does this 'standard treatment' add up to?  Possibly the wrong patients.  Possibly the wrong dosage. That will happen. We do not know whether his age-weighted death rate was above average. The investigators had insufficient knowledge of RU NHS’s modus operandi to know how to find out. We have an RU NHS which virtually an euthanasia machine in which at least some doctors are alleged to be openly killing patients by the waggon load. Everyone turns a blind eye and those with clearer vision are condemned. The Jeckyll earned no legacies. He did not make the required declaration in these cases that he was practicing 'voluntary euthanasia' and even denied euthanasing at all. His mistake was euthanasing a prominent private patient with an influential family who refused to cooperate and ran not to the R.U. the General Medical Council but to the police. The Jeckyll made no attempt to defend himself or to make excuses and and, although this is against the rules, persistently denied all allegations. What this all add ups to, we regret at the Institut de Pommie Studies having to admit, is that the Jeckyll is morally innocent and may well be operationally innocent.

We, at the Institut, very much regret the scuppering by euthanasia of Dr Jeckyll's. The chances are that this would have revealed no scientific truth. It would have been conducted by lawyers who understood nothing abetted by Expert Witnesses who understood even less. But it might have done. It is high time the RU concerned itself with actual rather than sociological facts. But the triumphant Bliarites, we understand, are lawyers. If the truth came out they might lose one or two votes or they may have gained a few by their triumphalism at lynch mob justice. 
