CONSIDER the LILIES of the FIELD

A Review of 18 Cancer Cures and
Their Unlawful Supprcssion

Mary W Maxwell, PhD, LB



This is a draft edition. The author seeks comments and/or blurbs.
Mary Maxwell

10/26 Chatsworth Grove

Toorak Gardens SA 5065

Australia

Tel 61 88 331 2025.

Time zone: 14 hours in front of New York.

Her email: 26chatsworth@gmail.com

Keywords: cancer cure, electric medicine, vaccination hoax,
Gaston Naessens, William B Coley, Thomas | Glover, genocide,
Tenison Deane, George Crile



To Aung San Suu Kyi,
protector of her people,

exemplar of faithfulness






Estimated cancer prevalence in the United States as of 1-1-2008

All invasive cancer sites 11,958,000
Brain, nervous system 129,000
Breast 2,646,000
Cervix 244,000
Colon & rectum 1,110,000
Endometrial cancer and kin’s 573,000
Uterine sarcoma
Esophagus 30,000
Hodgkin’s disease 167,000
Kidney and renal pelvis 296,000
Larynx 89,000
Leukemias 254,000
Liver and bile duct 32,000
Lung and bronchus 373,000
Melanoma of skin 823,000
Non-Hodgkin lymphoma 454,000
Oral cavity and pharynx 253,000
Ovary 178,000
Pancreas 35,000
Prostate 2,355,000
Stomach 66,000
Testis 201,000
Thyroid 458,000
Urinary bladder 537,000
Childhood cancer 353,000

Cancer Statistics Review, 1975-2008, National Cancer Institute.

Approximate number of cancer deaths per day in US in 2010:
one thousand six hundred. More than one every minute.

According to a June 2, 2012 article in Lancet Oncology, cancer
cases will increase by 75%.
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PREFACE

Cancer is something of a joke. I am referring to our culture’s con-
struction of the great demon cancer. If you are presently healthy
I'll bet this book will leave you laughing — laughing about how we
deceived ourselves all these years. Of course if you aren’t feeling
healthy today, if indeed you’ve just been told that you’ve got the
dread disease, it may take a bit more of a jolt for you to get out of
your state of fear and into a more feisty mood.

I shall try to give you that jolt. And it’s not out of kindness
on my part. I am trying to recruit feisty people, and who better
than you? You have more reason than most to be up in arms at
what “the powers that be” have done to us (-- and to themselves,
please note, O Powers That Bel).

My Mother, who was not particularly Bible-oriented, often mur-
mered, from Matthew 6: 28, “Consider the lilies of the field, how
they grow: they neither toil nor spin, yet Solomon in all his glory
was not arrayed as one of these.” This book, on every page, con-
siders the lilies of the field, even when it may seem as though
I am off on a political toot. Fact is, God gave us an incredible
planet on which to live, lilies and all, and incredible bodies in
which to do our running around. Yes, the cancer demon is a joke.

The chapters of this book should definitely be read in order. No
skipping! No starting at the back! It contains a historical look at
what happened in the 20th century to suppress cures (loads of
them) that popped up when an individual scientist, brilliant and
driven, found his or her way. Note: persons like that will always
be with us; it’s impossible to stop them.

In organizing the chapters that deal with cancer cures, I've
given Virginia Livingston top billing because I feel I can trust
her right down the line. She was a conservative and disciplined
physician, like my late beloved spouse, George Maxwell. I do
believe that for him to have cheated on research, or neglected
a patient’s needs for his self-pursuit would have been, like, im-
possible. I don’t claim that such doctors were saints, but the
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medical culture of the day made this happen. Your reputation
meant everything. To be accused of fudging your research data
was to be dreaded approximately as much as being boiled in oil.

Dr Stanislaw Burzynski also gets high placement in the ordering
of the chapters, mainly because of what he has put up with! “Dr.
B” has shown stamina that few mortals can match. Trying hard to
help his cancer patients, and using normal medical technique, he
has more than once been handcuffed by police for so doing, At this
very moment, in 2012, he is facing another ordeal in a Texas court.
In all, eighteen cancer curers get discussed in this book.

ACKNOWLEDGEMENTS

I am deeply grateful to the many historians and biographers I've
relied on. The history of the Rife microscope came to my atten-
tion through an article on rense.com, which led me to Barry Lynes’
The Healing of Cancer. Regarding the takeover of medical schools
that occurred ninety years ago, I had already been aware of the
late, ever-on-his-high-horse Eustace Mullins who wrote Murder by
Injection. 1 thank him for his years at the library.

The first book I picked up concerning the shonkiness of the
American Cancer Society — and I’'m being charitable there — was
Ralph Moss’s The Cancer Syndrome (largely dealing with “the lae-
trile controversy”). Next, I was happy to connect with Nat Mor-
ris’ book The Cancer Blackout. 1 enjoyed Suzanne Somers’ Knockout
(2009), but my book is not about alternative medicine.

The dishonesty — even that word is charitable — of the NIH is
spelled out in Andrew Marino’s hot-off-the-press Going Somewbhere.

Among the biology books that truly uplifted me were Hanna
Holmes’ wonderful The Well Dressed Ape, and the magnificently il-
lustrated Concise Human Body Book, by Steve Parker. Plus Why We
Get Sick, by Randolph Nesse and George Williams, which is a Dar-
winian work that I probably never would have found if I hadn’t
grown up on the wrong side of the tracks, that is, the sociobiology
side. (My first published book was Human Evolution.)

Only near the end of writing this book did I acquire two essential
beauties: Mark J. Boesch’s Long Search for the Truth about Cancer, and
the late Christopher Bird’s The Trial and Persecution of Gaston Naes-
sens. Midway, I got a huge emotional boost from finding the works
of Chatles Creighton, Edward Rosenow, and George Crile, and
will pass this boost to anyone who’ll take it.

I thank, and I salute, the many scholars I quote in this book.
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For personal support I thank the dear late parentals, Pat and John
Whalen. Of course I thank God for dropping me into a fortunate
time and place, and for inventing the Internet!

I particularly thank Dr. Alan Cantwell, a generous scholar willing
to share ideas. His very humorous emails kept me going.

Craigo fixed up the photos (whilst camping in Tasmania — is
nothing sacred?); Peter hauled books; Charles rode shotgun.
Gracias to them and to young Laura for role-modeling, Wonderful
how a role-model can spur you on, isn’t it? As for Carol, Linda,
and Blanche, they know how they oped mine eyes, enough said.
Elissa of post-polio fame bucked me up. Shukran.

Concepts of intellectual property must adapt in relation to the
Internet. All mugshots here were simply lifted by me. While it
so happens that I am a maniac for protection of privacy, these
persons can hardly say I have invaded their privacy by printing in
my book a portrait of them that is already world-broadcast. I also
broke tradition, but not the law, in declining to ask certain men if I
could quote them. I have good reason to think they’d suffer pres-
sure if they gave me permission. So I just went ahead.

I hope you like the new post-postmodern pagination. Since
many books travel by PDEF, it seemed to me that calling the first
page “page 18” would save subtraction of roman numerals.

A pleasant caveat: don’t send money! Last year my gmail account
mysteriously discharged a request for $1200 to all my friends. One
friend actually sent that amount, into the wild blue yonder. Who
knows -- other messages may be sent out from “Mary Maxwell”.
Don't fire till you see the whites of my eyes, OK?

Finally, to the requisite Disclaimer. I hereby state — with as much

sincerity as I can muster:

1. This book does not contain medical advice, just “educational
material.”

2. 1, Mary W Maxwell, possess the following scientific qualific-
ations: nada, cipher, and goose egg.

3. If the reader has cancer, he is urged to go to his physician.
(Well, he probably wouldn’t go to the piano tuner, would he?)

4. The treatments described in most chapters have not won
FDA approval. (You can say that again!)
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LEXICON:

As everyone knows, body organs have fancy medical names:

Heart=cardio. Stomach=gastro. Head=cephalo. Skull=cranio. Ear=oto.
Uterus=/hystero. Liver=hepato. Lung=pneumo. Breast=muasto.

Besides organs, there are more general things: Blood=/ezo. Cells=¢y1o.
Joints=arthro. Tissue=histo. Skin=derma. Water=hydra. Muscle=myo
(not be confused with #ycs, which means fungus).

Knowing only those, and two easy suffixes -- 7 for “inflammation
of,” algia for “pain in,” you can start trafficing in myalgia, otitis,
hydrocephalic, hepatitis, myocardial, and arthritis!

With the prefix: po/y for “many” -- and just two more suffixes: iz for
“condition of” and ectomy for “removal of” -- you can deal handily
with pneumonia, anemia, mastectomy, and, should the occasion
for it arise, polycephalous. Isn’t that great?

There are three types of cancer: carcinoma, sarcoma, and leuke-
mia. The suffix o7za means tumor or mound. Sarc is flesh. Because
Hippocrates thought cancer looked like a crab, for which the Greek

word is karkinos, we got the word “carcinoma.”

In the word leukemia, the “emia” is realy hemia, “a condition, of
the blood,” but the H has been dropped -- as it was in anemia. The
prefix an in anemia means “lacking in.” (Like anaerobic: lacking in
air). Lenke is a color, namely, white. A man with leukemia is a man
with troubled white blood cells.

Come away from anatomical words for a moment to consider more
general references. Hyper means above and Aypo means under, as in a
hypodermic needle going under the skin. Tropho has to do with feeding
or nutrition, as in the trophic layers of the biosphere. However, don’t
confuse trophic with #rgpi;, a leaning toward. For example, gonado-
tropic is a hormone that directs itself toward the gonads.

Slightly more complicated are medical terms for biochemical action,
such as lysis. The verb “to lyse” means “to burst.” Lys is part of
the word glycolysis, the breaking down of sugar (glukus is Greek for
“sweet.”) As you can see, the word hyperglycemia contains four
parts that were discussed earlier. (No credit if you find only three.)

An important cancer word is cyto. There’s cytocide (cell-killing from
Latin caedo “to kill,” as in homicide), and phagocytes (from phage,
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“to eat,” an important item in Robert Lincoln’s cancer cure). Cyto-
blast is an immature cell, as blast is Greek for “growing up.” We also
have leukocytes (white cells), and erythrocythes (red cells). “Darnl 1
cut my finger and my erythrocytes are going all over the table cloth.”

Lymph nodes are part of the all-important immune system, which
carries the fluid lymph around the body (see Exhibit R). The word
comes from Latin lympha, a goddess of water. There’s a type of cancer
known as lymphoma. Another type is melanoma, related to the skin
cells that develop color -- melanos being the Greek word for “black.”

Don’t worry, the Greeks did not entirely corner the market in vo-
cabulary. The word for liver, separ, comes from the Persian; the word
for Jysis came from Old Norse. But Greek prefixes abound: pers,
“around” and dys, “not right.” There is a most terrible disease called
dystonia. The root word there is Zonos, Greek for stretching. Tonos
features also in peritoneum — a huge membrane stretching around
everything in your abdomen.

The etymology of “symptom” is most pertinent to this book. The
Greek sy means “with,” and p7o means “falling” Certain symptoms
“fall with” a particular illness. That’s all they do. You might say they
“happen to accompany” the real illness. Autistic boys bang their head
on the wall. Onlookers may think “That’s what’s wrong with him.
He’s mental.” Onlookers can’t tell the difference between a symp-
tom and the cause of the symptom. The child possibly has an infec-
tion that is the real illness. (See Chapter 15.)

Is your illness acute or chronic? It’s chronic if long-term, from the
Greek kbronikus, “of time.” It’s acute (sharp) if it comes and goes
quickly, like the common cold.

The reason a doctor can often diagnose over the phone, is that each
illness has a fixed set of symptoms. A tumor, believe it or not, is only
a symptom. The real disease of cancer is probably constitutional.
That is, something has gone wrong in the normally well-functioning
chemistry and physics of the body, with the result that some cells
replicate uncontrollably.

(What cancer really zs will be a main theme of this book -- and that’s
in addition to the big theme which, as announced, is political.)

Thank you for listening, so far. And now, it’s eleven oclock. Do you
know where your peritoneum is?
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PART
ONE

... Tell of his love who sends the dew
The rain and sunshine too,

To nourish one small seed.

-- Christina Rossetti, Consider the Lilies of the Field
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Welcome to Part One
Upbeat beyond Belief

Antoine Bechamp MD Alan Cantwell MD

Gaston Naessens Royal Rife Philippa Uwins PhD
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Chapter One

The Hippocratic Oath

I swear by Apollo the physician, and Asclepius, and Hygieia
and Panacea and all the gods and goddesses as my witness-
es, that, according to my ability and judgment, I will keep this
Oath and this contract:

To hold him who taught me this art equally dear to me as my
parents, to be a partner in life with him, and to fulfill his needs....

I will use those dietary regimens which will benefit my patients
according to my greatest ability and judgment, and I will do no
harm or injustice to them...

Into whatever homes I go, I will enter them for the benefit of
the sick, avoiding any voluntary act of impropriety or corrup-
tion....

Whatever I see or hear in the lives of my patients, whether in
connection with my professional practice or not, which ought
not to be spoken of outside, I will keep secret ...

So long as I maintain this Oath faithfully and without corrup-
tion, may it be granted to me to partake of life fully and the
practice of my art, gaining the respect of all men for all time.

However, should I transgress this Oath and violate it, may the
opposite be my fate.

Translated by Michael North,
United States National Library of Medicine

A Roman bust of the Greek Hippocrates,
circa 250 BC.




Chapter 1

Introduction

Depend upon it, sir, when a man knows he is to be hanged in a fort-
night, it concentrates bis mind wonderfully.
-- James Boswell, The Life of Johnson, 1787

Welcome to Part One, which aims to bowl you over with good
news. Naturally, if you or a loved one has been recently diagnosed
with C-A, you probably can’t think straight. My first remark to
you is that there is hope, and I mean hope of finding proper scien-
tific medical cures. Your doctor does not know many of these, as
they have been kept under wraps for the last ninety years. Weird,
but true. I swear it.

This book, however, wasn’t written for patients. It is intended as
information for all citizens. I hope that the story of the suppres-
sion of cancer cures will be eagerly looked at by young scientists
and legal scholars in particular. Many cancer cures — at ;east 18 --
will be sorted through in these chapters. And please note the one-
stop-shopping feature at the back of the book: the 26 exhibits of
concise articles, many historic, half of them writeen by MD’s.

It is a scandalous fact that such science was deliberately hidden,
both from the public and from medical students! My late husband,
George Maxwell, who was an excellent doctor, must never have
heard of these medical cures, or he would certainly have consult-
ed a “curer” when he got esophageal cancer in 1999. Instead, he
signed up right away for surgery. (He died of complications from
the surgery, particularly kidney failure and septicemia.)

Come to think of it, when I had a routine mammogram in 1992,
and was diagnosed as having breast cancer, George unhesitatingly
advised me to have radiotherapy. He was an extremely devoted
husband, so it must surely be that he considered that treatment to
be our best option.

It luckily turned out that I didn’t have cancer; the mammogram
was improperly read. “The luck of the Irish” as my kinfolk call
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MARY W MAXWELL CONSIDER THE LILIES OF THE FIELD

it. Then, in 2010, when I had another cancer scare, as a widow, 1
went to an oncologist and, without him pressuring me in any way,
I arranged to go under the knife if the tests were positive. (Faith
and begorrah, they were again negative!)

Sorry for dragging my case notes in front of you, but I want to
make the point that we Americans and Australians (I am both)
are remarkably untutored on this subject. And Yours Truly would
not have found out the dirt, even now, but for luck: some legal
research I was doing on AIDS and on autism happened to drift
into the adjacent study of cancer.

My SPECIALITY: INDICTMENTS GALORE!

There’s more to this book than a review of cancer cures. There
is a major statement as to where we find ourselves in this crazy
world. In my 2011 book Prosecution for Treason, 1 argue that a bunch
of sociopaths has had free rein to do things to us for a century. My
new claim here is that they intentionally kept excellent cancer cures
out of our reach. What absolute creeps.

Other writers, too, say it was deliberate, but they chalk it up to
greed in the medical industry, or to the fact that people always
prefer the tried-and-true to the new. I chalk it up to a major coor-
dinated effort to destabilize society and keep folks power-less so
the few at the top can avoid challenges. The political scientist in me
says “That’s what I would do if I were they!”

Such legal insight as I can bring to bear on this is in Parts
Two and Four. Part One contains some cutting-edge material, all
perfectly understandable by the layperson. Part Three shows how
other diseases bring new illumination as to what cancer is. If you
are licking your chops at the thought of “bringing to book” some
people who have done unbelievably cruel things, this book won’t
disappoint. Most likely the actual act of punishing a creep, or two,
is what it will take to make us reconsider our unwarranted tolera-
tion of what’s been going on.

THE EXCITEMENT OF SCIENTIFIC DISCOVERY

That said, the main joy in this book has to do with the fact that
several of the cancer-cures to be discussed here carry other good
information with them. As far as I am aware, very few people are
working on these amazing things. I know that sounds ridiculous,
but to name just two names — Edward C Rosenow, St and George
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CHAPTER 1 INTRODUCTION

W Crile, St -- there is a treasure trove of work by them that got
suppressed or fell by the wayside. I was shocked to come across
it, and it is absolutely “eligible” for revival.

Other persons are making connections. In Part Three, Lawr-
ence Broxmeyer will astonish you with his finds that connect Par-
kinson’s disease to the tuberculosis microbe. For autism, Michael
Goldberg and John Walker-Smith have found multiple explana-
tions for neurological problems and bowel disease. Then there’s
the shocker from Tenison Deane about a syphilis-smallpox con-
nection, or should I say a vaccination connection.

Ah, have you already flipped through the exhibits and noticed
a bit of a skewing toward the topic of vaccination? Don’t blame
me; it’s not my fault! It is where the cancer research took me.
Honest. As for my becoming an “anti-vaxxer,” who would have
dreamed? But you go where the research takes you. By the way, if
you’re pro-vax and can hold out against this onslaught of data, I
am dying to meet you.

Hi1GH SCHOOLERS, AND “THE SHED SITUATION”
Good morning, Students. And to be young -- is it very heaven?
Great. Now let me ask you: have you ever heard what cancer is?
It's portrayed as some sort of internal enemy, lurking, waiting
to pounce and destroy a life. Poppycock, balderdash, and horse
feathers is what I say to that. Come aboard and check it out!
High school students can use the cancer question to begin
brainstorming with one another. No matter how little training
you’ve had, you can get used to the important exercise of posing
a question. For example, you and your mates could make up en-
tirely fictitious “body parts.” Then imagine a patient who comes
down with a tumor of the what’s-it, and ask how many different
ways it could have happened. Since it’s fictitious, you won't risk
bring slapped down by smart alecks who have proved the case.
Try setting up hypotheses that look at the broadest aspects of
the biological event, and think of ways in which you might test
that hypothesis. Dear Student, don’t let the “prestige” of the big
guns overwhelm you. After all, who invented the wheel? Fred-
die Flintstone, right? There just weren’t any Nobel Prize scholars
around to get the wheel going, Tell your mother you need to go
out to the shed and formulate a theory of cancer.
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The Laboratory Scene

Our 18 curers did a lot of their work “at the bench.” For those
with no background in this, here is a sketch of what goes on.

A pathologist receives material that has been removed during
surgery or biopsy. Or he may receive specimens of the patient’s
excretions or secretions, for example blood, urine, or sputum. By
performing tests, he may be able to advise the clinician as to what
is going wrong, or even identify the disease.

For other lab workers, the day’s labor is done in fulfillment of
a long-term research project and may consist of feeding mice a
certain chemical to see if that triggers a cancerous growth. (Note:
there is going to be a lot of that here. I apologize to the animals!
I was never an animal-welfare person, but when you hear how
many millions of mice, dogs, horses, are given cancer for research
purposes, you are going to be appalled.)

Instead of having live animals onsite, a lab may have only cul-
tures. Just as you can cultivate vegetables in your garden, you can
culture things, such as bacteria, in the lab. You’ll monitor the bac-
teria by using a Pe#r7 dish (which has a lid to keep out airborne
creatures). First you put a “culture mediun?’ onto that dish. It may
be an inorganic chemical, or a biological “broth.”

These “media,” as they are called, can be purchased from a lab
supply company. The medium may be solid rather than liquid.
The typical solid is agar. It is Jello-like in texture, and the item to
be grown on it is sort of swabbed onto it, in the shape of the let-
ter “S.” Human ce// /ines can be bought on the market, too.

Strains are important; some strains of bacteria have become
resistant to antibiotics. Hence, the syphilis bacillus, Treponema
pallidum, is not as curable by penicillin as it used to be.

An Internet search for the word strain brings up “Twenty-seven
strains of bacteria have formed a destructive blob of icicle-like
‘rusticles’ that are slowly eating the historic wreckage of the RMS
Titanic steamship.” [Good grief!] and:

“A group of University of Tokyo students programmed 16 strains
of the food-borne bacteria Escherichia coli [co/ refers to the co-
lon,; E is for Thomas Escerisch] to solve sudoku puzzles.”

Fear not, O Reader, this book can never get into E Co/i doing
puzzles, as the author at hand “wouldn’t have a clue.” -- MM
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CHAPTER 1 INTRODUCTION

ALwAYS ASSUME GOD GOT IT RIGHT
Although many folks live in fear of calamities regarding the body,
it doesn’t have to be that way. The bod is magnif. Even a fruitfly
body is something to write home about, but the human, oh my.
May I proffer just two examples of what your body has accom-
plished, on the q.t., in the last few minutes?
1. For breathing, the intercostal [between the ribs|] muscles of your
chest caused your lungs to expand to take in air. How did those
muscles know that you needed to take a breath? Easy -- the brain
continuously monitors the levels of carbon dioxide and oxygen in
the blood and sends a message.

2. When you blinked, your eyelid smeared lacrimal fluid over the
eyeball to keep it clean and moist. That fluid, containing, say, a bit
of dust, was then pushed off to the lacrymal canal where it will
make its way into the lymph and eventually exit the body.

Just think, such things go on 24 hours a day, 365 days a year. You
probably breathe and blink at least ten times a minute, hence you
perform 5 million of each of those transactions per year. Every
year. And it never fails. Most likely you won’t have to call the repair
shop even once in a decade. Not even once per half-century. So,
isn’t it reasonable to take comfort from that?

LEX1CON AND EPIGRAPHS

It’s empowering to crack the code of medical lingo — hence the
lexicon at the front of this book. Occasionally a word will be de-
fined in the text, as we go. Three cancer terms that I once found
intimidating are: acid-fast, gram negative, and L-form. Turns out
that an L-form bacterium isn’t shaped like an L; rather it was
named after the Lister Institute. Gram-negative has nothing to do
with weight — it was named after a chap called Gram. As for ac-
td-fast, that simply means colorfast! (Cancer bacteria stain at a
fuschia-red color.) I trust you’ll find the Exhibits readable in plain
English (except N, which has a touch of gobbledeegook).

As for the epigraphs from ancient Greek or Chinese sources,
‘twas not I who gathered them, but Ralph Hovnanian and Wade
Frazier. I've loaded up on them as they are so consistent in their
message that cancer does not call for drastic action! When I had
my cancer scare last year, I phoned two surgeon friends, one age
80 the other 93. What did both of them say? “Do nothing.”
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This was in 1924.
The story got out in at least one newspaper,
The Anaconda Standard of Montana.

(It reports on Thomas Glover’s toxins,
as used by JM Scott, MD, a surgeon.)




Chapter 2

Bacteria in Cancer? “Definitely,” says Livingston

There are three things that build and maintain civilization throughout
time: pure air, pure water, and pure food. And as an eternal truth 1 say
unto you, that there are three things that bring the end of civilization,
even the mightiest that have ever been and shall ever be, from the begin-
ningless beginning to the endless end of all time: impure air, impure

water, and impure food. -- Zenda Avesta, circa 3000 BC

During the last hundred years, a surprisingly large number of
doctors have found ways to cure or alleviate cancer. These ways
are not the Big Three — surgery, radiation, and chemo — that are
the ones almost exclusively recommended by the profession.

If you had told me, a few years ago, about these cures, I am
pretty sure I would have scoffed at the idea, and would have felt
sorry for anyone who’d be foolish enough to use “backyard doc-
tors” instead of going to one of the fabulous big hospitals.

I'would also have been in agreement with the sentiment “Snake-
oil salesmen need to be run out of town.” But the doctors that
will be covered in this book are hardly that. Indeed, I believe
many of them are persons of exceptional character and wisdom!

SoME HarrY STORIES

Let’s begin with Virginia Livingston (1906-1990), a graduate of
Bellevue Medical School, daughter of Herman Wuerthele, MD
(1885-1967). In her first book, Cancer: A New Breakthrough (1972),
she reported the following cases:

D.K. — Age 71, operated on for carcinoma of prostate, followed
by removal of testicle, 1966. He had multiple spinal metastases
and arthritis of many joints. He was barely able to move around.
He was placed on autogenous vaccine and mandelamine, 1 gram
four times a day with dietary and vitamin adjuvants. Previous to
his prostatic surgery he had a bowel resection for cancer of the
colon. At the present time the spinal metastases have healed, he
says he has no evidence of arthritis, is in perfect health and works.
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3. J.M. -- Age thirty-five, had a left radical mastectomy March 3,
1965, when four months pregnant. Pathological diagnosis was in-
filtrating carcinoma, scirrhus and medullary types. After delivery
of a normal child she had a hysterectomy May 28, 1965, and was
placed on estrogen therapy from August 24, 1966, through Janu-
ary 9, 1967. Autogenous vaccine was made which she took for a
year and intermittently since. This type of tumor is universally
fatal. Her physician says she is in good health at the present time
(1972) with no signs of recurrence.

0. FB. -- Male age twenty-seven from Utah, who was operated
for severe headaches after a number of convulsive seizures. The
pathological diagnosis was astrocytoma, grade III to IV, infiltrat-
ing the surrounding area. He received anticonvulsants, radiother-
apy and antibiotics. In 1966 when he was doing very badly and
appeared to be terminal, he was placed on autogenous vaccines
and mandelamine, one gram four times daily, plus vitamins and
dietary supplements. He remained on this regimen for two years.
The vaccine was discontinued in October 1970. His physician
said there is no evidence of any tumor.

8. Longshoreman, age 46, operated 1967, for a mass on the right
side of his neck. Pathological diagnosis was malignant lymphoma,
reticulum-cell type with invasion of all glands. These were not
resectable because they extended under the sternocleidomastoid
muscle. He received X-ray, 4500 R, in eighteen treatments. Since
then he has had no other treatment except autogenous vaccine
continuously with erythromycin 250 mgm twice a day. He says he
is completely well and works full time on the docks.

* ok X

In 1983, Livingston concluded, based on 62 randomly-chosen
cases, that her success rate was 82 percent. She says, in The
Conguest of Cancer, “Now compare our figures with the official
American Cancer Society figure of 15 percent of patients who
are helped by radiation and chemotherapy.”

You ask how it is that she came to be so clever at curing cancer
and why you haven’t heard of her before? Easy. Suppression of
her work was so complete that even fellow MD’s never heard of
her. This book inventories the tactics involved.
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LEPrROSY THE CLUE

After World War II Virginia worked in a New York hospital and
saw many cases of TB (tuberculosis) and leprosy. Note: every
physician’s experience is unique. It is incorrect to think that all
doctors possess the same knowledge; much depends on who
happens to walk into their office one fine day.

One fine day into Virginia’s office (she was a school doctor)
walked the school nurse, complaining of ulcers on the fingers, a
perforation in the septum (the piece of cartilage that separates
the two nostrils), and hardening of the skin. This was in 1947.
She had been given a diagnosis of scleroderma by her own doc-
tor. Virginia associated the symptoms with leprosy (polite name:
Hansen’s disease), as the patient reported that she could not feel
hot or cold on the affected skin.

Virginia decided to do some lab work on this case. She took
smears from the woman’s nose and the ulcers on her hands and
stained them with the stain used for identifying both leprosy and
TB, namely a “Ziehl-Neelsen” stain. Peering into the microscope
Virginia saw the same type of microorganisms one sees in lep-
rosy. She treated this patient with the medication used for lepers,
and the skin healed. Later, Virginia gave the same medication to
other scleroderma patients and it worked!

Whatever she saw in the microscope that day became central
to her later theory that cancer is explainable by bacteria. That
has not been widely accepted. But she made a separate discovery
that did later become standard in science. Namely, she found that
bacteria can and do secrete a hormone, human chorio-gonadatro-
pin, hCG, which is essential for human life. Hooray!

IN A NUTSHELL, LIVINGSTON’S THEORY
Virginia believed that cancer is not a foreign visitor. It is part
of our body from birth and it is never going to go away. Can-
cer is characterized by mitosis, the dividing and replication of
cells. Cell division itself is not to be despised; it is the basis of
our initial growth in childhood, and occurs as part of the repair
work that steadily goes on in the body. When a piece of skin gets
scraped off, you just wait for it to regrow. We need cell division!
If cell division gets out of control, however, it may make tu-
mors. Tumors are bunches of new cells that don’t associate in the
normal manner with surrounding cells and have no purpose.
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A cancer doctor has the title “oncologist” from the Greek word
onco for mound. Virginia never became a “moundologist.”” She
surmised that a tumor happened because the person’s immune
system was not functioning as it normally does. As for the cancer
microbe that she believes to be ever-present in our body, she gave
it the name Progenitor cryptocides. (crypto=stealth; cide=to kill).

THE LIVINGSTON PROGRAM FOR TREATING CANCER

More will be said below about her bacterial theory — which she
does not claim to have invented. Others such as William Russell
and Raymond Rife, she notes, got there first. Now have a look
at what she prescribes: she tells the cancer patient to get his Pro-
genitor cryptocides back under control. That is something that, in a
healthy person, is taken care of by the immune system. When
your immune system sees the cryptocides microbes going where
they shouldn’t go, she says, it treats them as invaders and acts to
protect you. The immune system is ever-alert for the non-normal,
and can do what must be done. Run-of-the-mill miracles.

One cancer patient, a physician named Owen Wheeler, was
cured by Virginia, and subsequently married her. They established
the Livingston-Wheeler Clinic in San Diego, and helped thou-
sands of persons.

But what if your immune system is not working well and can’t
call up the right response? Then a tumor may form. Stuff may
also travel around your body and metastasize. What should the
doctor do? She will try to get your immune system working again.

Her treatment program has two prongs:
1. Use nutrition to build up the immune system. She advises fresh
fruits, vegetables, and nuts (nothing out of a can). No meat or
dairy until you are recovered. Lots of Vitamins A and C, and

2. Vaccinate the patient with the an#igen he needs. Material for that
vaccination comes from the patient himself; his urine is used to
culture the bacteria which are then made into an autooenous vac-
cine. In some cases she also gives antibiotics.

She often gives blood transfusion, from a family
member.

Note: Edmond Addeo is interviewed on You-
tube about his new book, The Woman Who Cured
Cancer. It traces the users of Livingston’s meth-
ods today!

Edmond Addeo
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Disclaimer. Dear Reader, a short interruption here in which I tell
you that you won’t find health advice in this book. True, I did post
a nice picture of fruits there, and I guess it’s well accepted that
fruits contain elements of a so-called balanced diet, but I shall not
be “showing you the way” to good health.

When I tell people I am writing a book on cancer, they say “Oh,
alternative medicine, how nice.” Wrong. Nothing in the chapters
that follow is outside of standard medical science. That includes
Livingston’s remarks on fruits and vitamins. As far as I am aware
she wasn’t into “the magic of fruit.” She used the science of nutri-
tion. The same can be said of Max Gerson, MD, who appears in
a later chapter. His “Gerson diet” is not based on “fervent belief.”
Possibly a lot of people benefit from having faith in a particular
diet or ritual. Good. That’s fine. Just don’t expect me to discuss it.
I completely lack the relevant psychology skills.

How about my skill in real medical science? Well ...um ... er ...
no skill there either! Is abdominal pain the sign of cancer? I have
no idea. Is 98 a good pulse rate? I don’t even know that! Still, I am
capable of researching what has gone on in the United States in
the last hundred twenty years or so, by way of suppressing normal
medical cures for cancer. I promise to do an honest job of report-
ing. I declare I have no vested interests.

Which is not to say I’'m neutrall My mission is overtly political.
I object to the suppression of good doctors because of what that
implies about power-holding,. If overlords, secret government, or
whatever you wish to call them, have the ability to prevent us from
getting rid of our cancer, that’s disgusting. But more importantly,
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in my opinion, it’s frightening for what it suggests as to their ad-
ditional capabilities.

Luckily, there is strength in numbers. I assume we, together, can
put a stop to this outrageous stuff. The physicians pictured on
the back cover of this book did not have the benefit of solidarity.
Most marched heroically through a very tough life. I hope people

come to understand the sacrifices that were made.

“GETTING” VIRGINIA LIVINGSTON

Virginia was still working at her clinic at age 83 when the govern-
ment closed it down. As we shall see, the feds and most states
do that to any doctor who dares defy the rule to use only the Big
Three cancer cures. A few months after that, she expired.

Dr Livingston constantly made her patient’s progress available
for inspection by the medical authorities. She also arranged for
a random survey of the records, going so far as to hire an out-
sider to choose 62 cases under a meticulous set of guidelines. Yet
when she published the survey no one was wiling to read it. In the
back of her book you will find a section with the pitiful heading
“Ten Cases That I Wish Someone Would Investigate.”

Please see Exhibit U, in which Saul Green, PhD, a biochemist,
evaluates Livingston’s work — negatively — without ever making men-
tion of the cures she had wrought for 20 years! He mentions that
it is a felony in California to treat a cancer patient with unapproved methods.

Doctors like Virginia are blacklisted, and those who fraternize
with them have reason to fear blacklisting as well. Keeping us
separated is the oldest trick in the books, is it not? The bishop of
Adelaide, wanting to isolate the maverick Mother Mary McKillop,
declared it a sin for other nuns to speak to her!

One physician who came to Livingston’s aid was Los Angeles
dermatologist Alan Cantwell, MD, a graduate of Cornell. He had
already published his clinical finding of a cancer microbe, in 1968,
before he got to know Livingston. In 2005 he published Four
Women against Cancer, a non-technical book that shows the female
networking that went on, to posterity’s very great benefit, amongst
Livingston and three non-physician scientists: Irene Diller, Elea-
nor Alexander-Jackson, and Florence Siebert.

Eleanor endured a radical mastectomy and Virginia got got po-
lio, but recovered.” All four women went to their graves without
receiving a thank-you.
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ALAN CANTWELL AND THE TAXONOMY OF MICROBES
Cantwell spends much time at an ordinary microscope using an
“oil immersion lens” that allows him to see what most patholo-
gists claim they don’t see. He credits a Spanish microbiologist
for giving him the clue to cancer’s similarity to tuberculosis:
“|Conrado] Xalabarder totally transformed my concept about
how tuberculosis-causing mycobacteria reproduce and grow and
drastically change their appearance.”

Ah, changing appearance — and behavior — and size, and --who
knows? maybe their species identity — is the name of the game
for the bacteria we are concerned with here. The pioneering tax-
onomist, Carolus Lineaus, born 1707 in Sweden, grouped animals
together in phyla based on shared characteristics, putting Homo
sapiens, for example into the phylum chordata, as we share the
characteristic of having a backbone. (Sigh. If only we had back-
bone, and not just  backbone!)

One particular class of bacteria is known as bacillus (plural,
bacilli). They are rodlike. What? We are naming a whole group
of bacteria by their shape? Yes. The word bacillus comes from
the Latin bacula, a stick. So, too, the spirochetes, another type of
bacteria, are named because of their spiral shape — spiro being
Latin for coil. (Would this help you to remember? the spiro in the
syphilis bacterium makes 14 turns as it screws in.)

Think of stayphlococcus, a bacterial species that is the scourge
of hospitals. The coccus part of that word refers to the shape
(coccoid, round) of individual bacteria, yet the bacteria huddle
together in a characteristic formation that looks like a bunch of
grapes — staphy! is Greek for bunch of grapes.”

String of Pearls. An autopsy ne-
croscopic  tissue section  showing
a fungus-like “string of pearls”
collection of variably sized-coccoid
Sorms in the connective tissue, in

Hodgkin's disease.
(Alan Cantwell, MD, 2008)
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THE “HERESY” OF PLEOMORPHISM

Often, Cantwell can’t get colleagues to acknowledge the microbes
— as this goes against the nomenclature they were tanght. His critters are
either too big or too small to meet the orthodox criteria. For
instance, some items are too big to be viruses. (Gotta be small to
be a virus.) Cleatly, expectations based on names can result in the
wrong diagnosis and treatment.

William Russell made a heartfelt speech in 1890 about his
apparently finding a cancer microbe. He wanted to say it was a
bacterium, but it was “too large.” Reluctantly he concluded that
it must be a funus. (Wrong!) Subsequently it was realized that the
microbes have the capacity for changing. A virus is not always a
virus! A bacterium may be a fungus. They morph!

Some microbes are pleomorphic (from Greek plezn, for many,
and morph, shape). The microbe associated with cancer belongs
to the genus Myco-bacteria, i.e., fungus-like bacteria. (Myco means
fungus.) Cantwell stated in 2008: “Cancer is an infection caused
by tuberculosis-type bacteria.” — but he can’t get that published
in a journal as pleomorphism is medical heresy. Taboo City, USA.

INTRODUCING NAESSENS AND THE SOMATIDS
Gaston Naessens co-stars with Burzynski in the next chapter.
(Cancer sufferers may wish to pop along to that part now.)
Today Naessens lives in Quebec with his wife, Francoise. When
he was young, in Lille, France, during World War II, Gaston
pondered what he might come up with. The wheel having already
been invented, he came up with a microscope. Admittedly some
German technologists helped him make it.

Later, after he got arrested, convicted, and fined in Ajaccio,
Corsica, which is STANDARD OFFICE PROCEDURE for
cancer curers, he fled to Canada. There, helped by the special
microscope, he saw tiny creatures, which he named “somatids.”

He saw them going through a life cycle Normally there are but
three stages of the life cycle of these cell-wall deficient thingies.
But in the context of the host’s illness they may go through
sixteen stages. Antoine Bechamp, MD, using minimal equipment,
had already come up with a very similar hypothesis. Naessens says
he never heard of Bechamp. (But, as David Hess points out, such
ideas were probably in the air. (Hess 1992: 45)
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Figure 1: The Somatid Cycle
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This is Gaston Naessens’ sketch of the somatids, as reprinted in
Christopher Bird’s excellent book, The Trial and Persecution of
Gaston Naessens, pulished by H.L. Kramer in 1990, page 6.

Think how influenced we are by a word. The word “somatid”
does not match up with any item or idea that we are familiar
with, so, naturally, we tend to dismiss it as false or silly. But
check the other words in this sketch — bacteria, yeast, rod forms,
spores. Also, compare the other “visionaries” who saw morphing,
notably Russell, Béchamp, Rosenow, Rife, Cantwell, Domingue
-- a few chapters from now you may be “sold” on somatids.

35




MARY W MAXWELL CONSIDER THE LILIES OF THE FIELD

WALLS DO NOT A PRISON MAKE? ASK CWD BACTERIA
Finally, two more heroes of the pleomorph story (but they’re not
in the 18-count as they did not propose a cure for cancer): the late
Lida Mattman, PhD, and Gerald Domingue, an American who
has retired to Switzerland -- in fury, I'll bet!

It is truly shocking that Mattman’s textbook Ce// Wall Deficient
Forms and Domingue’s 1982 anthology Ce// Wall-Deficient Bacteria,
which includes articles by clinicians, has not been used to crack
the mystery of several diseases including cancer. Their fantastic
discovery is that some pleomorphic creatures act in certain ways
only during certain stages of the patient’s illness. One would have to
be a major jerk to conclude that this fact be irrelevant!

When a bacterium is not encased in the normal way by a cell
wall (that is, when it’s CWD — cell-wall deficient), it has potential
to sneak around and get up to no good. Harken to this:

“There is increasing evidence that CWDB and CWD fungi
are often associated with endocarditis, septicemia, meningitis,
pneumonia, and infections of bones and joints. When prompt
diagnosis is critical, it is helpful to include examination for CWD
microorganisms as part of the first laboratory study.”

That’s from an article that Lida Mattman, and her co-author
Mehnga S. Judge, contributed to Domingue’s Ce// Wall-Deficient
Bacteria. (1982:440). Amazingly, it did not spark eager research as
to its rather glaring potential for meningitis cases. I hope you’ll
be the first to get onto it.

A Word about Nanobacteria It seems that Naessens’” somatids
won’t make it into The Guiness Book of Records as “world’s smallest
living thing.” Nanobacteria have now been found! Queensland
geologist Philippa Uwins sees them in very old sandstone,
swarming around like there was no tomorrow. (See photos at
Mississippi State University’s website.)

Moreover, and this is hard to absorb, the human genome project
has acknowledged that about 90% of the DNA in Homo sapiens,
i.e., me and thee, is actually the DNA of bacteria. (If you want a
better-than-Agatha-Christie whodunnit, may I suggest googling
“mitochondria, captured.” Perhaps an ancestral cell, back around
the Year Dot, enclosed an errant bacterium, which then became
our mitochondrion -- so vital to metabolism!)
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RoBERT KoCH, H1s POSTULATES, AND LOoUIS PASTEUR
Koch was the man who isolated three major pathogen bacilli —
the ones for tuberculosis, anthrax, and cholera, and his assistant
Richard Pfeiffer, discovered the bacillus of flu. (Around 1933, flu
was reclassified as viral, and not without a little hanky panky.
Some fur may fly below when I suggest that Koch was “sent
in” to establish the postulates 7o control our perceptions about cancer.
Robert Koch taught that, for a scientist to determine a disease
microbe, she must see it under the microscope in a sample she
took from an ill person; she must culture it in the lab and inject it
into a test animal and see if it comes down with the same illness;
and she must find, in a pathology specimen from that sick animal,
the same gizmo that she saw under the microscope on the first
go-round. These are revered as “Koch’s postulates.” Koch was
only 39 when he delivered the paper that gave him a sort of infal-
libility in cancer etiology. That paper is Exhibit A of this book.
Another person who slips off his plinth in this book is “the
great Louis Pasteur,” whose greatness escapes me. He brought
fear into people’s lives with his Germ Theory. He flagrantly pla-
giarized Bechamp (see E Hume’s 1935 book, Pasteur Exposed).

Mansoleum of Lonis

Pasteur in Paris.

Not unlife the Sistine
Chapel.
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Docs, CANTWELL Is PLEADING WITH YOU. L1STEN Up!
Alan Cantwell, at age 77, is a bit annoyed (did I say “a bit”?) that
physicians don’t look at the excellent photographs he uploads,
showing the bacteria in various cancers. (e.g, “string of pearls”).
I join with him here in saying: whatever has kept you afraid to
say what is going on in cancer, put it all behind you now. We can
forge ahead and forget the past. Granted, some patients’ families
may go troppo when they realize y’all missed the boat, but even
that’s no reason to demur. LOOK FORWARD NOW.

And I add: if you are a medical student, demand to be taught the
truth about cancer. If you are a parent paying the tuition, put the
squeeze on the university. Go to the dean and fulminate over the
fact that your kid is being wrongly taught. Deans have probably
been wondering for years why you haven’t done that! Quite pos-
sibly they are aching for you to do it.

OPEN SCIENCE AND BRAINSTORMING
Ever since Sir Francis Bacon got the ball rolling, it has been un-
derstood that science is open and does not belong to an individ-
ual. Around 1980 this view took a dip. Today universities acquire
“proprietary interests” in the results of faculty research. Manu-
facturers that sponsor research consider the work a trade secret.
Too, there’s the familiar phrase “national security.”

Quelle nonsense! The word “science” comes from Latin scire, to
know, and how does any human know anything if not by what
he picks up from the surrounding culture? Revert to 1979, I say!

I’'ve mentioned “the shed,” meaning
space for thinking things out cre-
atively, but really the best stimulation
to new ideas is argumentation and/
or brainstorming. Be warned though:
people are afraid to state their best
ideas, as these may be stolen. No one
mentions that, but understandably
it’s a stumbling block, and so is jeal-
ousy. I suggest you not worry about
it. Just be generous. Take a chance!

Sir Francis Bacon (1561-1626)
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US Patent #4692412, Issued September 8, 1987; Expires March 11,
2006. Inventors: Virginia W. Livingston, Eleanor Alexander-Jackson,
and Afton Livingston. [The following is only an excerpt]:

Cultures made from animal tumors and fluid have great similarities
with cultures derived from many types of fresh uncontaminated hu-
man tumors, from blood and other body fluids of patients who have
advanced cancer.

The L-forms are bacterial forms without cell walls. They resemble
pleuro-pneumonilike organisms (PPLO), also known as mycoplas-
ma. However, the mycoplasma appear to reproduce continuously un-
der some conditions in the same stage, with the absence of cell walls,
while other organisms have a tendency to revert more quickly to the
more stable bacillary or coccal forms of origin. The L-forms are the
link between bacteria and the virus-like minute bodies that are a stage
in the life cycle of certain microorganism. Many viruses may actually
be L-forms of microbes, which, under certain conditions may be
induced to return to their original forms.

Previously the appearance of the both adult and L-forms led to the
erroneous conclusion that there was a mixture of microorganisms, a
contamination of pure strains with other non-relevant microorgan-
isms, but this was shown to be erroneous. Some true contaminants
are readily recognized by their growth pattern but the Cryptocides is
a great simulator of other organisms. It requires infinite patience to
observe its growth pattern and to recognize its transition from one
form into another.

The microorganism involved requires definitive bacteriologic media
for its primary isolation, differential staining techniques for its identi-
fication, high power microscopic resolution, and the electron micro-
scope to reveal its most minute forms. Specific cultures can be ob-
tained on solid media used for the isolation of the tubercle bacillus.
This mycobacterium-like organism is believed to be a primary etio-
logic agent in proliferative and degenerative diseases such as cancer
and perhaps many other so-called autoimmune diseases. Cryptocides is
believed to be the causative or infectious agent (microbial) of cancer,
in all of its forms Cryprocides would therefore be called an antigen.
More specifically, the filterable forms of P. Cryptocides which are of
virus size are the causative agents in human and animal cancers.
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Surgeon on Horseback Makes House Calls.

It was in the horse and buggy days, and always during cold and snow
that the unchecked ravages of diphtheria occurred. My horse, Lucy,
played her role, too, as we always drove fast.

As if death of any promising child were not enough, one night Lucy
and I went to the suburb of Brooklyn [Ohio] where, in a family of
six children, five of whom were mentally defective, I found the only
normal one -- a beautiful curly-haired child -- in the last stage of
asphyxia from diphtheria.

In spite of every effort to add oxygen to the flickering light of life
of the beautiful little blond-haired girl, we failed. I could think of
nothing to say to the parents as I left to drive the shivering Lucy
home.

One day many years later while sitting in a Pullman car, a fine
energetic-looking young man paused, saying, “Are you Dr Criler”
Giving me his name, he said, “I was your intubation and tracheotomy
case when six months old. You see, I recovered from the diphtheria
and the pneumonia.” To prove his identity he called my attention to
his tracheotomy scar.

This case had followed soon after the preceding disaster of the only

hope in a family of six. I recall staying with that child all night. From
the chill of early dawn when I left knowing the child would live, to

meeting the grown man on the train, a period of more than forty

years, I knew nothing of that patient. l i i 3

From George Crile: An Autobiography,
edited by Grace Crile. (1947: 60)

Note: We have had
railroads for only 150 years!
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Burzynski and Naessens: Legally Harassed, Illegally

All the blood of the body is under the control of the heart and flows in
a continuous circle and never stops. -- Chinese writing, 2697 BC

If too much salt is used in food, the pulse hardens. -- Ch’i Po, 2600 BC

Now for two views of what causes cancer and how to treat it,
one proposed by Stanley Burzynski, MD, of Texas, and another
by Gaston Neassens of Quebec. Which of the two is more cor-
rect? And does either of them win out over Livingston’s treatment
program? You may not need to pick only one. It seems there are
several ways (18 in this book alone!) to stop the cell division from
continuing, once it has begun.

STANISLAW BURZYNSKI, MD AND PHD

Burzynski’s nickname is Stash. I'll sometimes refer to him as that,
or as “Dr B.” He invented a cancer treatment called “antineo-
plastons.” It had some curative effect but he did not exactly know
why. He had a treatment but not a theory, so to speak. However,
by the 1990s, when much was learned about genes, he understood
that gene-suppressors played a role in cancer cure. (This is not
unusual: insulin was used for diabetes for decades before the rel-
evant theory was worked out.)

Note: the word antineoplastons is awkward, but if you take off
the prefix anti meaning “against,” you get neoplastons. Doctors
routinely refer to cancerous growth of cells as “neoplasia” -- new
growth. Since Burzynski endeavors to stop that new growth, it
was reasonable for him to identify the substance that helps cure
cancer as “antineoplastons.”

This substance occurs naturally in the body; it is an amino acid.
When Burzynski was but a medical student in Poland he noted
that this particular amino acid was found in the blood and urine
of healthy people, but not cancer patients. Bing! The bell went
off for young Stash. It was not long until he discovered that by
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giving the cancer patient antineoplaston, he could fix them up.
It is worth noting that his biggest success has been with brain
cancer. He thinks this may be because most chemo drugs can-
not pass the blood-brain barrier, but his plain-old amino acids
can! Note: Stash was lucky to receive a validation of his work
when it was found that a gene, numbered “p53”, is responsi-
ble for suppressing a gene that causes cancer. We did not know,
in the olden days, that some of our genes have, as their main
function, the flicking on and off of other genes. These ones are
known as regulator genes, or in the case at hand, suppressor genes.

Interruption: I promised I would not speak when out of my
depth. How the heck can I be sure that one gene suppresses an-
other? (or even that the things called amino acids actually exist?
Duh.) I have come up with the following policy: if something is
already standard science, as the p53 suppressor gene now is, not to
mention amino acids, I shall prattle away. If 1 fail to give a faithful
rendition of the particular physician’s theory, I hope I will be told
off and can correct it in future.

Burzynski was lucky to find a layperson, Thomas D. Elias, to
be his biographer. Elias wrote The Burgynski Breakthrongh (2001),
which has been made into a movie, and which is the source for
this chapter. The section below draws out only the story of how
government went about blocking Dr. B’s clinical work. You may
wish to read the entire book for its heartwarming tales of cure.

Chronology of the Career of “Dr B”
(This is a paraphrasing of Elias’ Bryzinski Breakthrongh. Any com-
ment in parentheses is mine — MM.)

1943 Stash is born in Lublin Poland, before the Communist take-
over. Later, in 1948, his older brother gets killed in the anti-Com-
munist Resistance.

1960s He goes to medical school, then works under biochemists
Irana and Juanita in chromatography. His job is to put organic ma-
terial, such as blood and mushrooms, into this equipment in order
to identify which amino acids are present.

1970 As one of only two young persons with both MD and PhD,
Burzynski is recruited by Communist Party, but declines the offer.
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Thus he is drafted into Army, to help the Viet Cong (how odd to
think of it from the other side!), but escapes to US. He carries $20
and his chromatographs.

1970 Baylor Medical School in Texas hires him as a researcher
under Hungarian refugee Dr Ungar, for the study of peptides in
the brain that transmit memories. He also pals around with Dr
Georgiades at the M.D. Anderson Tumor Institute, who was trying
to isolate the leukemia virus.

1971 Stash starts to think that healthy humans may have a peptide
that stunts the growth of cancer cells. Could this be the one that
came up on his chromatographs from healthy people, but never
showed up in the blood of men with prostate cancer?

1970s  He manufactures peptide fractions from his own urine
and puts it into cancer cultures in Georgiades’ lab. He identifies
a peptide that works well against leukemia cells, and calls it “Anti-
neoplaston L..” He cannot put time into it, as he had found another
one “A,” that works on a broad range of cancer cells. (Note to med
students: L. may be awaiting your creativity.)

1973 Stash qualifies for Texas medical license.

1976 With Dr. Carleton Hazelwood, he tries “A10,” a subtype of
his Antineoplaston A, against breast cancer in vitro (that is, in cul-
tures in the lab, not “in vivo” in animals or man). They conclude
“there is a neutral to slightly acidic group of medium size polypep-
tides in normal human urine that can act as growth controllers of
several types of cancer cells.”

They submit it to Journal of Cancer, Chemistry and Biophysics. 1t
eventually gets published in 1979.

1976 Dr B gives a paper at the Anaheim conference of Federation
of Associations for Experimental Biology, announcing some of
his findings. Associated Press (apparently not fully “under con-
trol” at that point?) covers the story, thus patients seek him out.

1976 Baylor offers him a position at the Baylor Cancer Research
Center, on the condition that he give up his private practice.

43



MARY W MAXWELL CONSIDER THE LILIES OF THE FIELD

Saying “No, thank you,” he has to leave Baylor. He then gets a job
in Dr Walker’s practice, part-time, and sets up his own clinic in
Houston.

1977 (“the Year of Urine River”’) Burzynski purchases nine freez-
er chests to put in his garage-laboratory and starts manufacturing
antineoplastons. This requires him to spend several hours a day
driving to places where friends — such as nuns — are collecting
urine for him. He needs about 400 gallon per day for his 30 pa-
tients. Note: by 1980, mass spectrometry enables him to skip this
step and make the antineoplastons synthetically.

1977 Stash’s attorney’s asks FDA if it is OK to make the antiplas-
tons for use only in Texas. Yes. The attorney also obtains from the
Attorney General of Texas a written opinion that it is OK. (Only
later did Texas incorporate FDA requirements. I think it will pay to
check the legislative history of that bill!)

THE TROUBLE BEGINS (AND STILL CONTINUES!)

1978 FDA visits Dr B’s lab and tells him he must not house the
mice in the same place as the manufacturing. He complies.

1982 Canadian magazine Maclean’s gives anti/neoplastons favora-
ble publicity, causing the Canadian drug-approval agency to come
to inspect, but they make no complaints. Then the Ontario Health
Ministry sends two doctors to snoop. They write a bad report.
Then FDA comes back and is unpleasant.

1983 FDA sues Dr B in order to put an end to his treating cancer
patients and making anti-whatchamacallits. As a result, his credi-
tors start to demand a return of loan money, and some of the
health insurance companies stop paying for patients’ treatment
(Do I smell a “cahoots”?)

1983 Dr B responds by applying to the FDA for an Investigation-
al New Drug permit. They give him the run-around for 6 years,
always demanding more paperwork, ignoring what he sends.

1983 Judge Gabrielle McDonald turns down the FDA’s request
for an injunction to stop Stash; she issues only an order that he
must stop selling or shipping the antineoplastons across state lines.
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1984 Stash speaks at the International Cancer Congress in Buda-
pest. American participants shun him (cahoots, cahoots).

1985 FDA raids his clinic while patients are there being treated,
seizing eleven filing cabinets of documents. (Note: It is believed
that trauma can trigger cancer.)

1985 Burzynski is then called before a grand jury and has to give
oodles of information.

1986 Another grand jury with more time-consuming requests.
(Note: a judge can see this as harassment and order it stopped,
under the rubric of “abuse of process.”)

1988 He appears on the Sally Jessy Raphael show. This is followed
by the state threatening revocation of his license.

1991 Yet another grand jury. Dr B says “I wanted to speak to
them but was only allowed two minutes.” (R U outraged?)

1992 In its June issue, the Journal of the American Medical Association
publishes a pure, unadulterated no-holds-barred hatchet job about
Burzynski, authored by Saul Green (See its twin in Exhibit E). It
could be useful in an English writing course to teach “innuendo.”

1993 State Health authorities in Austin tell Dr B to destroy
all his anti-neoplastons and pay a fine of $25,000 per day.
He gets help against this from Dr Nicholas Patronas of Na-
tional Institute of Health who calls his successes ‘“amazing”

1994 The plan Dr B had entered into many years before, for his
work to be subjected to Clinical Trial by the National Cancer Insti-
tute, disintegrates. The rules are changed unfavorably by the direc-
tors of the trial at Sloan-Kettering; Stash says they would not be
giving large enough doses; NCI feigns indignation and goes home.
Then it issues a public letter, making him look bad.

1995 Grand jury, followed by a raid, ends with an indictment
against Stash on 75 counts: interstate shipment of a non-approved
drug (That’s rich if you know about “certain persons” who pass
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drugs over all borders everyday), insurance fraud, and contempt of
court regarding the aforementioned court order.

1995 In order to be freed, Burzynski must agree to bail condi-
tions. He must not take any new patient unless that person meets
certain criteria. One criterion, which guarantees he will have a poor
success rate, is that the patient must have already exhausted other
treatments such as radiation and chemo. (R U furious yet?)

1995 Funnily enough, as he approaches criminal trial for sending
Als interstate, he is now permitted to do just that. Because his work
has been accepted into a clinical trial he can mail the A’s to any
patient in that trial.

1995 Cured patients show up at his courtroom trial in droves.
Despite the fact that they are not allowed to speak on behalf of
the antineoplastons (“efficacy of a cancer cure” is not on trial here,
alas!), they create a scene outside on the street.

1995 During the trial, experts from insurance companies are flown
to Houston and put up at the Hyatt — by the taxpayer. (Couldn’t
they have been billeted at the Superdome?) Three assistant US at-
torneys work full time on the case for months.

1995 On the matter of insurance fraud there is a hung jury, hence
the judge dismisses those charges. (I tend to think some jurors
were “got at,” else why did they not acquit?)

1995 Sometimes patients from out-of-state go home after treat-
ment and then ask friends to fetch the drug from Dr B’s office and
courier it to them. In court the government dramatically shows
how its detectives followed the cars of the miscreants from pillar
to post office.

1995 Jury is 6-6. Thus Judge Lake calls for a new trial, this time on
only one count of contempt of court. Patients yell that if Burzyn-
ski is jailed they will have no one to save them from the tortures of
cancet. (Q. Do they have “standing”?)

1995 Case ends; the accused walks. He then faces new investiga-
tion by Texas medical board, but they reach some sort of settle-
ment and he has to pay them only $50,000 “costs.”
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Outside the Courthouse. As this event occurred before “9/11,”
there were not yet police “holding pens” for protesters. Thomas
Elias, author of Burzynski Breakthrough, believes this outpour-
ing of patient support led to Dr B’s success in this 1995 case.
(The lady with the white fur collar is Mrs Burzynski.)

See movie on Youtube.com

GASTON NAESSENS OF SHERBROOKE, QUEBEC

Chapter 2 introduced the discoverer of the somatid, a multi-stage
microbe. As far as I know, Naessens has never published anything,
so it is a bit hard to judge his thought processes. Later I will de-
scribe his cure, which he named 714-X (that is a code for his date
of birth. X is the 24th letter of the alphabet, and 7-14 means he
was born on Bastille Day. (Could this be a trick?)

Please begin by reading the piece, on the next page, by Noz-
man Allan. After that, I present some facts from a beautiful book
by bilingual journalist Christopher Bird, The Trial and Persecution of
Gaston Naessens. When Gaston was age 65, he was charged with
being accessory to a murder. A widower claimed that his late wife,
Mme Langlais (!) had been pressured by Naessens to foresake her
standard treatment.

As we will see, this trial dramatically demonstrated the value of
letting people present relevant facts to a judge!
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A Comment on Naessens
Norman Allan, a former Naessens enthusiast who eventually “walked
away,” has generously stated some of his early recollections:

Somatids

The somatids ate symbiotic - they’ve always been with us, and we
need them. However, when the body is under stress the somatids
elaborate into a more complicated macrocycle, a sixteen stage cycle.
The macrocycle is parasitic and is associated with the development of
immune compromised diseases such as cancet.

Naessens’ theory is that there are inhibitors in the blood that keep
the somatids in the healthy symbiotic microcycle. Under stress
these inhibitors may be lost and our friends, the somatids, turn into
opportunistic parasites. So, in the 16 stage macrocycle bacteria-like
and fungus-like forms grow from the somatids. The somatid pattern
can function as an indicator of serious disease. With cancer it’s usually
observed in the blood up to two years before the disease is manifest.

Pleomorphism is a natural adaptive response of microorganisms. When
the environment allows they are virus-like, bacteria-like, or fungus-like:
they metamorphose to suit their conditions. When we are healthy they
help us. However, when we are unhealthy our friends, the somatids, turn
on us and become parasitic. The parasitism is a process that can be
recognised by darkfield microscopy and can often be reversed. We must
find out what stressors caused the problem.

714-X

Gaston Naessens’ next invention was the development of a treatment.
714-X is a nitrogenized camphor derivative (trimethyl-bicyclo-nitram-
inoheptane). As I [Allan] understand it the rationale behind this
treatment is as follows: tumours are nitrogen traps. They steal
nitrogen from the body and this inhibits the immune system.
By supplying nitrogen to the tumour and the body, the immune
system is disinhibited, and the body begins to heal itself. (Camphor
has a natural affinity for tumours and, as it is not toxic at pharmacological
doses, it proved to be the perfect vehicle to carry the nitrogen to the
tumour.) “Para-nodular” means it is injected next to the lymph nodes.

While I was learning to use the darkfield technique I helped initiate a
wonderful collaborative effort with some of the brightest lights in the
oncology and academic community and Naessens stepsons (who were
wonderfully open, bright, and competent) to study 714-X, say in lung
cancer, but Naessens said “Non”. Norman Allan, Ph.D., a research
scientist and practitioner of alternative therapies, is based in Toronto.
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PATIENTS AS WITNESSES AT NAESSENS’ TRIAL
(These 3 pages paraphrase Christopher Bird’s book)

Witness 1
Helmuth Wallaczek, travelled from his home in Aus-
tria to give evidence on behalf of “the accused.” He

said he had been diagnosed, in 1978, with a cancerous 2y
tumor in one of his kidneys and, after heavy doses of -
radiation, was nevertheless found to have metastases Chrzsto%il?fg

to his liver. It was through his brother that Helmuth
had learned about Gaston Naessens. He flew over to Canada for treat-
ment. He had submitted to no other form of medical intervention.
The result? Ever since, he has enjoyed perfect health.

“The strategy of the defense attorney Chapdelaine, was emerging”
wrote Bird. “... So far, he had lined up a doctor of medicine from
France, who had boldly committed himself to treating patients with
714-X; a widely known Quebec writer; a US businessman; and an en-
gineer from central Europe, and the man from Austria.”

Witness 2
The next witness was a local, Jacques Viens, a mechanic. Journalist
Jacques Lemoine of the local the Sherbrooke Tribune wrote:

“Viens, aged only thirty-nine, told how, on 6 June last, he had had
seven-eighths of his stomach surgically removed because it had become
infected with cancer, which had also affected his lymph nodes..... Since
his doctor could no longer do anything for him, and he didn’t want to
die so prematurely, he began the 714-X treatment. “Monsieur Viens
said he had taken that treatment from a person within the medical cotps
whose name he preferred not to disclose. In the late autumn, he went
hunting for deer and moose and, five weeks ago, returned to work.”

Bird notes: “Throughout today’s testimony, it was obvious that the
jurors were on the edge of their seats. Here were patients, or doctors,
offering solid testimony that someone, somewhere, had come up with
something that had put an end to cancerous pain and suffering.”

Emotion in the courtroom was just as high, the following Monday morn-
ing, when Chapdelaine called to the stand another Quebecer.... Marcel
Caron. This man recounted how he had contracted intestinal problems
in 1981. Polyps discovered in his intestine and surgically removed were
determined as cancerous. Luckily, Caron’s wife had been successfully
treated for breast cancer with 714-X as administered by Stephen Zalac.
So, she guided Marcel to Naessens’s Rock Forest laboratory.
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Upon examining Caron’s blood at the microscope, Naessens, who had
not been told of the subject’s condition, told him that he had a “dete-
riorated blood picture” (he did not mention the word “cancer”) that
suggested a serious weakening of his immune defense system, which
could be reinforced by 714-X. The defense’s important point here
was to counteract the plaintiff’s suggestion that his late wife had been
both pressured by Naessens and deceived by him as to the prospects
of her health.

At the defense attorney’s request, Caron emphasized that Naessens
had never once promised him any cure and that he had never dissuad-
ed him from taking any other treatment. Caron then had a series of
twenty-one injections, repeated three times running, for an overall to-
tal of sixty-three. [He later| asked specialists to perform on him every
conceivable test to see whether there was any cancer left in his body.
He was told that he was completely free of the disease. Bird writes:

“While offering his file for inspection, Caron said that he was pleased
to do so if only because the file had been requested in a ‘polite and
civil’ manner, in contrast to the way it had been eatlier sought for by
agents from the Medical Corporation who had ransacked his house,
in an attempt to find it, as if they were not appointed ‘police’ officials,
but just ‘thugs.” This aroused the ire of the prosecutor, who retorted
‘They weren’t really police, were they, now? Did they wear badges?’ ...
Shooting the prosecutor a withering look, the disgusted Caron said
quietly, ‘What does it matter? Up to then, as a free law-abiding citizen,
I’d never had anyone break into my house to search it!”’

Witness 3

The next witness, had yet another unusual story to tell. Arnault de
Kerckhove Varent, a handsome man, had one dysfunctional eye. He
recounted that in the late 1970s, he had been diagnosed with a mela-
noma of the eye. Cancer surgeons had recommended what technically
is known as an ‘enucleation’: cutting the eyeball out of its socket. Vat-
ent asked what he could expect, by way of survival time, if he refused
the operation. ‘Nine to twelve months,” he was told. ‘And if I submit
to it? he asked. “Then you begin to prayl” He instead decided to seek
what he called ‘systemic’ treatment. Bird says:

“At last, he heard about Naessens’s product. Varent traveled to the
port city on the Gulf of Mexico, where, at the Andrade Clinic, he was
injected intralymphatically with 714-X ... The diagnosis was mela-
noma. Varent’s tumor was, as the Greek word mela denotes, ‘black’
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in color, but, after the first set of twenty-one injections, it ...turned
amber, “suggesting that the body’s immune system was destroying
[the malignant cells] in a natural way.”

After a second set of injections, the color became lighter still. “Varent
also reported in court that, subjectively speaking, after the first series
of treatments had reached only its fifteenth day, he began to feel a
whole lot better than he had for months....”

For his second round of injections he learned how to do it himself
—as you can see on Youtube. He then went to Ottawa to see a doctor
friend, who introduced him to an eye specialist colleague. The second
doctort, he claimed, was ‘uttetly flabbergasted’ to learn that Varent had
survived melanoma for almost four years. “I simply can’t believe it,”
he declared, “You should have metastases all over your body, by now,
right down to your big toes!” Bird writes:

“The physician asked Varent if he would consent to come to a special
meeting of eye doctors. At the meeting, he sat on a chair in the middle
of a room, his head covered to reveal only his affected eye, where every
one of the some forty specialists assembled took a careful look at it. All
agreed that they were witnesses to what amounted to an impossibility.”

Witness 4

Suzanne Berthiaume took the stand next. She had been diagnosed
with breast cancer on 5 December 1988, and a radical mastectomy
was recommended. Having been given no promise of cure, she opted
for Naessens method. Starting a week after she had got the first di-
agnosis she took three sets of twenty-one injections of 714-X. That
was from 12 December 1988, to the end of April 1989, or just about
one month before Naessens’ arrest as a charlatan and a quack. “Since
then, I have had a tremendous feeling of well-being, even a renewed
lust for life.”... Berthiaume said, under oath.

Witness 5
For his final witness, Maitre Chapdelaine called a man who, when
asked what his occupation was, said “judge.” Bird observed:

“That a judge of the court of the province of Quebec had decided
to appear on behalf of a defendant accused of a crime that, might
incarcerate him for life seemed most unlikely. Moreover, it surely must
have imparted a general feeling that the whole weight of provincial
justice and law was by no means solely directed to proving Naessens’s
criminality.”’
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THE VERDICT

In summing up his case for the jurors, the prosecutor, Monsieur
Melancon, said that they must consider whether Naessens was
“peddling despair,” and abusing people’s confidence.

Judge Peloquin then spent five hours talking to the jury, reading
back the notes he had taken of every witness! His Honor repeat-
edly emphasized for that for each one of the five charges, a ver-
dict of coupable required that they find Neassens guilty “beyond
reasonable doubt.”

After that, a well-known singer from France, Gilles Vigneault,
showed up in the halls of the Palais du Justice, with a song tailored
to the occasion: Mon cher Gaston, c’est a ton tour, De te laisser parler
d’amonr. (Our dear Gaston, your turn has come to let yourself
hear our words of love).

It took the jury only an hour to decide the came the fate of the
somatid-discoverer who had healed many people (and not just of
cancer but AIDS and other life threatening ailments.) The court
clerk called out to the foreman: Est-ce que tous les membres du jury
sont d’accord sur le meme verdict? Oui. And then the fateful words,
stated for each of the five charges: Non coupable.

Christopher Bird writes: “Francoise Naessens sat silently weep-
ing, her head bowed almost to her knees. As for Gaston Naes-
sens, he told me that, as each “Not guilty” decision rang through
the courtroom, he felt as if five heavy stones, placed on top of his
body were, one by one, being removed.”

Question: IS THIS WHAT WE DO TO OUR FRIENDS?

A SEAT-OF-THE-PANTS EVALUATION
Before I found Bird’s book, I sought out “the public record.”
Let us not hesitate if that means going to Youtube. I went
there and typed “Naessens.” Got two videos: one by 20 year
old Kathleen Hartley, and one by 34 year old David Tromly.
I found them very persuasive re having had their cancer cured.
Both those persons have Massachusetts accents and I have to
admit to being able to trust “my people” (I grew up in Boston)
in the way that every ethnic group does. We’re best able to spot a
faker among our own, as we know what the agreed upon standard
of honesty is for “us locals.”

I do understand that every testimonial-giver could be straight
from Central Casting. Or, as the ACS loves to say, the person’s
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cure may have come about by other means. Indeed. Still, one
ultimately must form a judgment. (And if the curer was arrested
for curing, that’s worth an extra forty points, right?)

Note: The only curers who have made it into this book are ones
with a scientific rationale for the etiology of cancer, and a pro-
gram of cure. Naessens passed the gatekeeper on the basis of his
pleomorph theory. It was only later that I noticed that his cure is
unconnected to that theory!

(Another note: Bird spent years meeting with pleomorphist re-
searchers in US and Europe. And he states that Willhelm Reich’s
daughter helped him track down Rife’s microscope! — see next
chapter.)

UPDATE ON BURZYNSKI
A new trial began in January 2012. Not a prosecution by Texas,
but a civil action by a person who says Dr B charges too much.

Well, it might be nice to have fair market prices. Dear Reader,
you may think that is an impossible concept, as (for Americans)
the market price means “all that the traffic will bear.” Fairness
isn’t supposed to come into it. Oh, how brainwashed we are! It’s
easy to establish fair business. (See Meir Tamari’s book.)

That said, the correct way to deal with a financial complaint
about a persecuted cancer curer is to assume it is persecution in
a new guise. This happened to Virginia Livingston: her progress
was held up when the press started a “scandal” about her friend
Irene Diller, saying Diller used research funds to pay spouse’s
airfare, or something like that. The public always falls for it.

Allow me to state again the mission of my book. It is not to
show you how to cure your cancer (although I will be delighted
and honored if it has the effect of making you able to find a
cure). It is about bringing forth the story of the curers and the
slings and arrows they have encountered. Of course it’s a celeb-
ration, too, of the discoveries they made — some are thrilling

Mostly, however, the book’s mission has nothing to do with
medicine at all. It has to do with our current ridiculous habit of
allowing the powerful to get away with cruel tactics and a verit-
able shutting down of learning. Surely the best way to deal with
the financial accusations against Burzynski is to steadfastly ignore
them. Who cares what goes on in his accounting department?

We don’t have to get sucked into a distraction like this.
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The Multiple Wave Oscillator, invented by Georges Lakhovsky

ol e L

Georges Lakhovsky (1869-1942)

Mark Clement reported in “I'he Waves
That Heal” that a geraninm plant with
cancer was treated by Lakhovsky, using
a circle of metal (see in picture) and
was cured.

The photo shows two, untreated control
Pplants nexct to the thriving geranium
three years after the treatment.

(Note: I do not vouch for this photo.
- MM)
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Bioelectrics: Rife, Crile, Lakhovsky, Becker (and Beck?)

The cure of many diseases remains unknown to the physicians of Hel-
los  because they do not study the whole person -- Socrates (470-399
BC)

This chapter alone could justify Part One’s title “Upbeat beyond
Belief!” Moreover, any one of scientists to be discussed here
could justify it. This is a thrilling chapter. (Don’t you hate it when
an author says “You are going to be thrilled?” I hate it, too, but
you’ve been warned!)

So far this book has covered three cancer curers: Livingston,
Burzynski, and Naessens. Here we’ll look at three more: Rife, the
inventor of the Universal Microscope, Lakhovsky, inventor of
the multiple wave oscillator, and Crile, a surgeon who saw the
whole world in terms of positive and negative polarity.

RovaL RaymMmoND RirE (1888-1971)

Reference to bioelectricity or radio frequencies may cause eyes to
roll to the ceiling, so it is important to emphasize that Rife is not
an “urban legend.” On the next page you can see a report of his
work published by the Smithsonian Institution in 1944. It’s about
his bacteriology and his microscope, not about curing cancer, but
at least it anchors him in history. Moreover, two top-notch scien-
tists, Arthur Kendall, MD, and Edward Rosenow, MD, published
their agreement with Rife. Please see Exhibit K for a sworn state-
ment that Rife made for John Crane’s lawsuit.

Rife achieved many things: 1. He invented a now-suppressed
microscope that uses an array of prisms to make microbes visi-
ble. 2. He discerned the E-frequencies characteristic of several
species. 3. In 1937, he used a zapper to kill “cancer microbes” in
fourteen patients. They walked away cured. This project was run
by Milbank Johnson, MD, at the Scripps estate, California.

For me, Rife’s greatest achievement is his pleomorphic theory
of cancer. I imagine he picked it up from Rosenow, who had
published in the 1910s, concerning illnesses other than cancer.
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SMITHSONIAN Institution REPORT, 1944, ON RIFE’S WORK

Then, in 1932, the reactions in growth of bacterial cultures to light
from the rare gasses was observed.... the cultures were then examined
where very much animated, purplish-red, filterable forms, measuring
less then one-twentieth of a micron in dimension, were seen. Carried
through 14 transplants from K Medium to K Medium, this B. X. virus
remained constant; inoculated into 426 Albino rats, tumors “with all the
true pathology of neoplastic tissue” were developed. ...[T]he virus of
cancet, like the viruses of other diseases, can be changed from one form
to another by means of altering the media upon which it is grown. With
the first change in media, the B. X. virus becomes considerably enlarged
its purplish-red color remains unchanged.

... A third change is undergone upon asparagus base media where the B. X.
virus is transformed from its filterable state into cryptomyces pleomorphia
fungi, these fungi being identical morphologically both microscopically to
that of the orchid and of the mushroom. And yet a fourth change may be
said to take place when this cryptomyces pleomorphia, permitted to stand
as a stock culture for the period of metastasis, becomes the well-known
mahogany-colored Bacillus coli.

It is Dr. Rife’s belief that all micro-organisms fall into 1 of not more
than 10 individual groups (Dr. Rosenow has stated that some of the
viruses belong to the group of the streptococcus), and that any alteration
of artificial media of slight metabolic variation in tissues will induce an
organism of one group to change over into any other organism included
in that same group, by altering the media - 4 parts per million per volume
- the pure culture of mahogany-colored Bacillus coli becomes the
turquoise-blue Bacillus typhosus. [Rife says]:

“In reality, it is not the bacteria themselves that produce the disease,
but we believe it is the chemical constituents of these micro-organisms
enacting upon the unbalanced cell metabolism of the human body that in
actuality produce the disease.”

In other words, the human body itself is chemical in nature, being
comprised of many chemical elements which provide the media upon
which the wealth of bacteria normally present in the human system
feed. These bacteria are able to reproduce. They, too, are composed of
chemicals. Therefore, if the media upon which they feed, in this instance
the chemicals or some portion of the chemicals of the human body,
become changed from the normal, it stands to reason that these same
bacteria, or at least certain numbers of them, will also undergo a change
chemically since they are now feeding upon media which are not normal
to them, perhaps being supplied with too much or too little of what they
need to maintain a normal existence.
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BECKER — WHY IT PAYs To BE AN ORTHOPEDIC SURGEON
Instead of jumping in at the deep end with Rife’s cancer cure,
it may pay to look at “electric medicine.” Most physicians don’t
cogitate on how something as basic to life as the electro-magnetic
field can influence health, but the late Bob Becker orthopedic
surgeon at a VA hospital in Syracuse, NY, did.

When you go to get an electrocardiogram (ECG), you “admit”
to the fact that the body is electric. But have you heard of the
“current of injury”’? And did you know that in at least one ver-
tebrate, the salamander, an amputated limb can be regenerated?
Bob Becker had been fascinated by this as a student, and later
asked “Why just salamader? Why not all vertibrates?

“I went to the library and delved back into the history of neurophys-
iology and found Matteucct’s [1811-1868] superb series of observa-
tions. Not only had he proved that the current of injury was real, he’d
shown that it varied in proportion to the severity of the wound. Now
I had enough pieces to start in on the puzzle. [I devised this matrix]:

* Extent of injury is proportional to regeneration

* Amount of nerve is proportional to regeneration

* Extent of injury is proportional to current of injury

* Amount of nerve is proportional to current of injury

* Ergo [thus]: current of injuty is proportional to regeneration.

I was pretty sure now that, contemporary “knowledge” to the con-trary,
the current of injury was no side effect and was the first place to look
for clues to the growth-control and dedifferentiation-stimulating fac-
tors. I planned my first experiment.” -- The Body Electric (1985: 67)

By 1961, Becker had published “Bioelectric Factors in Amphi-

bian Limb Regeneration.” By 1971, he and colleagues brought

about regeneration of a mammal’s limb, for the very first time. A

huge event, right? Hugely huge. Right up there with the garden

of Eden. Yes, but the media have been silent on it for 40 years.
Now listen to Becker about a wonderful anesthetic:

“It seemed to us that we’d discovered the best possible anesthe-
tic, allowing prompt recovery with no side effects. We proposed
getting bigger electromagnet to try this method on larger animals
and eventually humans, but we never even got a reply.... Reac-
tions by living things to magnetic fields were absolutely out of the
question in America at that time.” (1985: 114).
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- AT s
James Clerk Maxwell Nicola Tesla Robert O Becker, MD
(1831-1879) (1856-1943) (1923-2008)

Becker lost his job (as they all do) when he was 56. Patients at
VA could no longer enjoy his devoted care. The role of the NIH
in this tragedy has been reported in a most entertaining style by
Becker’s “accomplice,” Andrew Marino, who had to get a law de-
gree, on top of a PhD in Physics, to cope with the onslaught.
Marino’s book is subtitled Truth about a Life in Science. S’truth.

IT DIDN’T START WITH BEN FRANKLIN AND TOM EDISON, OK?
In 1825, Michael Faraday gave the London “Christmas lectures”
to an audience of rapt teenagers. Those lectures have been digi-
talized by Microsoft. In the preface thereto, W Cooke writes:

“When God created the elements of which the earth is com-
posed, He created certain wondrous forces, which are set free
and become evident when matter acts on matter. All these forces
have much in common, and if one is set free it will immediately
endeavor to free its companions....We find that all the forces in
nature tend to form mutually dependent systems.

Faraday had left school at age 14. He and James Clerk Maxwell
brought us the science of electromagnetics. Another important
person, Nicola Tesla, had amazing insights into the nature of the
universe and the method by which lightning could be induced.
It’s urgent that we quit making the woo-woo noise when any-
one mentions “rays.” On the next page, an article written by Ber-
nie Hobbes of Australian Broadcasting Corporation, with advice
from physics professor David Jamieson of Melbourne, is the
most user-friendly piece I have found on the subject of rays.
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From Bernie’s Basics:  You can change the radio station you’re lis-
tening to with the flick of a dial. But imagine if your radio let you tune
into any frequency you want, no matter how high. You could tune into
anything from TV shows to sunshine and gamma-ray bursts.

Radio waves have got the lowest energy on the electromagnetic spec-
trum. But if you could crank up the energy in radio waves a bit, you'd
turn them into microwaves and zap your dinner. Keep increasing the en-
ergy and you’d make those waves visible light, then ...x-rays.

Electromagnetic radiation is just waves of moving energy. When we
tune into TV stations, we don’t talk about their energy but about fre-
quency. Your microwave oven has got a particular frequency (see the
label on back). Frequency is just how often something happens.

In the case of EMR, it’s how often you’d get hit by a wave of radiation
if you stood in its way. Right now you’re probably being pummelled by
radio waves and visible light. All radiation travels at the same speed —
the speed of light. Radio waves have the long wavelengths: a few
metres to miles long. And for every wavelength there’s a corresponding
frequency. Electromagnetic radiation is always produced in the same
way. It all comes from electrons suddenly losing energy. Light is
produced when electrons drop to a lower energy level in an atom. Ev-
ery bit of matter in the universe emits radiation, including you. Warm
things like us give off body heat, and that heat energy travels as infrared
radiation. So you’re actually emitting higher energy radiation right now
than your remote control or microwave oven. But don’t get too cocky;
although we make higher energy radiation than our appliances, we don’t
pump out neatly enough of the stuff to do anything more useful than
hug with it. Just ask anyone who’s tried to boil an egg in their armpit.

Long Wavelength Short Wavelength

THE ELECTROMAGNETIC SPECTRUM

The radiation behind radios, visible light and nuclear blasts is all exactly
the same thing, just with different amount of energy:

{Radio ] [Microwave] (Infrared] (Visible] {Ultra Violet] {X-my} {Gamma ray]

-- Bernie Hobbes, Australian Broadcasting Corporation.
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+BEGIN RIFE REPORT. I felt that the start of malignancy would
be originated by some type of micro-organism. ...

After the isolation of the filtered virus and other pathogenic or-
ganisms, the idea was conceived, that it would be possible to create

an electronic frequency that was in the correct coordination or reso-

nance of the chemical constituents of a given organism or virus, and
to devitalize with said frequency, the organism or virus in question.

The initial frequency instrument of this nature was first used and
developed in the laboratory in 1920. The isolation of cancer virus
...was an accomplishment with which I felt a great deal of pride.
Finally in 1931, I discovered the transformation of cancer virus and

the successful treatment for cancer and other diseases by actual ob-
servation of the universal microscope [his invention] while applying

the frequency instrument.

With the frequency instrument, no tissue is destroyed, no pain is
felt, no noise is audible, and no sensation is noticed. A tube lights up
and 3 minutes later the treatment is completed. The virus or bacteria
is destroyed and the body then recovers itself naturally from the
toxic effect of the virus and or bacteria.

The viruses were stained with a frequency of light that coordinates
with the chemical constituents of the particle or micro-organism

under observation. The variation of the light frequency is accom-
plished by use of a variable monochromatic beam of light... Rota-
tion of the light beams in the quartz prisms controls the increase or
decrease of the light frequency.

With complete control of the illuminating unit, a frequency is cre-
ated that is in coordination with the chemical constituents of the
virus under observation and thus it is possible to observe the virus
in its chemical refractive index.

We believe and have proven to our satisfaction that the so-called
virus is in reality the premodal [2?] cell of a micro-organism. We also
have proven that it is the chemical constituents and chemical radicals

of the virus under observation which enacts upon the unbalanced
cell metabolism of the body to produce any disease that may occur.

The methods and principles that were used in this procedure were:
An unulcerated breast mass that was checked for malignancy by their
laboratory and ourselves came to our laboratory from the Paradise
Valley Sanitarium. The experiments of 1931 and 1932 were con-
ducted in our Point Loma Laboratory ... Ten millimeter blocks
of this tumor were placed in “K” media and incubated at 37.5 de-
grees C [i.e., body temperature, 98.6 on the Fahrenheit scale] with
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no results. After many attempts to grow the cancer virus had failed,
the discovery of the growth method of cancer virus was found. A
test tube containing a sample from the unulcerated breast mass was
sealed and placed in an argon gas filled loop with 15 mm vacuum
and activated with 5000 volts.

This produced a decided change of ionized cloudiness in the me-
dia. (This media was of tyrode solution and desiccated slime intes-
tine). This test tube was then checked for cancer virus, but at this
point none were visible. Then the test tube was subjected to a 2-inch
water vacuum and incubated for 24 hours.

Upon examination the solution in the test tube was teeming with
cancer virus which were the most highly motile and the smallest
in size of any of the viruses previously isolated. These BX or can-

cer viruses refracted a purplish red color with the monochromatic
beam. That proved that the virus was pathological. These experi-
ments were carried through no less than one hundred times with the
same methods with the same end results. We sincerely believe that
this leaves no doubt as to the fact ... that BX is the primary cause
of cancer.

THE TREATMENT OF “BX” OR CANCER
The actual cure of cancer in experimental animals occurs with the
use of our frequency instrument. To attain these astounding results,

a long and tedious process is started to determine the precise setting

of the frequency instrument that is the mortal oscillatory rate of the
virus. [See amazing chart in Exhibit C]

When the setting is found, it is repeated 10 consecutive times after
the frequency instrument has been placed back to the same setting
before a specific frequency is recorded. These results are observed
under the high power of the universal microscope and when the
mortal oscillatory rate is reached, the “BX” forms appear to “blow
up” or disintegrate in the field....

The first clinical work on cancer was completed under the super-
vision of Dr. Milbank Johnson, M.D. which was set up under the
special medical Research Committee of the University of Southern
California. Sixteen cases were treated at the clinic for many types of
malignancy. After 3 months, 14 of these so-called hopeless cases
were signed off as clinically cured by the staff of five medical doc-
tors and Dr. Alvin G. Foord, M.D., pathologist for the group.

The treatment consisted of 3 minutes duration using the frequency
instrument which was set on the mortal oscillatory rate for “BX”
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or cancer (at 3 day intervals). It was found that the elapsed time be-
tween treatments attains better results than cases treated daily. This
gives the lymphatic system an opportunity to absorb and cast off a
toxic condition which is produced by the devitalized dead particles

of ...the cancer virus.

=

L o R: Arthur Kendall, PhD, bank Johnson, MD, Royal Rife

THE DETERMINATION AND DLAGNOSIS OF CANCER
We can determine in over 90% of the cases of persons having car-
cinoma by the examination of a blood smear (with the technic here-
tofore explained) in 30 minutes. We have also found that in many
types of epithelioma that the carcinoma tissue carries no conductiv-
ity with a pendulum galvanometer which enables us to outline and
determine the location of a tumor....

By stop motion photography, it was found that the “BX” virus
had many changes and cycles as so with other micro-organisms. The

virus can be readily changed to other forms or cycles of themselves
by the media upon which they are grown. By altering the “K” media

slightly acid, we no longer have a “BX” as we have classified this
cancer virus, but we have what we term a “BY”’.

In this stage or form, it is still a virus, but considerably enlarged
from the initial “BX?”. Still retaining a purple red refractive index,
but will no longer pass the porosity of the ...porcelain or diatoma-
ceous earth filter. In this stage, the “BY” requires a much coarser
“N” filter.

62



CHAPTER 4 BIOELECTRICS

The next stage finds this micro-organism, now known as the

monococcoid form in the monocytes of the blood of over 90%
of carcinomatous individuals. This form can be readily seen when
propetly stained with a combination of a silver nitrate and gentian
violet with the standard research microscope.

As we change the media again and this time going from a fluid to
a hard base media (using asparagus or tomato agar), we no longer
have a “BX”, or “BY”, or monococcoid micro-organism, but we
have a cryptomyces pleomorphia fungi. Any of these forms can be
changed back to “BX” within a period of 36 hours and will produce
in the experimental animal a typical tumor with all the pathology of
true neoplastic tissue, from which we can again recover the “BX”
micro-organism.

After one year, we take this same stock culture of dormant cryp-
tomyces pleomorphia fungi and plant it back on its own asparagus
base media; there is no longer a monococcoid organism ...but there
is, from the initial virus isolated directly from an unulcerated human
breast mass, a BACILLUS COLLI, that will pass any known labora-
tory methods of analysis. We are positive from our careful work
and technic, that the causative agent of malignancy can be definitely
identified as bacillus coli as the basic form. “BX” is a bipolar virus,
that is, retraction occurs to both positive and negative poles, but
both the positive and negative forms of this virus are required to
produce tumors in experimental animals. [Glory be to God]

We have never publicly announced that “BX” is the cause of can-
cer, but we have succeeded in producing from its inoculation the
tumors as stated before with all the true characteristics and pathology
of neoplastic tissue from which we have repeatedly recovered the
“BX” virus. Many researchers have attempted to malignancy can be

definitely identified as bacillus coli as the basic form. “BX” is a bipo-
lar virus, that is, retraction occurs to both positive and negative poles,
but both the positive and negative forms of this virus are required to
produce tumors in experimental animals. [Glory be to God]

We have never publicly announced that “BX” is the cause of can-
cer, but we have succeeded in producing from its inoculation the tu-
mors as stated before with all the true characteristics and pathology
of neoplastic tissue from which we have repeatedly recovered the
“BX” virus. Many researchers have attempted to repeat this technic
but have failed for the prime reason of the lack of an adequate mi-
croscope. -- End quote of The Rife Report
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GEORGES LAKHOVSKY (1869-1942), RUSSIAN ENGINEER
Dear Reader, in the summer of 1963 I took a Physics course at
Jeremiah Burke High School in Boston and got a C. That must
have been an eatly case of grade-inflation (a practice that is now
the norm!), as my grasp of physics is more like D-minus. So you
can trust me to be cautious in reporting; I know my limits.

That said, I confidently tell of Georges Lakhovsky, who cured
cancer only in plants, and George Crile, MD, who fiddled with
cancer in rats. Both men were born in the 1860s. I see cross
references in their bibliographies; they knew of each other.
(Becker, born 1923, was apparently unaware of either!) In the end
of this book, I give a bibliography of Crile’s references.

Neither Georges Lakhovsky nor George Crile was trying to kill
the cancer microbe, as did Rife, but they were interested in the
electric properties of all living cells. Among those properties are
capacity, potential, and conductance. (Look it up!) It seems that
every cell is both a receiver and transmitter of waves.

Ah, waves. How my mother used to loathe it when Dad set
up his big short-wave radio on the dining room table and had to
string wires up into the chandelier for “reception.” Little did Mom
or I know that we are all getting reception all the time, much less
that out health can be considerably affected by this!

Lakhovsky invented a Multiple Wave Oscillator, US Patent #1,
962, 565, that gave relief to arthritis sufferers. It’s a metal antenna
that is round in shape, and can be worn by animals or humans.
In the case of a cancerous geranium plant, Lakhovsky encircled
it with one of his MWO’s and within 3 weeks the tumors fell off.
Please see photo of this plant in the frontispiece.

In the caption of the photo, I say that I “do not vouch for it.”
That is to call attention of young students to the fact that any
picture can be deceptive. At the time I wrote it I had particular
disinformation in mind. The only book I had then tracked down
by Lakhovsky, The Waves that Heal (1925), was translated by Mark
Clement. I wondered if this may have been Tesla’s pal Samuel
Clemens, known to the literary world as Mark Twain. Since Twain
almost certainly worked for British Intelligence, I cannot trust him.

Eventually, however, I got a copy of Lakhovsky’s Secret of Life
(1941), also translated by Mark Clement, but with a Preface by
the great physicist-physician D’Arsonval. It was reported to the
French Academy of Science in 1928, so you can verify it.
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GEORGE CRILE, MD (1864-1943)
Crile was born in Ohio during the so-
called War Between the States. If his
childhood photo is any guide, he got an
early start on research! You will soon
find that he is the star of this book. The
frontispiece of this chapter described his
horse-back trips, and Exhibit B gives his
1924 article on cancer, unabridged.
| Please permit a bit more bio from me. In
1976, when I was 29, I was thunderstruck
by a then hot-off-the-press book, EO Wilson’s Sociobiology. How
could I have imagined that at age 64, I would be gobsmacked
again, by a book published in ... 1926! Well, that is what hap-
pened. In my search for cancer curers I discovered George Crile.
Thus I have I have the honor and pleasure of telling you about his
fabulous work, the concealing of which, for the last 80 years or so,
so is a wonder in itself. Yes, Ma’am, it’s amazing.

How many doctors do you know that go on African safari for
the purpose of being able to measure and compare the weight of
the thyroid and adrenal glands of game-hunted species? Not that
many, huh? And of those, how many attained the rank of general
in the army for laying out the best plan for battlefield hospitals?
Could any of them perform surgery while temporarily blinded?

OK. You get my drift. The man was Arisotle’s equal. Here he is
on cancet, as stated on page 430 of his 1947 Autobiography:

“When any cells are injured an increased stimulation or electric current
is induced, this “current of injury” being an important factor in the
repair of injured cells. Since all the tissues of the body are negative as
compared with the brain, this negative sign of charge being bestowed
upon the cells by the red blood cells which have the highest negativity in
relation to the brain of any tissues, when a current of injury reaches the
injured epithehelial cells, it raises their negative potential, their conduc-
tivity and their capacity far above their normal status. The purpose of
this current of injury is to repair the injured cells, but if the cells have
been injured to the extent that their power to function has been lost,
only the power of growth is left. [Holy Christmas!]

Thus the injured cell in which the power of function has been lost
is stimulated to growth alone, and that power of growth and multi-
plication is greater than that received by its uninjured neighbors....
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I believed a cancer might be induced. Once this process is started a
the cancer cells would continue to multiply and because of their higher
potential, their greater conductivity and capacity, would invade neigh-
boring tissues ot be cartied by the blood and lymph streams to find
lodgment in distant tissues.”

Please note that Crile limited his cancer-curing to rats, he did no
human experiments on cancer. (See more in Chapter 7.)

D1saMBIGUATION: BECK Is NOoT OUR BECKER

Recently, Bob Beck passed away. While I have known the work
of BECKER for years, and will stake my reputation on it, I know
BECK only by seeing him on Youtube. He seems OK. His degree
is DSc, doctor of science, not doctor of medicine. Beck tells a
plausible tale that I now wish to share with you:

Beck heard from a friend, that Swence News had carried an item
on March 30, 1991, entitled “Biocompatible Electric Current At-
tenuates HIV-1...” a paper read at a conference. (HIV is human
immuno-deficiency disease). It said:

“...because biocompatible direct electric current attenuates the infectiv-
ity of cell-free virus, this treatment may allow development of new strat-
egies to prevent transmission of HIV-1. Additionally biocompatible elec-
tric current may be applicable for the direct treatment of AIDS patients
by utilizing either extracorporeal systems or self contained indwelling
electrodes. Lastly, because the virus is being attenuated, electric current
may also render treated HIV-1 suitable for vaccine development.”

The four scientists are: William D. Lyman, Irwin R. Merkatz, Wil-
liam C. Hatch, and Steven C. Kaali, all from the department of
pathology and the department of obstetrics and gynecology at the
Albert Einstein College of Medicine in Bronx, NY.

Now comes the fun part. When Beck tried to get in touch with
them he discovered that they were under some kind of gag order.
They would not play ball at all. Then he went to the publishers
of the periodical that had broken the news -- when these guys
read their paper at a conference -- and was similarly stymied. The
publisher pretended the item had never existed!

We are now free to infer that they discovered a fabulous tech-
nique, or perhaps just stumbled upon some hidden truth about
the human body. Eventually Beck found the paper and learned
that a patent had been obtained, US. patent #5,188,738 — “a
cure for incurable diseases including AIDS, cancer, gulf war syn-
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drome, biological warfare plagues plus emerging viruses.” Beck
writes: “It consists of passing microcurrents (50-100 microamps)
through flowing blood, which is now proven to eliminate all infec-
tions...” Sorry, but thatis ALL I CAN TELL YOU.

ELECTRONIC BEAMS ARE WELL-ESTABLISHED AS WEAPONS
Finally, to the report on electronic harassment, by Mary Efrosni
Gregory, a retited US Customs Customs Officer. It’s in Exhibit X.
This is not about cancer, but it is pertinent to the REAL theme of
this book, which is “Why are we putting up with all this mistreat-
ment?”

Consider how badly our doctors have been treated — Becker,
Naessens, Livingston, etc. Why don’t their colleagues show soli-
darity? Have they been in some way mesmerized? Don’t rule it
out. Hypnosis is used “above-board” today to train sales clerks!
Problem: once a message is sent directly to the sub-rational part
of the brain, you can’t use your rationality to root it out.

Mary Efrosini Gregory is being electronically turned into a
docile slave, but can’t stop it. That is, she knows she has some-
thing like “Stockholm syndrome,” in which a prisoner begins to
cooperate with his tormentor. She was ordered to walk through
the subways cars shouting “Bush is a Nazi” and did so obediently,
even though, shall we say, that’s not her style! (In fact she is a
Classics scholar.)

Together, she and I present the photos in the Mary-Mary Cen-
terfold. According to the photos I took, here in Australia, some-
one is dumping stuff into the sky. (In Germany there is a lawsuit
about this “poisoning.”) When I raise the matter politely with
neighbors they immediately tune out.

Darned if I know why. If any other issue arose in my neigh-
borhood — say a truck started to dump its waste on my street,
there would be no awkwardness if a resident called others to his
front yard for a meeting about “What to do?” We’d gather, have a
good chat, and resolve the issue. Heck, we would even be uplifted
by the comraderie. But if you discuss sky-dumping, you may be
ostracized.

Do I, personally, think the cabal would poison us? Sure. That’s
on a par with the suppression of cancer cures. Kindly reserve
judgment till the next chapter, wherein meet ten more curers.

End Part One
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Desdamona: For if he be not one

That truly loves you,

That errs in ignorance and not in cunning
I have no judgment in an honest face.

-- William Shakespeare, Othello
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Welcome to Part Two

Discoveries, “American Cancer Society,’
and Criminal Law

Max Gerson MD Claude Bernard MD

John Robin Warren MD William Kelley DDS Senator C Tobey
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“The Power List”
Ways To Control Any Medical Researcher Who Figures Out

How To Cure Cancer

. Block her from publishing in “peer”-reviewed journals.
. Deny his research grant application or request for tenure.
. Have her state’s licensing board revoke her medical license.

. Inform all doctors that his cute is a “Non-Proven Method.”

. Offers a lucrative contract to her indispensable lab assistant.
. See to it that his patients get the run-around from insurers.

. Offer to buy up her patent, for the purpose of suppressing it.
. Deprive him of the supplies he needs to carry out his cure.

O o0 3 & U A~ W N~

. Legally prevent other doctors from trying his new method.

10. Arrange for a patient to sue her and give it maximum publicity.

11. Smear his reputation, either by innuendo or false statements.
12. Completely misreport the case results she has achieved.

13. Prosecute him for violating FDA rules or for “mail fraud.”

14. Threaten or bribe any of his colleagues who associate with him.
15. Burgle her office, or sabotage her experiments via an accident.
16. Make some sort of attack on her loved ones.

17. Render him disabled.

18. Kill him or her.

At 1975 Hearing, Senator
Barry Goldwater inspects CLA
gun that can be used to canse
an untraceable heart attack.




Chapter 5

Ten Curers: An Embarrassment of Riches

It is better not to apply any treatment in cases of occult cancer; for if
treated (by surgery), the patients die quickly; but if not treated, they
hold out for a long time. -- Hippocrates (460-370 BC)

Welcome to Part Two, which undertakes two tasks. First, to con-
tinue with the 20th century history of cancerology, by contrasting
the various cures and theories of cancer. Second, to “not take
lying down” what has been occurring. Thus, there will be criti-
cism of the persons who’ve been suppressing the cures.

Not criticism of their skill, mind you! They really deserve
Olympic gold for their athleticism at covering all bases. Just think
back to the attempt they made to purge the record of the Al-
bert Einstein College paper (as was discussed in Chapter 4), even
though it was already out there on Internet. And but for Bob
Beck, DSc, they would have succeeded. Still, enough is enough
and this must come to an end. Do you agree?

And on that note, a word to any cancer sufferers who are read-
ing this book. Please know that I respect your desire to find here
some hot tips for cure. I didn’t let you down in Part One, did I?
There I put forth some of the most sensational cures. Granted
they are difficult to get. But that only means that your salvation
depends on political power. You will have to persuade your neigh-
bor to take sides with you on this outrageous matter.

That, of course, is the hardest job going! People don’t want to
hear that government or “the medical establishment” are being
naughty. Instead of even giving you a hearing on that subject,
they will sidestep it by pretending that the only issue in conten-
tion is the “provability” of the alleged treatment. Your neighbor
does not mean to be mean: it’s just human nature to shut down
the old noodle when an undesirable emotion — such as criticism
of the authorities — looks like bubbling up.

The plan of the present chapter is as follows: I will introduce
ten men, now deceased, who put into practice their own can-
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cer cure. (Eight physicians plus a zoologist, John Beard, and a
biochemist, Lawrence Burton. Those last two had a doctor will-
ing to write out the prescriptions.) To spare you a lot of detail,
the “ghosts” will address you in a conversational style. (Note:
your humble scriptwriter may have taken a few liberties....)

Then, we’ll see how they got punished -- deju vu the Burzynski
episode, with a few twists. Then I'll pick apart the actual mistreat-
ment they received, so as to identify any crimes committed by
their harassers. That will be “my object all sublime.”

FOUR WORDS WITH JARGON DEFINITIONS
It will pay, before hearing the curers speak, to quickly define four
of the words they use, to wit: serum, isolate, factor, and lipid.

Serum (plural, serums or sera), is the yellowish, watery part of
the blood that remains liquid after clotting,

The verb 7o isolate has special meaning in laboratory science. A
layperson may say “I isolated the Christmas cards from the other
mail.” But the microbiology definition, according to TheFreeD-
ictionary is: “To separate (a pure strain) from a mixed bacterial
or fungal culture.” Recall Robet Koch getting in there to be the
first isolator of the TB bacillus. Incidentally that got him the 1905
Nobel Prize.

As for factor, this is the ordinary word factor, but jargonized. The
Farlex: Medical Dictionary tells us that a factor is: “Any of several
substances necessary to produce a result or activity in the body.
The term is used when the chemical nature of the substance is
unknown. In endocrinology, when the chemical nature is known,
factors are renamed hormones.” Fascinating!

For a definition of /pid, we can consult lipidlibrary.osc.org. It
says “General textbooks usually describe lipids in woolly terms as
a group of naturally occurring compounds, which have in com-
mon a ready solubility in such organic solvents as hydrocarbons,
chloroform, benzene, [etc].” Whew! I'm glad there is a “lipid li-
brary,” to judge that wooliness.

TEN GHOSTS ARE PLEASED To ADDRESS YOU

Hi. 'm John Beard, DSc. I died in 1923. I believe the thing that
causes cells to replicate wildly in cancer is the same thing that was
used by the conceptus to burrow into the wall of the uterus to se-
cure the placenta there. Because embryology — in any animal — is
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my specialty, I made some discoveries that a practicing physician
would not be likely to make. I know that when the human embryo
reaches the age of 2 months, it develops pancreatic enzymes.
These always turn off that conceptus-burrowing mechanism; that
action is no longer needed. Later in life, for whatever reason,
a person might become deficient in pancreatic enzymes and by
golly, the old item, which had been turned off in his pre-natal
days, may kick into action again and start a cancerous growth.
For a cure, all you need to do is give the patient a particular com-
bination of pancreatic enzymes (I have showed many doctors
how to do this and they have cured the patient’s cancer thereby.)

Hi. 'm Max Gerson, MD. I hailed from Germany. I died
in New York in 1959, a sort of death you might want to look
into if you know what I mean. My theory of cancer can pret-
ty much be said to be “We have strayed too far from the nat-
ural way of life.” I require my patients to eat mainly fruit and
vegetables, supplemented by Vitamin C and iodine. No ad-
ditives, no processed foods. Coffee enemas are a must. The
emphasis is on removing toxic substances from the body.

Way back I was having severe migraines and looked into diet as a
cure, and then tried it on some of my patients. It apparently cured
one man of skin tuberculosis. I then, in a carefully controlled clini-
cal study, cured 446 out of 450 patients who had skin tuberculosis.

Later, I found that diet worked well on cancet, arthritis, and dia-
betes. I cured Dr Albert Schweitzer of his diabetes, and his wife
of lung tuberculosis. The Gerson diet aims to raise one’s level of
potassium and lower one’s level of sodium. Also, I forbid patients
to cook in aluminum pots.

Hi. I'm Robert E Lincoln, MD, of Medford,
Massachusetts. I was only 55 when I died “sus-
piciously” in 1954.

Many of my patients had sinus infections, the
germs of which I decided to culture. I found two
strains of Straphylococcus aurelius. Each of these,
which I call Alpha and Beta, has one and only
one strain of virus as a partner. The virus treats the germ as a ref-
uge in which it can live and grow; then they go out and harm the
tissue of their choice. I believe that the nasal passage is a natural
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chamber of bacteriophages (eaters of bacteria), but the obstruc-
tion by swollen mucous membranes hinders their work.

Clinically, I inject, every 48 hours, a virus. Not only does this
relieve the sinus problem, it gets rid of other ailments the person
may have, such as arthritis, angina, or deafness! I note that Alpha
germs can metamorphose into a Beta strain, and that the Alpha
virus can destroy not only its host (the Staph germ) but the Beta
germ as well, but the latter could not do the same.

I also noticed that changes in weather bring a change of symp-
toms. My success rate (non-cancer) is 95%. As it happened,
I cured a young man of cancer whose father was US Senator
Charles Tobey. In gratitude he sought (unavailingly) to get senate
action against those who were holding back such cures.

Yabadabadoo. I'm a real oldie! William B. Coley, MD, of
New York. By the time I died, in 19306, I’d already been using
my method successfully for over 40 years. After the death of
a 19-year-old girl, whom I had operated on for bone cancer, 1
went into the archives of my hospital and looked up all the bone
cancer cases. All had died, except one man. He had a skin in-
fection, erysipelas, caused by the bacteria S#reptococcus pyrogenes.
That was in the days before antibiotics, so he had to wait it out.

Guess what. When he recovered, his tumors also disappeared!
So I decided, in 1891, to try this deliberately. I injected a patient
with live erysipelas germs. It caused a high fever and resulted in
a cancer cure. For a while I had other successful cases, but to im-
prove the rate of success I mixed the strep with Bacz/lus prodigiosus,
which can intensify other microbes. Breast cancer, Hodgkins, and
melanoma thus enjoyed almost a two-thirds success rate. I don’t
know why the other third failed.

After my death, my son showed no interest in my work, though he
was high up in New York cancer circles. My daughter, Helen Coley
Nauts, has made a lifetime of trying to get my cures accepted.

Hi. I'm Stefan Durovic, MD, born in Yugoslavia. I believe that
every living cell contains something that regulates its replicating
activity, and that such activity is also dependent on the cell’s sur-
rounding environment. I give the name “krebiozen” to that which
regulates normal growth, as it does for the repairing of injury. A
prestigious professor, Andrew Ivy, believed in me and wrote a
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book about the method, naming the book “K.”

I believe krebiozen also controls the permeability of the cell, or
the enzyme systems of the cells, and that this has something to
do with the body’s response to injury. When krebiozen is missing
or deficient, both the acidity of the cells and anaerobic oxidation
increases. The result is uncontrolled growth. One place where
we find krebiozen naturally occurring in the body is in the reticu-
loendothelial cells. When these cells are stimulated, krebiozen is
released into the blood and can be extracted from blood plasma.
We can use a horse serum and inject it into you.

Your malignant cells will be destroyed and then are removed
by phagocytosis (pronounced fah-jo-sy-to-sis). I think krebiozen
is like a hormone and has some sulfur in it. By the way, the ACS
has made fun of my connection to a horse disease called “lumpy
jaw,” but you can call me Lumpy Jaw if you wish — I don’t mind.
By the way, I don’t speak much English.

Hi. I'm Emanuel Revici, MD, a Romanian Jew.
I died in 1998, at age a hundred and one. I love
studying lipids and cellular metabolism. Man,
that’s where it’s happenin.’ Back in World War
11, in Romania — fighting on the Axis side, mind
you -- I invented a lipid substance (now called
butanol) that could instantly stop the bleeding
of soldiers. In fact I patented it and many other inventions; this
brought me a fortune so that I did not have to charge patients any
fee for my services. Mostly I worked in Mexico, lacking a com-
mand of the English language.

In cancer, I look at the pH of the lesion (it is different from that
of the rest of the body!). In other words, I care about the body’s
balance of acid and alkali. I also stay up till all hours studying
the structure of the molecule, and its electron charge as it affects
adjacent molecules.

Should a person suffer nuclear radiation I can help his tissue
damage recover, with lipids. For cancer you need to understand
abnormal lipid metabolism, OK? I prescribe selenium and Ome-
ga-3 fatty acids. I’'m not afraid to put sulfur into lipids. My main
success has been in relieving the pain of cancer. If you have time
later Il tell you about the bioactivity of prostaglandins.
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Greetings. I’'m Thomas J. Glover, MD, of Toronto. In my hey-
day, around 1911, everybody and his cousin thought cancer was
caused by a microbe. Therefore my treating patients successfully
with a serum should not have come as a surprise, except that just
around that time the notion of the cancer microbe began to be
denounced. Be that as it may, I succeeded in many cases. Each
was registered in Toronto. My 1940 book reports heaps of cases.

Using Koch’s postulates, I took samples from cancer patients,
cultured them in the lab, injected them into horses, and then cre-
ated a serum from the horses’ blood. The fact that it worked
proves that cancer is bacterial in nature. During my lifetime I did
something that was a bit dishonorable, by the way. I made use
of the brilliant experiments created by my lab technician Tom
Deaken without giving him credit. Possibly he had seen Doyen’s
1901 Lancet article that discussed a cancer microbe.

Hi. I'm Henry Wachtel, MD, born 1890 in Poland. I was pleased
when the journal Nazure published my Letter to the Editor, in
1949, which said,

“The acetone extract from posterior pituitary lobes of cattle in-
cludes a number of substances of special interest. One of these
substances decreases the growth-rate of young animals, plant
seedlings, and transplantable mouse carcinoma. Another sub-
stance, when injected into white mice of a practically cancer-free
strain, causes the appearance of malignant tumours in about 25
per cent of the animals treated.”

I called the former a “cancer checking lipide.” After 1950, 1
was able to crystallize the fraction I took from cattle pituitary
and patented it under the name Antineols, an abbreviation of
antineoplastons (Ring a bell? Great Poles think alike, you know.)

I imagine cancer occurs only when the body has undergone
pathological changes in metabolism. That includes such distur-
bances as hyperalkalinity, hyperglycemia, changes in fatty sub-
stances, and destruction of proteins. Nitrogen equilibrium is also
upset: cancer patients excrete more nitrogen than they ingest.
Probably enzyme metabolism is disturbed in cancer.

As these are like pituitary disorders, the endocrine system is in-
volved. When I prepared an acetone extract from the posterior
lobe of the pituitary and injected it, it inhibited the growth of
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tumors in mice. Yet an acetone extract from the anterior lobe had
the opposite effect — it stimulated tumor growth. It may be that
cancer is caused by some normally innocuous factors that have the
opportunity to act on the body that has a predisposition to cancer.

Hi, I’'m William Koch, of Illinois, both MD and PhD. I died in
1967 at age 82. (Please don’t confuse me with the Robert Koch
who designed “Koch’s postulates” -- that’s my Uncle.) Removal
of the parathyroid gland is bad news. I noticed,
in dogs, that the urine after such removal con-
tained a lot of lactic acid. That told me that the
process of oxidation had been hampered and
toxic substances accumulated.

In 1926 I published Cancer and Allied Diseases,
and, 35 years later, I wrote An Introduction to Car-
bonyl gm{ Free Radical Therapy. This concerned the hydrogen atom.
I heeded Otto Warburg’s idea that cancer cannot thrive amidst
oxygen and so we should bring oxygen to the cancer. I also knew
that sugar was a key.

I don’t see much difference between cancer and viral diseases;
it’s always a question of poisons and the need to chase them out.
In 1944, British Columbia’s Minister of Agriculture spoke up for
the fact that dairy herds were helped by my medications!

In humans, my main success was with stomach cancer. I have
gotten rid of tumors as large as grapefruits. At first I imitated
Coley’s fever method, but later I created Glyoxilide. Doctors used
it, and testified to its value as a cancer therapy. The Federal Trade
Commission got an injunction against my publishing claims that
it worked. Prior restraint! Nowadays I impose the restraint: when
I died I took the Glyoxilide recipe with me. Hi.

I'm the late Lawrence Burton, of the Bahamas, previously of
the United States. I got my PhD in zoology in 1955. I invented
Immuno-Augmentation Therapy and it has worked well on thou-
sands of patients. The drill is to get the immune system to do the
work of shrinking the tumors. Many people aren’t aware of the
pleasant fact that we are built to deal with our cancer cells! The
tumor sends a notice of its existence, as it were, and the immune
system responds. Yet in a way it tries to protect those cancer
cells, so we have to flip off that particular switch. I isolated four
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factors in the blood. The first two are simply tumor antibody and
tumor complement factor. The other two, called blocking protein
and de-blocking protein are what I just described. I study each pa-
tient’s blood to see his immunity status and make up an appropriate
serum. I have a local doctor inject it every day. By the way it was
my research that led to discovery of TNF (tumor necrosis factor).

Eatlier in my career I startled colleagues at a conference by in-
jecting mice whose tumors then shrunk instantly as they watched.

EOTE SEE 3

Very nice. Thank you, Gentlemen. I note that three of you sup-
ported the cancer microbe idea — Glover, Coley, and Lincoln. And
three came in on the hunt for mechanisms the body possesses for
the turning on and turning off of growth, namely, Beard, Du-
rovic, and Wachtel. The other four of you have one-off ideas:
Burton referring to immune augmentation, Gerson to the chemi-
cal balance of potassium and sodium, Revici holding forth on li-
pids (which is over my head) and Koch on oxidation (ditto). Wow,
that is an exciting range of approaches!

On left: IM Scott, Tom Deafken, Mary Scott,
Second from right: Thomas Glover.
(in Cancer Conspiracy by Robert Netterberg and Robert Taylor, 1979)
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THEY GOT WHAT WAS COMING TO THEM, UNFORTUNATELY
And what, pray tell, was the fate that the above cancer-cure dis-
coverers met? They all got clobbered by “the authorities.”

Lincoln. Robert Lincoln was expelled from the Massachusetts
Medical Society. In 1946 the Journal of the ANMA rejected an article
he submitted, as did the New England Journal of Medicine in 1948.
Boston University Medical School cut off the supply of antibiot-
ics for his macrophages. US Senator Tobey wrote to 100 medi-
cal schools asking them to send someone to investigate Lincoln’s
methods — to no avail. (Huh? Why not send someone and reveal
all Lincoln’s errors if there are any?)

Koch. 1n 1942 Willam Koch was arrested in Florida on a charge
that his product was falsely labeled. I quote Nat Mortis:

“The district attorney then disclosed he had been ordered from
Detroit to set the bail high to prevent Koch from returning to
Brazil and finishing his researches there”.... “The oppression was
extended to those who dared to employ Glyoxylide. It became
dangerous for physicians to endorse the Koch method, for they
were immediately threatened with loss of their academic and pro-
fessional standing...” -- The Cancer Blackout (1977: 81-84).

Gerson. Regarding Max Gerson, the diet man, I quote Ralph Moss:

“A committee... reviewed the records of 86 patients but
claimed to be unable to find any scientific value in Gerson’s
treatment. Gerson was not allowed to defend himself before
these investigative boards.”” His hospital privileges were re-
voked and “in 1953 his malpractice insurance was discontinued”
- The Cancer Syndrome (1980: 178).

Glover. In 1923 James Ewing went to bat, in the New York Times,
against Thomas Glover saying:

“There is no micro-organismal cause of cancer and as soon as
the public learns this fact the less likely they will be deceived by
claims such as those Dr Glover makes. [Note the protect-the-gull-
ible theme.] The effective treatment of cancer is accomplished by
surgery, the Xray and radium in combination.”

Revier. One of Emanuel Revici’s patients wrote:
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“He published an 800 page book in 1961. Of 10,000 cop-
ies, the government burned 7,000 saying they were ‘danger-
ous’ It is a superb book in which, 30 years before a Nobel prize
went to someone else, he discovered Leukotrienes. Also the
oncogene. Also prostaglandins. Also Pleomorphic bacteria.”
-- quoted in Barry Lynes’ The Healing of Cancer 1989, pp 161-2.
Revici was lured away from his practice in Mexico to come to

the US for an arrangement that then fell through, according to W.
Eidem’s biography The Doctor Who Cures Cancer (1997).

Durovie. 'The punishment meted out to Durovic took the form
of punishing his spokesman, Professor Andrew Ivy. As stated by
Rep. Roland V. Libonati, in the Congressional Record in 1959:
“...D1. Ivy, (is) the champion of the scientific doctrine of freedom
of research, which has suffered in recent years through the falsity
of certain politico-physician leaders of the AMA, who faked re-
ports, suppressed honest information, brutally slugged the oppo-
sition, both physically and through pressures, used to prevent the
truth about Krebiozen reaching the American people.”

Professor Ivy said himself, about his book: “An ad
for the book was placed in the Times ...the freest
of the large circulation newspapers...The Times cat-
egorically refused a second ad...The Time’s medical
counselors had advised against accepting an ad...”
The librarian-in-charge advised me that...the author
‘went against’ the AMA (and) it was decided that this
book (K-Krebiozen) was to be ‘taboo’.” Andrew Iry MD

Wachtel. Nat Morris, author of The Cancer Blackont, writes:

“Dr. (Henry K.) Wachtel...after escaping the Hitler regime re-
sumed work in New York City, aided by Columbia Univereity..
He served nine years as professor of physiology, and director of
the Cancer Research Council at Fordham U. But when he began
to test his pituitary substance, he was removed from both posts,
[and] no other funds could be secured. Dr. Wachtel is outspoken
in identifying ...an international drug cartel.... controlling every
phase of cancer research and therapy, including the allocation of
grants from private foundations and government....to maintain
its monopoly, strangl(ing) every independent approach to cancer.”
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Burton.  According to The Wellness Directory of Minnesota, a
“side-door” was used to put Lawrence Burton out of business in
the Bahamas:

“In 1985, in a speech by the Deputy Director of the National
Cancer Institute, it was mentioned as if in an aside, that Burton’s
IAT specimens contained HIV. Supposedly two families return-
ing from his clinic to the us had brought back 18 sealed IAT
specimens. They were examined by a Washington State blood
bank and all of them contained hepatitis B while some tested
positive for HIV. Many feel that these tests were faked. Espe-
cially since the families who had brought them back into the US
never contracted hepatitis B nor were they ever tested to be HIV-
positive. The Bahamian Ministry of Health and Pan American
Health Organization visited Burton’s clinic, and in July of 1985
the Bahamian Government closed the clinic.”

(FDA forbids importation of Immuno Augmentation Therapy.)
Coley. William Coley didn’t suffer such an awful fate as the others.

Beard. 1.et’s allow John Beard to have the last word. This is from
his 1911 book Enzyme Theory of Cancer --one hundred years ago:

“New conclusions were reached, one after the other, and in due
course these were published. Mankind in general, and medical
mankind in particular, were supposed to be waiting the advent of
some new scientific discovery concerning the nature of cancer....
The reception given to the new conclusions in Great Britain was
hardly in accord with that. The scientific investigator might have
been attacking some of the most sacred and deeply rooted reli-
gious and moral convictions of mankind concerning cancer or
malignant disease. The physical martyrdom was lacking; but there
are, as I can testify from experience, many more ways than one of
burning a scientific man at the stake.”

PuT A STOP TO THE PERSECUTION OF CANCER CURERS

We can stop this persecution. There is only one way to do so, the

way that every parent knows. You must punish the wrongdoer.

All these years that we have been putting up with this outrageous

behavior, we have been sending the message that we condone it!
Please refer now to the frontispiece of this chapter, the “power

list.” The top group, that is, Items 1 through 4, occur normally in
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a competitive academic setting, such as to deny a research grant
and the next group of four (Items 5-8) are things that occur regu-
larly in business — such as poaching your rival’s employees. Hence
I'll ignore these as not being worth our special concern.

The next five are naughty behaviors (Items 9-13), but I vote
we overlook them for now, except the one about arranging for a
harassing lawsuit. It is within the power of a judge to sanction
“abuse of process.”” Shame on judges for not doing that on a
regular basis. Why in the world should judges allow the legal sys-
tem to be itself, a harasser of ordinary citizens? Good heavens.

And where are the smart jurists (a word that means anyone who
publishes critiques of law and recommendations of reform)? Can’t
they write something about the suitability of anti-trust law? Or the
ever-creative RICO ACT (Racketeer Influenced and Corrupt Or-
ganizations Act)? How about the civil right laws to protect these
doctors? The law has given us everything we need. How lovely.

Finally, to items 14-18. These are undeniably crimes. Threat-
ening, burglarizing, threatening, and attacking, If you did those
things you would be listening for the police siren, would you not?

YOUR TURN

I recommend that some law student society, perhaps The Federal-
ist Society, open its office to act as collector of complaints from
any harassed cancer researchers. Alternatively, any state legisla-
ture could simply resolve to investigate the matter, and advertise a
hearing at which citizens can come forward as witnesses. Perhaps
the psychology or theology department could try to explain why
this calamity has gone on for so long -- and show how to end it.

Just think, Dear Reader, although you may have only found
out about the ten ghosts, from me, today (and I only heard about
them in 2011), plenty of people knew each of the ghosts and
were aware of their plight at the time. Why didn’t they do what
humans have been doing since ancient times? Societies always
set up punishments to help people stop doing what they would
otherwise want to do.

Please note that harsh punishments are typically invented if the
sin is one that is likely to occur and will, predictably, cause a lot of
harm. Where the community depends on livestock, and with theft
of livestock being very easy to accomplish, you can expect harsh
laws. Guess what they did to hog thieves in colonial Virginia?
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I got this from a high school History website:

“Persons convicted were either fined 10 pounds or lashed 25
times at the whipping post. If a person was caught again, he or
she would be locked in the pillory with his or her ears nailed to the
frame. When the thief was released, the nailed part of the ear was
torn off. A third conviction was punishable by death.”

Interestingly, in addition to the fine to be paid to the town, the
thief had to pay a fine of 400 pounds of tobacco to be shared
between the victim and the informant. Great. I'm doing a pretty
decent job of informing in this book, am I not?

Perhaps the problem is that “liberals” think we’ve advanced
from a time in history when corporal punishment was acceptable.
That view can only be held by persons willing to block out infor-
mation about what goes on in jails! The way prisoners are treated
in some of the 50 states is fantastically violent.

Let us look at the pillory and the stocks. In a pillory you had
to stand in a position in which your head went through a block
of wood and ususally your arms were locked as well. This was all
done in public, the main punishment being the disgrace involved.
Members of society were urged to jeer at the person, or perhaps
pelt him with objects. After all, he harmed society, right?

Half a million Americans died of cancer last year. Say 25% would
have had their cancer cured, if our curers had not been put out of
business, a conservative figure. So the suppressors killed 125,000
folks. Do you want them to be pilloried?

The Pillory, London
1732. Yond never
guess what his crime
was — perjury!!
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THE LANCET’S Editorials on Cancer, from 1893 to 1906

Survey of Recent Work Bearing on the Pathology
of Cancer and Sarcoma -- March 18, 1893

Parasitic Origin of Cancer -- March 11, 1893
The Etiology of Cancer -- April 14, 1894
The Contagion of Cancer -- Oct. 20, 1894

A Cure for Cancer -- April 6, 1895

Greek god Hermes,
Alleged Cure of Two Cases by Sero-Therapy son of Zé’”{;
-- May 11, 1895 patron of wit

An Antitoxin for Carcinoma -- May 4,1895

The Carcinoma Antitoxin -- July 13, 1895

The Fungi of Cancer -- August 3, 1895

Treatment of Inoperable Carcinoma -- March 27, 1897

Dr. Doyen and the Microbe of Cancer -- Jan. 11, 1902

The Etiology and the Treatment of Cancer -- Feb. 1, 1902
Cancer Research -- Sept. 6, 1902

The Contagiousness of Cancer -- Feb. 21, 1903

The Etiology of Cancer -- Feb. 21, 1903

A New Serum for the Treatment of Cancer -- Nov. 14, 1903

Treatment of Inoperable Sarcoma with the Mixed Toxins of
Erysipelas and the Bacillus Prodigiosus -- May 19, 1906

[INote: I mined these from Mark Boeschs extensive bibliography. The above
are editorials, not articles! JAMA ran many cancer articles, circa 1924.]




Chapter 6

American Cancer Society: Pressures Put on Doctors

Disease is nothing else but an attempt on the part of the body to rid
itself of morbific matter. -- Thomas Sydenham (1624-1689)

There are three standard treatments for cancer in the United
States: surgery, radiation, and chemotherapy. As stated in the in-
troductory chapter of this book, I was under the impression, until
recently, that there were no other choices. And so was my physi-
cian husband (though that was 12 years ago). I was also com-
pletely ignorant of the fact that there are huge arguments against
the use of The Big Three.

These arguments are: 1. that the act of cutting, in surgery,
makes the cancer spread, 2. that chemo wrecks the immune sys-
tem, and 3. that radiation causes genetic mutations that harm
the person’s health. Moreover, it’s a statistically proven fact that
treated patients do not live longer than untreated ones!

You’ll be astonished to hear that the medical profession does
not argue against those facts. They admit them! Yet doctors don’t
take what may seem to be the logical step and say “So let’s aban-
don surgery, chemo, and radiation.” Perhaps this is because they
are not in a position to make policy for society as a whole, but
are faced with individual patients, and these naturally expect their
doctor to “do something.”

This chapter covers some specific matters, none of which will
provide counsel on whether a person should take the standard
treatment or not. Had I imagined I could be useful as a counse-
lor, I would have done very different research than I have done.

Please note that I cannot be cajoled into saying how I think
you should proceed if you have cancer. Excuse me if that sounds
callous, but honestly I have no real advice to give. I am an igno-
ramus when it comes to understanding why, say, the prognosis
for leukemia is different from that for brain cancer, or whether
there are drugs with only mild side effects. I am not your man. I
do politics.
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“Dr Owen Wheeler’s Story” in The Conguest of Cancer, 1984, pp 48-51.
(coauthored by Edmond Addeo and V. Livingston)

[There was| a lump on the side and to the rear of my neck. I knew what
it was but I didn’t want to admit it to myself. That afternoon I went to
a surgeon friend. He took a biopsy....

The report said exactly what I feared it would — cancer. My friend
the surgeon advised me that radiation and the standard chemotherapy
techniques were my only hope since no one would operate. (It was
surrounding so many nerves and blood vessels.)

What should I do? What should I do? was all I could say. I was afraid.
I wondered whether if I were alive in a year I would be a skeleton in a
hospital bed.

A physician sees cancer all the time. And we always advise the ortho-
dox treatments. We have to, of course. A physician could lose his
licence if he ordered a cancer treatment other than surgery, radiation,
ot chemotherapy.

I had been referring cancer patients to several oncologists for many
years, and it suddenly occurred to me that I hadn’t ever seen many of
those patients again. I called the various specialists and discovered that
most of my patients had died. I was only 62 at the time and wanted to
live a few more years. A friend finally said “There’s the Livingston Clinic
here in San Diego and they’re doing something with cancer patients.” I
called and made an appointment.

Dr Virginia explained to me her work and gave me some of her
published papers to read. I finally saw the microbe in my own blood
sample under the dark-field microscope. A lot of what she was telling
me went totally against my professional training. I, and almost every
other doctor in the land always stated that it was impossible to have
such a bug in one’s blood and still live. Dr Virginia said cancer was a
do-it-yourself treatment disease that my own body could fight, but only
if my own immune system could be strengthened.

I decided that it made good scientific sense and underwent the pro-
gram. Within five months my tumor was completely gone. There has
never been any recurrence and it has now been more that ten years.

In 1975 Dr Virginia’s husband, Dr Afton Livingston, died. My wife
had died six months previously of heart disease. I went to work at the
Livingston clinic. Dr Virginia and I worked side-by-side ... continually
seeing cancer patients getting well. I also saw her unexcelled compassion
and concern for her patients.

A year later we were married.
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WHAT SHOULD DoCTORS DO Now?

Actress Suzanne Somers, unhappy with some of her cancer doc-
tors, wrote Knockont in 2009. That book was featured on Oprah,
and on Larry King Live. As a result of that, plus other reasons,
folks are starting to doubt their doctors. My approach here will be
to give doctors an out. I believe they did not cause the problem of
cancer-cure suppression, but they had better stop maintaining it,
or they will indeed be to blame.

'The Pressures on Doctors.| All doctors have pressures weighing
heavily on them. For example:

-- I have a memory of my husband being in an absolute panic one
night, thinking he may have put on too tight (or too loose, I don’t
recall) the cast on the foot of an injured child. Doctors put on a
lot of casts, any one of which could spark worry. I suppose it’s
the same with every prescription they write. What if they omitted
a decimal point in the dosage?

-- Doctors stand ready to be sued over the most unexpected things.
So not only must they worry about actually making a mistake (e.g,,
putting the cast on too tight), they must expect the unexpected.
There’s nothing to prevent a patient make up from whole cloth an
accusation against a doctor. In fact it happens frequently.

-- Doctors now must worry that the patient will quote some ad-
vice from the Internet (I mean poor quality advice) and that it will
be a delicate matter for the doctor to persuade the patient of the
incorrectness thereof. The doctor has to “watch what she says.”
-- Doctors get pushed around by hospitals. When I lived in NH
in 2007, 1 saw a Letter to the Editor in the Concord Monitor from a
doctor, Elizabeth Sanders, who said that she and another local GP
were the only ones “not owned by the Concord Hospital.” I wrote
her a thank-you for her outspokenness. Her colleagues probably
hate being owned. (Hmm. So don’t put up with it!)

'The Pressure of Club Loyalty. Some of the miserable behav-
ior outlined in this book is done by doctors, and thus we might
expect another doctor to blow the whistle. No way, Josél The
rule is deeply ingrained in medical professionals: you don’t
dob. (That’s Australian for tattle). Presumably you can carry in-
formation to the head of the local AMA, but not to the pub-
lic. One famous exception to this club mentality: doctors are
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positively encouraged to dob a colleagues who writes prescriptions
for himself for narcotics, or who shows up at work inebriated.

Maybe the reasoning here is that a drunken doctor will dash the
prestige of all of them. But it could just be that as soon as they
were inducted into medicine, the young doctors were told that this
particular dobbing was OK. In many occupations, new recruits
get told on their first day what the relevant “traditions” are, and
that suffices to lock in those traditions. Like magic, really.

Anyway, loyalty within the medical profession is normal and
natural. Loyalty is a strong moral force, often a crucial one --
members of an army platoon are trained to think of their buddy
on the battlefield as part of themselves. Family loyalty, which is
what this evolved instinct is built on, is a trait of our species that
begets altruism and sacrifice even up to the level of clan or tribe.

It would be helpful if we’d acknowledge the strength of the
emotion of loyalty; we could then see how we might be enslaved
to it in a foolish way. George Bernard Shaw once noted “Every
doctor will allow a colleague to decimate a whole countryside
sooner than violate the bond of professional etiquette by giving
him away.” I think that’s a correct statement, and it sheds much
light on the subject of this book! Do you agree that doctors would
blast that etiquette rule if they gave it some thought?

|Getting Liberated, So, Docs, you can see that I don’t consider
you a bad bunch. And I think that we patients want desperately
to re-acquire the doctor-patient relationship that used to be one
of the really fine things in life (as was the nurse-patient relation-
ship for folks in hospital). So please do what you can. Starting yet
another organization is not advisable. Just buddy up with a few
like-minded souls and map out a way to go.

Here, take a look at some quotes being read by your patients, at
on the Internet. You cannot blame folks if they lose trust in you.
Not becanse they see you personally subscribing to these things, but becanse
they see you being silent about them. Perhaps you should jot down your
responses to each of these, privately.

1. “Taking a biopsy often aggravates and stimulates growth - and
does not indicate how many secondary tumors have developed.”
-- Dr. Chatles Mayo (quoted in Lynn Dallin, Cancer Canses and Nat-
ural Controls, 1983).
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2. “... No studies have established the much talked about relation-
ship between eatly detection and favorable survival after treat-
ment (by surgery, radiation, etc.)”

-- Prof Hardin B. Jones, University of California Berkeley, in Cazn-
cer Control Journal.

3. “There seems to be little doubt that cancer can be spread from
the primary site to distant tissues through ... [There are] numer-
ous ways that surgical manipulations (e.g. biopsy, therapy) could
be responsible for this phenomenon.”

-- Vincent Vita, Director, NCI, and Steven Rosenberg, MD, Chief
Surgeon, NCI, and S. Hellman, MD, Director of Radiation, Har-
vard Medical School, Cancer: Principles and Practice of Oncology (1982).

4. “Among 41, 109 women diagnosed with breast cancer between
1935 and 1982 in Connecticut, 3, 984 developed a second cancert,
whereas 2, 426 were expected. Women treated with radiation were
at a higher risk of developing a second breast neoplasm (RR=3.9)
than non-irradiated women (RR=2.8).”

-- E B Harvey, “Second Breast Cancer,” National Cancer Institute
Monograph . 1995, 68: 99-112

5. “We found that radiation increases the risk of developing a
second cancer in a very similar way to how it is related to risk of
a first cancer,” said Dr. Christopher Li who led the study pub-
lished in the journal Cancer Research. “We also found that cancer
survivors had particularly high risks of developing a second can-
cer that we know to be radiation-sensitive. These include breast,
colon, lung, thyroid and bladder cancers,” he said.

-- Julie Steenhuysen, Reuters, September 15, 2010.

0. “While oncologists tell their patients that chemo helps prolong
their lives, statistics have revealed that in the case of breast can-
cer, chemo even shortened the median life span from 24 months
to 22 months, in prostate cancer from 19 months to 18 months;
while the median survival time for lung cancer was increased
from 5 to 6 months.”

-- Bernard Windham, “German Magazine Spiegel Tells Truth
about Chemo” (referring to U. Abel’s study, “Chemotherapy: a
critical review,” in Biomedicine and Pharmacotherapy, 1992; 46: 439-
452).
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HAVE A TALK ABOUT THE WORD “QUACK”

Doctors, it appears that much of the ability of the American Can-
cer Society to suppress cancer cures came about from the simple
device of writing to y’all to let you know that the cure in question
was an “unapproved method.” Geez. Aren’t aren’t you supposed
to be big boys and girls who can make medical decisions with out
approval from on high? Can’t you come out and say that?

In researching this book I was startled to see the generalized
way in which the ACS described every case to you. Actually, they
were almost identical. Outrageously, while they say the work was
investigated they omit the names of the investigators! Let me sup-
ply you right now with a fine example. It’s by Wallace Janssen, the
man who started the National Congresses on Quackery. He also
worked for the FDA. Poor chap.

Doctors, please note my italicizations, these highlight where I
see Janssen using tactics on you. Pray tell, would you now agree
that you got lulled by his psychological tactics, to the point where
you really believed the doctors were quacks?

Begin quote, Wallace Janssen 1977 article (abridged) “Cancer Quack-
ery: Past And Present.” In FD.A Consumer.

“The search for safe and effective drugs is as old as mankind .... And
there are now a host of such drugs. Yer “unproven” drugs still have a fatal
fascination. ... In its 70-year history, the FDA has put hundreds of such
“cures” out of business....

“One of these was the treatment promoted in the 1940’s by Dr. Wil-
liam F. Koch of Detroit ... Koch’s treatment was one of the greatest
medical hoaxes of all time. Analysis showed it to be distilled water of
extraordinary purity, but Koch claimed his medicine contained 1 part
of a chemical called glyoxylide. A Federal prosecutor said this dilution was
like dumping a cocktail into the Detroit River and expecting to get a kick from
the water flowing over Niagara Falls. Moreover, there was no evidence that
glyoxylide in any amount had any therapeutic effect. Bu over 3,000 health
practitioners of various kinds across the Nation paid $25 per ampule. ..

“In 1943 the FDA prosecuted Koch. The trial lasted 18 weeks. Forzy-
three expert witnesses testified that Koch’s products were misbranded and not effective
in the treatment of cancer or any other disease. The defense had 104
witnesses who said the products were effective for 69 different diseases,
with special emphasis on cancer, tuberculosis, and coronary thrombosis.
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“After 9,000 pages of testimony the case went to the jury, which deliberated eight
days without reaching a verdict, and was dismissed. A poll of the jurors showed
three who had insisted on acquittal from the outset. Human credulity had
again been shown to be a major factor in the success of quackery.

“[Then] another very different cancer drug was beginning to make
headlines and converts. This was Krebiozen, an alleged investigational
drug said to have been manufactured from the blood serum of horses
inoculated with @ mold that canses a disease known to veterinarians as “lumipy
Jaw.” Krebiozen had an aura of high scientific prestige. It was spon-
sored by Dr. Andrew Ivy of the University of Chicago, who had joined
with Stephan and Marko Durovic, Yagosiav immigrants.

“Ivy’s announcement and endorsement of the drug at a press confer-
ence in 1951 was greeted with indignation by his university colleagues, the scientific
community, and the American Medical Association. But Ivy’s prestige gained
widespread confidence and credibility among cancer patients. To many
he became a hero battling for science against the “medical trust.”

“Thousands of cancer victims eagerly sought Krebiozen, and thou-
sands of doctors prescribed it as an investigational drug at $9 per am-
pule. But the cancer experts who suspected Krebiogen from the beginning were
vindicated in 1963 when a team of FDA chemists found it to be creatine
monohydrate, an amino acid present in all animal tissue without value in
the treatment of cancer.

“Krebiozen inspired an emotionally charged following of people who
were convinced that the scientific establishment was suppressing the
use of a drug which could save lives. Nevertheless, when FDA found
that the law had been violated, Ivy, the Durovics, and their Krebiogen Research
Foundation were prosecuted. A special Federal grand jury indicted them on
49 counts of fraud and conspiracy, but on January 31, 1960, after a
nine-month jury trial in the Federal Court at Chicago, all were found
not guilty.

“The acquittal verdict meant that the Government had failed to prove deliberate
action to defrand the public. 1t did not mean that there was any scientific evidence to
support the effectiveness of Krebiozen. The drug remained unapproved and
its interstate distribution continued to be illegal.

“HEW officials held a public meeting with the group to hear [pa-
tients’] protest and explain the Government’s position, but to no avail. Eleven
U.S. Senators called for another start [to see if] the drug had any value
for cancer. FDA refused to back down. Dr. James L. Goddard of the
Agency [said]: “I know there are several hundred people who believe in
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their hearts that Krebiozen will cure them. And I have deep sympathy for
these people. But there are 198 million people whose health and safety depend
in some measure on the integrity of FDA. . . . Commissioner of Food and
Drugs has neither the moral nor the legal right to disregard the laws of
Congress and the evidence of science. We cannot and will not permit the
introduction of Krebiogen into interstate commerce.

End quote of Janssen on Quackery

WHERE DOES THE AMA GET ITS LEGAL POWER?

Even since the New Deal, federal power is on the increase. How-
ever, the up-close-and-personal control of doctors exerted by the
American Medical Association is a creature of the states. It results
from the fact that certain lobbyists were able to get the states to
legislate a role for AMA. I'll now quote from the Code (that is, the
law as codified) of Ohio, which is probably quite similar to that
of other states:

“4731.01 The governor, with the advice and consent of the sen-
ate, shall appoint a state medical board consisting of twelve mem-
bers, eight of whom shall be physicians.”

“4731.22  [That] board, by an affirmative vote of not fewer
than six of its members, may revoke a certificate [in the case of]
violation of any provision of the code of ethics of the American
1 medical association.”

It is the Ohio legislature that made that law. However, that legis-
lature delegates power to a private group, the AMA, whose sub-
sequent decisions the legislature does not follow up on. That is a
virtual transfer of legislative power, over the people of Ohio, to
the AMA. In my opinion (MM), it ought to be corrected.

The same Ohio law also says that the doctor could lose his
practicing certificate for “failure to maintain minimal standards
applicable to the selection of administration of drugs, or failure
to employ acceptable scientific methods in the selection of drugs
or other modalities for treatment of disease”.

I take that to mean that if challenged, a doctor could argue his
defense on broad scientific principles, as against the dictates of
one particular “school” of medicine. I suspect that practitioners
think they are bound by stronger rules than is actually the case!
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OFF-LABEL PRESCRIBING
It also seems that a doctor may have more leeway than she real-
izes, in regard to FDA’s stranglehold on the cancer issue, thanks to
the possibility of off-label prescribing, That is, she may prescribe
for her cancer patient a drug that has never been approved for
cancer but is approved for something else.

The Independent Institute published an article “Off-Label Pre-
scribing” by Alexander Tabarrok. (The Independent Review, v.V, n.1,
Summer 2000, pp. 25-53) from which I quote:

“The FDA is the final authority on a drug’s approved uses, which
are indicated on its label. [Yet] once a drug has been approved for
some use, the FDA has almost no control over how that drug is ac-
tually prescribed. The prescribing of drugs for non-FDA-approved
uses, called “off-label prescribing,” is widespread.

A number of studies have documented the extent of non-FDA-ap-
proved (off-label) prescribing in a variety of medical fields. Accord-
ing to a study by the U.S. General Accounting Office, 56 percent of
cancer patients have been given non-FDA-approved prescriptions,
and 33 percent of all prescriptions in cancer treatment were off-

label (General Accounting Office 1991).

“Experts have estimated that neatly all pediatric patients (80 to 90
percent) are prescribed drugs off-label (Jaffe 1994; Kauffman 1996;
Goldberg 1996). A survey of more than one thousand patients re-
ceiving antidepressants found that a majority of usage (56 percent)
was for conditions other than those for which the FDA had ap-
proved the drugs (Streator 1997).

“Similarly, a survey of fifty-five dermatologists found that every
one of them commonly wrote off-label prescriptions, even though
many believed (incorrectly) that they were at risk of legal action
from the FDA by doing so (Li and others 1998).

“Significantly, in the medical literature on off-label use the main is-
sue discussed is not the utility of off-label prescribing, about which-
virtually all physicians agree, but rather the issue of reimbursement.
The GAO (1991) found that 62 percent of doctors had admitted
patients to hospitals rather than treating them as outpatients solely
in order to circumvent these policies. Another 23 percent of doc-
tors reported that they had been forced to change their preferred
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DocTors UNMOVED BY RoCkY HIDING THE CANCER CURES!
In 1989, Lawrence Dunegan, MD, stepped forward after 20 years
of silence to inform listeners to the Randy Engels radio show
that he was privy to a great secret.

Back in 1969 at a medical dinner in Philadelphia he had heard
a speech by Richard Day, MD, who worked for Rockefeller’s
“Planned Parenthood” organization. The speech is pretty jaw-
dropping, but even more astounding is the fact that the hundred
or more of doctors in the audience “took it lying down.”

“We Can Cure Cancer, But Won’t”

“Congtress is not going to go along with national health insurance.
... The days of hospital costs would be forced up so that people
won’t be able to afford to go without insurance. ...

No longer would the doctor be seen as an individual professional
in service to individual patients. He’d be gradually recognized as a
highly skilled technician.

The job is to include things like executions by lethal injection. The
image of the doctor being a powerful, independent person would
have to be changed...

The solo practitioner would become a thing of the past... Most
doctors would be employed by an institution. As the corporate im-
age of medical care became more and more acceptable, doctors
would become employees rather than independent contractors. And
along with that, is the employee serves his employer, not his patient.

Day said there would be new diseases to appear which had not
ever been seen before. Would be very difficult to diagnose and be
untreatable, at least for a long time. He also said: “We can cure
almost every cancer right now. Information is on file in the Rock-
efeller Institute, if it’s ever decided that it should be released. But
consider -- if people stop dying of cancer, how rapidly we would
become overpopulated. You may as well die of cancer as some-
thing else.”

Cancer treatment would be geared more toward comfort than to-
ward cure. Ultimately the cancer cures which were being hidden in
the Rockefeller Institute would come to light because independent
researchers might bring them out, despite these efforts to suppress
them. But at least for the time being, letting people die of cancer
was a good thing to do because it would slow down the problem of
overpopulation.” - L. Dunegan R. Engels radio show.
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FPatty Stonesifer, [then] president of the Bill & Melinda Gates Foundation, and
Gordon Conway, president of The Rockefeller Foundation, planning your future.

How ROCKEFELLER GAINED CONTROL OF MEDICINE IN US
On Youtube.com, American historian Eustace Mullins says:

“I had been studying the monopolies such as the banking monopoly
and the legal monopoly, but I did not realize the medical profession
was also a monopoly. However I came to find out that in the 1800s
almost every physician in the US was a homeopathic doctor, prescribing
natural medication. John D Rockefeller decided to put a stop to that.
He favored allopathic medicine, which was of German origin; it made
for three lucrative things: radical surgery, the production of petroleum-
based ‘wonder drugs,” and lengthy stays in hospital.”

When Mullins was asked by Bobby Lee how Rockefeller was able
to switch homeopaths to allopaths, he explained that it was a
simple matter of not letting any homeopath join the AMA. Soon,
by going to legislatures and getting control of the accreditation
of medical education, Rocky was able to dictate what would be
taught to every medical student. Wow.

From 1912 to 1947 the ACS was headed by the aggressive
Morris Fishbein. No fan of Hippocrates, he. Do you believe this
was accidental? That the AMA has a corporate plan to be good,
but made a “bad choice” of boss? So, you are the problem.

“IN LIEU OF FLOWERS, SEND MONEY TO THE POOR DEAR ACS”
The American Cancer Society was founded in New York at the

Harvard Club in 1913, the year the Federal Reserve Bank began.
Talk about ominous! And with some of the same players.
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The ACS claims it is dedicated “to eliminating cancer ... and
diminishing suffering from cancer.”” Rubbish! Why would we
believe that? None of its founders would have dared show a real
sympathy with suffering folks: that subject is taboo for them!

ACS head, James Ewing, whose 1919 textbook put paid to the
pleomorphists’ research, co-founded Memorial Sloan-Kettering.
(Sloan ran Ford Motors!) Ewing joined mining engineer James
Douglas in the lucrative radium business, and pushed radiation
for cancer, making it almost the exclusive treatment at MSK.

As for another ACS head, Cornelius Rhoads, Wikipedia notes:

“It has been claimed than in 1931, while working for the Rocke-
teller Institute for Medical Research (now Rockefeller University),
Rhoads deliberately infected several Puerto Ricans patients with
cancer cells. Accusations against him are based on a letter he wrote,
which states in part: The Porto Ricans are the dirtiest, laziest, most
degenerate. ... 1 have done my best to further the process of extermination by
killing off eight and transplanting cancer into several more... Al physicians
take delight in the abuse and torture of the unfortunate subjects. He would,
however, later state that the writing was done in a moment of
anger -- his car had been vandalized [Hello?] -- and did not reflect
anything he had actually done. ...According to San Juan doctor
Hector Pesquera, “At least 13 people died as a result of these
experiments.”

So why would American Cancer Society appoint Rhoads as its
head? What made Time magazine give this creep a nice place on
a 1949 cover? ACS and Time are more or less a unity, along with
Wall Street. OK, but why is Wikipedia revealing bad stuff now
about Rhoads? (Note: Wikipedia is managed by the CIA, as is
CBS, National Geographic, People, Popular Mechanics, etc.)

Probably it’s to condition us to the idea of killing patients. I
noticed that, just before Abu Ghraib, Time began to chat about
torture, and by now Americans think torture has a place! Social
psychology teaches that you can condition people to anything, by
presenting it repeatedly. Our brains absorb all culture this way.

Youngies, you’ll have to beat these bozos at their own game.
Want to have a better world? Decide what youd like to have, then
talk it up! Fill the air with itl Don’t be shy. Just yag about it. One
of the world’s best-kept secrets is that our reality is made
largely by words!
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Interview. Conducted February 29, 2012, at Adelaide Writer’s A

Week, by Ms Clara Fye, who is good at clarifying things.

Clara: I like your manuscript. Fancy a local girl finding 18 cancer cures.
Mary: For me it was an enormous privilege.
Clara: People may reckon you’re a disinformation artist. You show
the life of an honest scientist to be so scary they should stay away.
Mary: Wow, Clara, I didn’t know you were so into it! Sure, maybe
I'm “on the payroll.” Do you know when Fast Germany collapsed
in 1989, it came out that 30% of the citizens were spies for Stasi?
Clara: I notice that your three recent books emphasize punishment.
Doesn’t the Bill of Rights forbid cruel and unusual punishment?
Mary: The Court has never pinned down a definition of “cruel.”
Ever seen a cancer patient with cachexia? Thats pretty cruel.
Clara: But we needs must stick with the law we have, for certainty.
Mary: Where else but here in the Pioneer Women’s Garden would
I hear someone say “needs must”? Anyway, I think it’s good that
courts leaves the definition of cruelty open, to suit circumstance.
Clara: So whom would you indict first, regarding cancer?
Mary: Promise you’ll believe me when I tell you?
Clara: OK.
Mary: Anyone. It simply doesn’t matter. Arrest a nurse. She’ll say
she was obeying orders, but at least we’ll learn what the orders are!
Clara: I note your Treason book invites the guilty to step forward.
Mary: Everything could change overnight. The fear could recede.
Clara: Crikey. Wouldn’t that be fabulous. The future could reopen.
Mary: It’d better happen soon. You know how I say “Consider the
lilies”’? Well, there won’t be any lilies. Fathom it. And no birdsong!
Clara: Now that you say it, I haven’t heard kookaburras in a while.
Mary: Uh-oh. Me neither. And on my balcony, when I photograph
the clouds, I expect to see bees or flies, but they’ve gone AWOL.
Clara: Why don’t the big bosses understand that by ruining the
environment, they harm themselves along with everyone else?
Mary: They have the same “make” of brain as us. We all live in
denial. And they’re not really bosses, you know. They’re slaves.
Clara: They’re trapped. It’s sad. Can you recall the word he-man?
Mary: My kingdom for a he-man.
Clara: How about that one over there?
Mary: Wow, he’s nice-looking, Great shoulders. But why isn’t he out
arresting someone?

Clara: Maybe he will, after he reads your book. It could start a trend!_I
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I’m Like “Huh?”

In Kansas in 1895 eighth-graders
were able to answer these questions
on a final exam:

Grammar
1. Name the parts of speech; define
those that have no modifications.

Arithmetic
1. A wagon box is 2 ft. deep, 10 feet

long, and 3 ft. wide. How many

bushels of wheat will it hold?
2. District No 33 has a valuation of $35,000. What is the necessary
levy to carry on a school seven months at $50 per month, and have
$104 for incidentals?

United States History

1. Give the epochs into which U.S. History is divided.

2. Give an account of the discovery of America by Columbus.

3. Relate the causes and results of the Revolutionary War.

4. Tell what you can of the history of Kansas.

5. Describe three of the most prominent battles of the Rebellion.
6. Who were: Morse, Whitney, Fulton, Bell, Penn, and Howe?

7. Name events connected with these dates: 1607, 1620, 1800, 1849.

Orthography

1. What are elementary sounds? How classified?

2. What are the following, and give examples of each: trigraph,
subvocals, diphthong, cognate letters, linguals.

3. Give two rules for spelling words with final ‘e’ Name two
exceptions under each rule.

4. Mark diacritically the following, and name the sign that indicates
the sound: card, ball, mercy, sir, odd, cell, rise, blood, fare, last.

Geography
1. What is climate? Upon what does climate depend?
2. Describe the mountains of North Ametica.
3. Name and describe: Montrovia, Odessa, Denver, Manitoba, Hecla,
Yukon, St. Helena, Juan Fernandez, Aspinwall and Orinoco.
4. Describe the movements of the earth. Give the inclination of the
earth.
--  Source: JenniferMarosey.com




Chapter 7

Meta-Theories of Cancer: Five or Six Intellectual Thrills

For the evil man has no future; the lamp of the wicked will be put out.
-- Proverbs 24: 20

The search for truth is exhilarating. Therefore, even though our
doctors suffered suppression of their work, and even persecu-
tion, they did not give up. “Pure knowledge” makes you ignore
some of the mundane things. I have a friend, age 84, who goes
to the museum every day, unpaid, to catalogue the insects of
Australia. Did you wish to get him out of the building for a cup
of coffee you’d probably have to call in a bomb scare.

(See Jaak Panksepp explaining, on Youtube, that the motivator
for any kind of search, is the brain’s hunting or seeking instinct!)

I nominate four meta-theories of cancer. What qualifies them as
meta (Greek for “above”) is that the theorists had in mind a big
picture. Rather than looking at particulars, they consider whole
systems. The names I give the theories are: placental, metabolic,
electric, and infectious. We already discussed them (except John
Holt makes a debut here), but now the emphasis is less on cure,
and more on the science of why a cancer appears in the human
body. Note: It will pay to jump to the Exhibits when indicated.

Dear Young Reader, how much effort is expended on trying to
keep you from thinking! As George Orwell exposed in his 1984,
the way to do that is to erase history by putting facts about the
past down the Memory Hole. “The past was erased, the erasure
was forgotten, the lie became truth.” Is that pathetic or what?

We used to learn “metaphysics.” This was fairly capricious
stuff, sometimes connected with sacred scripture, in which one
declared how the universe works. Greek philosophers of the
Golden Age really went to town in this area. Perhaps it’s fair that
“empiricism’ has higher standing today. But children who are not
given a metaphysical structure to contemplate while their intellect
is forming may be at a disadvantage later!
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‘ 1. PLACENTAL THEORY (A.K.A. CHORIONIC, OR ASEXUAL THEORY) ‘

(The supporting exhibit is Exhibit E, by John Beard.)

The asexual method of reproduction of primitive animals, via
budding, has carried over a bit into mam-mals? Yes, even into that
grrrreat mammal -- us. That is not something that a practicing
physician ever thinks about, much less is it something that would
twig him to see a cancer cure. But if there is a zoologist around, a
good theory might pop up!

John Beard, a zoologist, knew Mother Nature. His first research
animal happened to be a fish, and in 1888, by luck, he found
something in fish nerves that helped him figure out how life on
earth passed from asexual reproduction to the plan we all know
and love: sexual reproduction, featuring sperms and eggs.

As far as I understand the evolutionary “purpose” of sexual
reproduction, as opposed to asexual budding, it is to produce
diversity, fast. Every new individual is unique. That is, since you
have two parents, you can’t be an exact copy of either. Beard
looked for the #ransition from asexual to sexual reproduction.

In many fish species, the female lays eggs in the water and “walks
away.” These eggs may get fertilized by any passing male. Since
there is no uterus and no placenta involved, how do the waiting
eggs survive? Beard cogitated until he figured out how the eggs
nourish themselves. (I won’t go into it here).

He then had an urge to look at marsupial mammals, the ones in
Australia that evolved separately from the placental mammals. The
kangaroo “joey” is born while still in an early stage of embryonic
development. It has to crawl to the pouch and start getting milk
from the nipple, at an age when the corresponding placental embryo
is having life easy with nourishment supplied internally.

Beard’s cancer cure, you recall, has something to do with sub-
stances produced by the pancreas. He was aware that the pancreas
develops from the seventh week of pregnancy. It is at that point that
the pancreatic enzymes cance/ the unique task of the “trophoblast”
cell, which had been enabling the placenta to dig into the wall of
the uterus for support.

“If a certain thing happen at the critical period of a fish, or a marsupial, 1
know from experience that something corresponding to it will take place at the
like period in a higher mammal or a man. [For instance] a fish forms its anus
at this period, so does a marsupial, while in the act of being born, and so does
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a man, although he does not need it for some seven months more. Under the
action of the pancreatic ferments, the asexual structures of a fish development
begin to degenerate, and, as represented by the trophoblast, they do the like in

29

man.

Beard contends that even though we get rid of our asexual
apparatus at this point, we keep bits of it; these lie dormant. He
said that cancer cells appear very similar to trophoblast cells and
that they probably are precisely that! If a few of them, got left in
the body, an event later in life (he mentioned “an electrical event”),
or aging, could bring these wild cells out.

If this did happen, what is needed as a cure is injection of the
appropriate pancreatic enzymes. See? Beard calculated the right
amount of trypsin plus amylopsin. (I remember this chemical
name by saying “Ms Amy Lopsin.”) Not being a physician, he had
to urge doctors to prescribe it. Some prescribed only the trypsin
portion and then Beard got bawled out for mishaps. It is indeed
dangerous to give trypsin by itself, and anyway it is Ms Amy Lopsin
that works the cure.

In Beard’s 1911 speech, he noted bitterly (recall his more-than-
one-way-to-burn-a-scientist-at-the-stake remark) that it may take a
hundred years before this cancer cure will be widely in use. Looks
like we missed that deadline last year — drat!

Beard’s work did not die on the vine. William Kelley, a Texas
dentist, cured thousands of people by using the pancreatic
enzymes, along with a Gerson-like nutritional regime. Then, a
young medical student, Nicholas Gonzales, saw it and has been
using the cure for 25 years. He is a proper MD. I note that he
chooses to call his cancer treatment “alternative medicine.”
Alternative to what? It is based on well-established science!
(When the dentist was prescribing Beard’s cure, I guess the
patient would be doing something alternative by going to a
dentist.)

You can watch Gonzales chatting with Dr Mercola on
Youtube, about the deaths of celebrities Michael Landon,
Patrick Swayze, and Steve Jobs. (Don’t worry about patient
privacy; their oncologists gave regular press conferences!)
Gonzales thinks the pancreatic enzyme cure would have
been the ticket, and that a liver transplant for those men was
uncalled for, especially as any transplant taxes the immune
system to the limit.
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‘ 2. METABOLIC THEORY (A.K.A. NUTRIENT, OR ENERGY THEORY) ‘

Our main man here is Emanuel Revici, MD. He actually had severa/
meta-theories in his nog, but this one is about basic chemistry. (His
famous therapy, selenium, is an element on the atomic chart: #34 —
see photo.) Two of his cancer treatment ideas were: the measuring
of alkalinity and the fact of diurnal rhythms.
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Dr Revici, 1980s Atomic chart, from chemtutor.com

Note the pile of books! Revici did not invent the basic-chemistry
approach to medicine. Indeed, Claude Bernard (1813 -1878)
spoke of the importance of alkalinity for human health.

Revici died in 1998, at the age of one hundred and one. He had
graduated from the University of Bucharest in 1920. In 1961 he
published a 772-page book: Research in Physiopathology as Basis for
Guided Chemotherapy: with Special Application to Cancer. In later years
he found ways to treat asthma, rheumatoid arthritis, schizophrenia
and AIDS. He was especially good at relieving pain, as will be
discussed in Chapter 9. Marcus A Cohen, MD, tells us:

“Emanuel Revici was the first to develop selenium compounds
low enough on toxicity to give cancer patients. He [treated]
cancer with naturally derived Omega fatty acids. Teaching
himself advanced chemistry he became absorbed in exploring
the relationship between lipids and cellular metabolism. In 1942
Dr Revici converted a modern hotel in the Mexican capital into
a medical institute. With over a hundred rooms, it specialized in
cancer, treating patients free. The idea and money came from a
friend, Gaston Merry, former representative of I.E. DuPont.”

That is from reviimedical.com. Cohen also writes:
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“During his European years [pre-1942], Revici launched onto a
systematic study of the effects of different elements on bodily
function...[Each] induces an anabolic or catabolic metabolism.”

Dear Reader you may want to have a support person nearby as
you read this next bit. Personally I consider it colossal:

“Later, he discovered that within a vertical series of the Periodic
Table, elements acted similarly — their valency shell partly
determined their bioactivity, and the concentration of an
element in different organizational levels of the body was
both precisely regulated and a key determinant of normal
and pathological states.”

No Textbook Here!

Note: Metabolism appears to me to be a big clue to cancer, but I lack
what it takes to argue for it. Having found that Walter Guy, MD, offered
potassium as a cancer cure, I have put his 1935 paper in the Exhibits.
If you wish to see H Sartori’s report that cesium chloride had “had an
impressive recovery of cancers,” go to Pharmacol and Biochem, 1984: 21.
Max Gerson’s work is also “metabolic,” and the fact that Gerson was
persecuted probably indicates that his cancer cure has merit. (God help
us, what reasoning!)

The hot new metabolism cure is DCA, di-chloro-acetate, as proposed
by Evangelos Michelakis, MD, at the University of Alberta. DCA in-
volves the new finding that mitochondria have a role in apoptosis (“cell
suicide”). Our cells die every day, as is necessary for new growth, but
cancer cells are apoptosis-poor. The trick is to get the “Die, please”
message to the mitochondria of cancer cells. Myself, I'd put money on
this one, in spite of Michelakis being persecution-free. For an up-to-
the-minute bibliography, go to: theDCAsite.com.

‘ 3. ELECTRIC THEORY (A.K.A. RADIOBIOLOGY OR BIOELECTRICS) ‘

(The three relevant exhibits are G: Crile, M: Holt, O: Becker.)

First, to introduce John Holt, MD of Australia. Strictly speaking
he isn’t a meta-theorist; he credits someone else with the theory he
applied. However, I list him as our 18" curer as he made it happen.
(The 17 we’ve met so far are the 7 from Part One: Livingston,
Burzynski, Naessens, Becker, Rife, Crile, Lakhovsky, and the 10
“ghosts” of Chapter 6.) Since John Holt is alive and kicking in
Australia, he is no ghost. Please see Exhibit M for a paper he wrote
in 1974. The main point is that instead of using heavy radiation, as
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is the common practice, he uses microwave-strength radiation. A
website, smile.org.au, explains his method.
Holt has perhaps endured many frustrations, but he “missed out”
on getting jailed or sued. This was because he was lucky to find
a friend in the premier (state governor) of Western Australia.
The premier, John Tonkin, even arranged for patients to get
reimbursement for their expense of traveling to Holt’s clinic!
Next we turn to Lakhovsky, a Russian engineer who became a
citizen of France. He has more than proved his “meta” leanings
by absorbing the research about how birds, insects, and bats are
oriented to earth via cosmic rays. He discusses this marvelously
in The Secret of Life (1925). A cosmic ray, it seems is not exactly a
spiritual affair; it is the load of would-be atoms in the air. We see
experimentally that homing pigeons are deprived of their sense
of direction if local cosmic rays are messed up. (Bees, too?)
Jacques d’Arsonval, MD (1851-1940) inventor of the moving
coil galvanometer, says, in a preface to Lakhovsky’s Secret of Life:

“According to Lakhovsky, the geological nature of the soil mod-
ifies the field of cosmic radiation at the earth’s surface, and this
gives rise to secondary radiations which must be taken into account
in biological phenomena.... Lakhovsky devised a special type of
oscillating circuit which, by creating an auxiliary electromagnetic
field, acts as a “filter” of cosmic rays... Spectacular results [have
been] obtained with these oscillating circuits by many medical
men on a wide range of diseases...”

There’s a 1941 addendum to that book, with reports of clinical

successes from use of the Multi-wave Oscillator, for example:

* Arthritis in both knees, 14 treatments, good improvement.

e Periarthritis of shoulder, marked improvement after 1 treatment

e Practure of both ulnae, 5 treatments, no pain

¢ Congenital hip dislocation, 3 treatments, marked improvement.
Recall that the only cancer cure Lakhovsky claimed credit for is

that of plants. Yet he made a comment on fever that may cause a

penny to drop regarding Coley’s use of fever as curative:

... On feverish patients a rise of temperature is invariably observed...
at sunset, when the sudden reduction of atmospheric ionization due to
sunlight causes a great influx of cosmic waves as well as short wireless

waves. -- The Secret of Life 1925: 103-4, trans by Mark Clement.
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Now to George Crile. Talk about ze#a, he must be the most meta
person that ever walked among us. In his day he did have great
eminence among surgeons, but those colleagues knew only of his
discoveries in surgical shock, transfusions, tracheotomy, etc.

His bipolar theory refers to the fact that things have a north and
south pole. In his 1926 book, Crile looks at the solar system and
asks what effects electrics have on species. I'll paraphrase:

Atoms and man have positive and negative charges in them. In
man, each cell has a positive nucleus surrounded by a cyto-plasm
that is negative. A helium atom is perfectly balanced and goes on
through time being neutral (read: boring). But H, the hydrogen
atom, has a positive nucleus, only partially balanced by its one
negative electron, so it’s always looking for action.

The disturbance in the carbon atom, C, caused by the sun, is
what endows the C atom with the energy that, in combination
with H, it carries into the cell of animals. There it’s released in
the process of oxidation, which is thus really an electric process!

The nucleus of the original unicellular organism (e.g,, amoeba)
-- being the positive pole — was the prototype of brain and CNS
of multicellular organisms. The nucleus is the control center. So
in the nucleus of the ovum reside the potential qualities that will
govern later activities. Crile says, in his 1926 Bipolar book:

“As soon, however, as the nucleus of the ovum is reinforced by the
nucleus of the spermatozoon, a difference for potential [between
nucleus and cytoplasm] is established...[leading to cell] division and
differentiation” (p 157).

“Unicellular organisms are organized by the energy of the sun’s
rays... Surely then the sun’s energy released within an animal may be
capable of organizing energy systems” (p 167).

“Bipolar theory explains the primary importance of the acid-alkali
balance.... It shows that the living organism is a mechanism adapted
to electric control hence susceptible of being driven by trigger action
by such minute forces as a beam of light” (p 219).

As I will explain later, I think Crile participated in suppressing
his own work. Luckily, his widow Grace was having none of that;
she gives the following update of his 1926 ideas in George Crile
Autobiography, which she edited in 1947. This is from page 431:

A cancer cannot grow unless a difference in potential is maintained
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between the cancer mass and the surrounding tissue. In a seties of
experiments on rats, direct observations were made of the electric sign
of charge of cancer. A measured current of electricity and a solution of
sodium chloride were so manipulated that by ionization the potential of
the cancer became the same as that of the normal tissue surrounding
it. The cancer diminished in size during the course of treatments with
the electrodes placed in one position; by reversing the position of the
electrodes, we could cause the cancer to grow; when the electrodes
were again reversed the cancer would again diminish. When the
cancer potential was brought to, and maintained at, the level
of the potential of the normal tissue, the cancer disappeared.
To what extent these findings would be applic-able to human cancer
remains to be determined. [Emphasis added]

As for Lakhovsky, who died in 1942 when hit by a limousine, it
is pleasing to hear how d’Arsonval’s sums the man’s career and
character: “Such are the outstanding achievements of a solitary
research worker struggling in the face of formidable handicaps
aggravated by the antagonism of witless reactionaries.”

I don’t believe they were witless! Some went to great effort
to prevent you and me, educated moderns, from realizing that
there are easy cures for arthritis, and other pains. By the way,
from a prosecutorial view, may I point out that “diminished
responsibility” can be pleaded as a defense by doctors, editors,
etc, if they were coerced into carrying out these suppressions.

‘ 4. INFECTIOUS THEORY (A.K.A. MICROBIAL OR PLEOMORPHIC) ‘

(Exhibits are: D: Coley/ J: Rosenow/ K: Rife/ P: Mattman)
First to define snfection. It means contamination. Don’t confuse
it with contagion, which means person-to-person transmission. If
a pathogenic microbe infects you, you’ll develop symptoms of
illness. Where did the word pathogenic come from? From the
Greek pathos, for suffering and gen, to make. So what makes a
microbe pathogenic? Nothing, really. It’s just how we designate
their effect on us. “Non-pathogenic” microbes are the ones that
live in symbiosis with us (many of which we need for survivall)
Recall the pleomorphists, such as Livingston and Rife, who’ve
identified a cancer microbe. I judge them to be correct, on the
basis of their curing cancer by giving that microbe the heave-ho.
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But do they have an “infectious meta-theory”’? Do they say why
Mr Jones is healthy one year but cancerous the next? Livingston
claims we always have the cancer microbe in us (a bit like Beard
says we carry the trophobast beyond its use-by date). Rife and
Rosenow are so0 pleomorph-happy that they think we have bacilli,
and viruses, that can transmute into the cancer microbe.

It’s wrong for me to pretend to teach this, as it is over my head! I
advise students to see Exhibit P for the musings of Lida Mattman.
She was at the cutting edge (and don’t hesitate to emulate her;
there’s always room at the top). But I can say that if a bacillus or
virus is gong to infect you, it has to take action that is more than
just “create the symptoms.” Per a medical textbook

[We] are continually subjected to influences that disturb
the process of normal cell division and may lead to the
formation of abnormal cells. For example, a virus may enter
a cell and alter its genetic structure by becoming incorporated
into the nucleoprotein of the cell chromosomes. Radiation
and various chemical carcinggens may also induce mutation by
altering chromosome structure.

-- Leonard Crowley, Human Disease (1986)

So, the offending object makes its way into the nucleus of the cell
and messes it up. (Chemo does this! Radiation, too. Weird!)

. Of our curers, Glover and Coley both attacked cancer microbes
with a toxin. How’s that for confusing? The word means poison,
but sometimes we use a poison therapeutically. Botox, which
FDA allows for dystonia and also for “beauty,” is short for
“botulinin toxin.” Yes, as in botulism (which, if served to you
in food, might inspire you to sue the restaurant). So, does Coley
think that when he gives you a toxin for cancer, it will change the
DNA, as mentioned by Crowley? Well, DNA wasn’t discovered
until 1954, and Coley was writing in 1909. He said:

“In my view the mechanism of the cure in question is quite simple.
I have already stated that the nucleus of every cell consists of a
certain number of substances. Some of these act as conductors
(mineral salts), while others act as insulators (resins, fats,
cholesterol, etc.)”
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5. ORGONIC THEORY (NO EXHIBITS) \

The title of this chapter promises “five or six
meta-theories.” I believe Wilhelm Reich’s orgon-
ic theory of disease constitutes a meta-theory
but I can’t manage to present it today. It differs
a lot from what we have been discussing. (His
Cancer Biopathy is exciting and exhausting!) So I yinu Reich, MD
hereby reserve a place for it.

I do not reject Reich, as many do, on the grounds that he
had a flawed character or was a nutter. Regarding the first, mote
alert! As for the second, I actually do consider him a nutter, but
so what? (Reich asserted, embarrassingly, that the life energy has
something to do with orgasm. No, not a misprint of “organism”
there; he is referring to the sex act. But that’s silly. What about
mosquitoes? They have energy and are part of life and, far as I
know;, all skeeters — “mozzies” in Australia -- are anorgasmic.)

A possible cause for the vigor with which the US government
harassed Reich is that he, like George Orwell, was originally an
insider who broke away in disgust. I am particularly suspicious of
the fact that Reich was a close buddy of Freud in Vienna. In any
case, he was punished. To the n™ degree.

Alan Cantwell has this to say about our “sixth meta-theorist™

“The famous psychoanalyst Wilhelm Reich (1897-1957) spent
years studying ‘orgone energy’ and its effects on the body. His
cancer research showed that cancerous cells are poorer in orgone
energy than are normal, healthy cells. When cancer cells broke
down and degenerated, he always observed toxic microbes aris-
ing out of the cancerous tissue. ...Reich’s two most revolutionary
books, The Bion Experiments on the Origin of Life (1938) and The
Cancer Bigpathy (1948) contain details of his highly controversial
biologic experiments and scientific theories, as well as fascinating
insights into the origin of the cancer cell...

In the late 1950s, Reich got into serious legal trouble with the
FDA [for selling] orgone accumulators. He was jailed and died
while imprisoned. Six tons of his books, journals, and papers
were burned by FDA officials.”

My oh my. And there I was that day, probably attending a ballet
lesson, safe in the “knowledge” that the US never burns a book.
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And that brings us full circle to metabolic and electric theory!

THE IMPORTANCE OF “TRUTH” IN SCIENCE AND LAw

We are a thoroughly deceitful species. Lying and cheating either
for individual gain or for our group’s advantage is important and
is quite pleasurable. Still, in the course of history, we created
institutions — such as science and law -- that have truth-secking as
their function. They’re not allowed to lie.

Do I see you smirking? You think it can’t be done? Ah, but
it has been done — in living memory. I distinctly remember it. A
court could really get to the bottom of things. It has nice tools for
that, not least the threat of punishment for perjurers. It also has
the ability to cut through bull by applying high principles, in spite
of lawyers pushing the interests of powerful clients.

As for science, this was something that the intelligentsia
worshipped as a kind of deity that must be protected from
blasphemers. This gets honored in the breach nowadays. For
example, many scientists lie fabulously about autism (they could
hardly do anything more vicious that that) — but, watch -- the tone
they use is the tone of old. “They” are guardians of truth!

It’s time to call it off. Both science and the law will again have
to buckle down to (actual) truth-dealing. Why do I think that will
occur? Not because we are goody-goodies; we’ve never been
goody-goodies. I think we will buckle down, soon, for the same
reason we created those institutions the first time around, namely,
we need them. The alternative is unbearable chaos.

Note: The words “truth” and “trust,” both come from the Old
English treowian, meaning “to believe.” Trust is a biological thing;
an animal trusts its mother. No rational thought need be used
in the calculation of trust. I imagine we are having a truth crisis
today because the trust calculation cannot be made: we don’t
know who is working with us or against us. It’s like when the
tellow asked Jesus, in Luke 10:29, “Who is my neighbor?”

A NOTE ON THE PARLOUS STATE OF EDUCATION

In 1992, John Gatto wrote Dumbing Us Down. Charlotte Iserbyt
wrote The Deliberate Dumbing Down of America (free on Internet).
Dear Reader, the situation is fierce. Did you see the pedagogical
standards of 1895 Kansas, on this chapter’s frontispiece? Kids
today are not taught any of those things. But that isn’t the worst
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Slow Torture?

Side Effects of Radiation Treatment (from cancervic.org.au)
Cancer Council of Victoria, Australia, published this in 2012.

“Most side effects are short-term but some can be long-term or permanent.”

FATIGUE| During radiotherapy, your body uses a lot of energy

dealing with the effects of radiation on normal cells. Some people
carry on as usual. However, many people find that they can’t do as
much and feel tired during and after treatment.

ILOSS OF APPETITE| Some people lose interest in food during a
course of radiotherapy. This can depend on where on the body the
radiotherapy is targeted. There may be days when you cannot eat
much. Try to catch up on days when you do feel like eating. ... If
your treatment is likely to cause problems with swallowing, nausea,
vomiting or diarrhoea, a dietitian will see you. If you have radio-
therapy in the head and neck area, chewing or swallowing might be

difficult or painful.

ISKIN PROBLEMS]| Sometimes radiotherapy causes your skin to
become dry and itchy in the treatment area. The skin may become
bright red or even peel. If this occurs, you’ll be given special dress-
ings. ...You should keep all treated areas out of the sun during
treatment. After treatment, you may be left with a sunburnt look
in the treated area, skin may also become more sensitive to the sun.

HAIR LOSS| If you have hair in the area being treated (scalp, face

or body), you may lose some or all of it during radiotherapy. De-
pending on the dose, it may or may not grow back after the treat-
ments are finished.

NAUSEA/| If you are having radiotherapy to your stomach or some

part of your lower abdomen, you may have to cope with an upset
stomach, soreness or diarrhoea. Your radiation oncologist can pre-
scribe medicines to relieve these problems. If you do feel ill, try to
keep eating or drinking as well as you can so that your body gets the
calories and nutrients it needs. -- cancervic.org.au

[Note: not mentioned here is the worst side effect, namely a second can-
cer caused by the radiation. (Google “radiation + second cancer.”) — MM]
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“GERM THEORY” -- FUR WILL FLY BUT SO WHAT?

Robert Koch needs explaining. He isolated the bacilli of anthrax
(1877), tuberculosis (1882), and cholera (1883) It was the anthrax
that tipped me off. Just around the time he needed to discover
the bacillus for anthrax, there was an outbreak of sheep anthrax
right in his neighborhood. Let me say that again in case anybody
missed it: Just when Koch needed to study anthrax in sheep, there
was a local outbreak of it. Handy, eh?

Now then, to the germ theory. In 1890, William Russell gave
his talk on the cancer microbe. Many doctors assumed a bacter-ial
cancer would be found, as we see in The Lancet’s editorials. Then
suddenly there was a reign of silence. John Beard fulmin-ated
about it in 1911. How did this come about? We still did not have
James Ewing’s no-microbes textbook — that came in 1919. We
had Koch’s dogmatic postulates. Scientists proudly obeyed the
Postulates. It proved that you were cut from the right cloth

We, the public, were given a good fear of germs. I took germ
theory to be correct. (Also, I thought certain diseases were given
to man &y the offending insect. That s, I thought African sleeping
sickness came from the tsetse fly. Little did I know the fly had to
get it from a human victim in order to pass it to another human.
Same deal with malaria and the mozzie!)

My present belief is that the postulates were “handed down”
from the cabal. I think Koch’s trip to India to deal with the
cholera crisis was part of a plan to keep us unhealthy. Creighton
went to India independently and deduced that the plague there
was not vectored by rats! I wager Pasteur was “in” with Koch,
despite their alleged nationalistic clash in the wake of the 1870
Franco-Prussian war. (As Greg Hallett says of the spy world,
“blown cover” is good cover.)

In Boston, near my a/ma mater, Emmanuel College, there’s an
Avenue Louis Pasteur. Students could ask the City Council to
rename it “The Avenue of the Great French Scientists.” That
would honor Claude Bernard, of Terrain Theory fame, Felix
d’Herelle, co-discoverer of bacteriophages, and Bechamp. And
LP. Did you know Revici did his 1936-1941 work in Paris? Oz
Naessens was born in France; Lakhovsky immigrated thither.

By the way, Bernard was a writer for vaudeville.

Who knew?
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Chapter Eight

Article I, Section 8

%1 'The Congress shall have Power 1.To lay and
2 collect Taxes, Duties, Imposts and Excises to
pay the Debts and provide for the common
Defence and general Welfare of the United
States; but all Duties, Imposts and Excises shall be uniform through-
out the United States; 2. To borrow money on the credit of the United
States; 3. To regulate Commerce with foreign Nations, and among the
several States, and with the Indian Tribes; 4. To establish an uniform
Rule of Naturalization, and uniform Laws on the subject of Bankrupt-
cies throughout the United States;
5. To coin Money, regulate the Value thereof, and of foreign Coin, and
fix the Standard of Weights and Measures; 6. To provide for the Punish-
ment of counterfeiting the Securities and current Coin of the United
States; 7. To establish Post Offices and Post Roads;
8. To promote the Progress of Science and useful Arts, by securing for
limited Times to Authors and Inventors the exclusive Right to their re-
spective Writings and Discoveries;
9. To constitute Tribunals inferior to the supreme Court;
10. To define and punish Piracies and Felonies committed on the high
Seas, and Offenses against the Law of Nations;
11. To declare War, grant Letters of Marque and Reprisal, and make
Rules concerning Captures on Land and Water;
12. To raise and support Armies, but no Appropriation of Money to that
Use shall be for a longer Term than two Years;
13. To provide and maintain a Navy;  14. To make Rules for the Gov-
ernment and Regulation of the land and naval Forces;
15. To provide for calling forth the Militia to execute the Laws of the
Union, suppress Insurrections and repel Invasions;
16. To provide for organizing, arming, and disciplining, the Militia, and
for governing such Part of them as may be employed in the Service of
the United States, reserving to the States respectively, the Appointment
of the Officers, and the Authority of training the Militia according to the
discipline prescribed by Congtess;
17. To exercise exclusive Legislation in all Cases whatsoever, over such
District (not exceeding ten Miles square) as may, by Cession of particular
States, and the acceptance of Congress, become the Seat of the Govern-
ment of the United States, and to exetcise like Authority over all Places
purchased by the Consent of the Legislature of the State in which the
Same shall be, for the Erection of Forts, Magazines, Arsenals, dock-
Yards, and other needful Buildings; And 18. To make all Laws which
shall be necessary and proper for carrying into Execution the foregoing
owers, and all other Powers vested by this Constitution in the Govern-
ment of the US, or in any Department or Officer thereof.
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Laying Down the Law: Why Tolerate This Criminality?

[Advanced cancer is] irritated by treatment; and the more so the more
vigorous it is. ... no medicament has ever given relief; the parts canter-
ized are excited immediately to an increase until they canse death.
Alfter excision, even when a scar has formed, nonetheless the disease has
returned.... The majority of patients [given] only mild applications in
order to sooth the tumor, attain a ripe old age in spite of it.

-- Celsus (1st century AD)

This chapter will discuss how you can stop America being de-
stroyed (it’s easy).

DIARRHEA

As noted, many heroes of cancer-cure tried to go it alone, but
your help would have made the difference. Solidarity is the win-
ning strategy against a bully. That’s the long and short of it. You
have to go on the offensive against the people who are taking
over America. I said above that it’s easy to do this. Itis an out-
and-out piece of cake! All you have to do is see what is happening.
Don't close your eyes. Were you to see, all would be well.

You’d block the incredibly easy passage that our overlords have
had. The following seems to be what their tutors told them de-
cades ago: “Have no concern that the citizens will rise up. They
have, as all members of the H. sapiens species have, a slave mental-
ity. Once conditioned into slavery they always adjust to it. More-
over, they have no idea that such doormatism is the norm for H.
sapiens, or that human behavior is mostly instinct.”

But the joke is that we actually do have rationality! I know
I have it by the cartload, and there wasn’t a separate evolution
that created me with a different kind of brain from the rest, was
therer Looks like the poor devils at the top are talking themselves
into what they want to believe, (which is, of course, a H. sapiens
instinct itself). Won’t #bey have diarrhea when they find out you
have woken up!
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THE PROSECUTION DOES NOT REST, THANK YOU
Let’s identify what can be done. We begin by returning to the
“power list” described in Chapter 5. Having pointed out the bad
things that happened to our ghost doctors, I said that some of
the acts against them call for retribution. Someone needs to be
rounded up by the police, or by citizen arrest if necessary, for the
three crimes: threatening, burglarizing, and assault-and-battery.
We know it can’t be “authorities” committing those deeds, as
the job description of an official never says he may commit crime.
So who are the baddies? ... They are the ones enforcing a regime
of illness and death via cancer.

Ah, that was way back in Chapter 5. Subsequently, in Chapter 6,
we did a bit of searching into the ACS and the MSK. So now we
do know who is enforcing a regime of illness and death via cancer.
Does this mean the “personnel” of the ACS? Well, yes. And if
they say they are innocent, let them join with us in feeling angry
toward the ones who are not innocent. They can march shoulder
to shoulder with us, right? We welcome them.

How about you write to the ACS today and ask how it happened
that Cornelius Rhoads (“I zap Porto Ricans”) got appointed as
director. Was there a “search committee” for that job? Was he
interviewed? You need not even send the letter — just composing
it would put you in the driver’s seat.

THE BAsiCc RIGHT OF SELF-DEFENSE

It may be wise to consider here the most
desperate measures available for legal re-
dress, before looking at the calmer ones.
First, the law of self defense.

In his Institutes of the Lawes of England (a
best-seller in the New World!), Coke iden-
tified the right of the person to repel any
threat against himself, or against another
whom he chose to defend. Coke’s work is
entwined in the Common Law. With the
exception of Louisiana, which follows the

Code Napoleon, the Common Law is basic
Sir Edward Coke to State Law.
(1552-1634)
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If you harm someone in self-defense you have not committed a
crime. Obviously. (This is to be distinguished from instances in
which you have committed a crime but then try to offer the ex-
culpating excuse that you were provoked.) The right is protected
by the common law in countries, such as the US, of which Britain
was the mother country. In Australia, a 1986 High Court ruling in
Zecevic vs DPP confirmed:

“The question to be asked... is quite simple. It is whether the
accused believed upon reasonable grounds that it was necessary

in self-defence to do what he did. If he had that belief and there
were reasonable grounds for it ... he is entitled to an acquittal.”

But what about the fact that the police have been granted the
exclusive authority to wield violence against baddies? Didn’t that
close the door on the old (“wild west”) behavior known as self-
help? No. Self-help is a basic instinct and is everywhere accepted
as a right. The opposite would be to “Just lie there and take it.”

The 1894 case Starr v US is an American precedent that use of
force against an attacker is your right even if it turns out that the
attacker is a law enforcer who did not properly identify himself.
Isn’t law a marvelous little invention of H. sapiens?

Well, yes, but the cleverness of those who would thwart law is
pretty impressive also. In pre-civilized society, it was expressed,
in basic terms, that one could engage in payback. Leviticus 24:20
says: “Fracture for fracture, eye for eye, tooth for tooth. As he has
injured the other, so he is to be injured.” But as law became more
advanced, folks naturally began to think there was something 7
law itself that contained knowledge of what is best.

This is really the heart of the matter. I am saying that we are too
easily impressed by, and overwhelmed by, legalisms.

THE LAW OF TREASON
There is also the fact that government wrongdoing, on the scale
of murder, is just not part of our vocabulary. Thus we have to
make it part of our vocabulary. That is the message of my book
Prosecution for Treason (2011).

To harm an enemy is not a crime. It is considered a virtuous,
nay glorious, thing to do. But harming one’s own people is seen
as repulsive. There may be a question as to who is “one’s own
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people” but no one has, so far, challenged the designation that
co-nationals are one’s own people. Hence for Americans to harm
Americans is repulsive. And luckily, the law proscribes it.

“Whoever, owing allegiance to the United States, levies war against
them or adheres to their enemies, giving them aid and comfort with-
in the United States or elsewhere, is guilty of treason and shall suffer
death, or shall be imprisoned not less than five years and fined under
this title but not less than $10,000....” [18 USC 2381]

There is very little case law on this but in an early episode, the so-
called Whiskey Rebellion in Pennsylvania, in 1798, men who had
attacked the tax collectors were tried for treason and were found
guilty. President George Washington later pardoned them.

If it is government personnel who are committing treason, this
adds a distracting notion. Many people seem to have the impres-
sion that prosecutions cannot happen owing to “sovereign im-
munity.”” No, that’s incorrect. All officers of the state or federal
government are vulnerable to prosecution. (And my advice is,
Don’t go for “malfeasance in office” or “acting #/tra vires” That’s
too wussy — indict them for the plain crimes they committed.)

THE ACS Is PR1vATE; THE USPS AND DHSS ARE PUBLIC
What if a crime is committed by such entities as the FDA and
the CDC? How would justice get done? Actually, it cannot be an
abstract entity that commits a crime. It is the office holder. And
what if she were following orders? Or being bullied by a mafia? Is
that sufficient to relieve her of liability? No way in hell.

Ah, but in the case of personnel working for the executive
branch of government, can we expect that the very same branch
will come out with a warrant for the arrest of its own people?
Yes of course we can. If they hold back, we set up a grand jury of
citizens (within a state) to lay appropriate charges. At the same
time, we charge the holders-back with the crime of obstruction
of justice. Not to mention misprision of felony. E#.

CHARLES P1XxLEY WENT ToO JAIL FOR YOUR CANCER

In Canada, Gaston Naessens has been legally distributing his
714-X cancer cure since 1989, thanks to a certain “compassion-
ate” clause. The US forbids its importation. A US citizen named
Charles Pixley, son of the Minutemen so to speak, defied FDA’s
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law: he distributed 714-X with gay abandon. Furthermore, he ac-
cused those who made the law, of genocide, in regard to the reign
of cancer (as I call it).

Where were we when Pixley needed us? He was sentenced to
jail and did time. After he got out of jail, he blogged something
of great interest. He said that the late Harris Coulter, a medical
historian of the first rank, had ascertained that the rule related to
Pixley’s “crime” had never been gazetted in the Federal Register,
and so was unenforceable. I have not checked it out, but it may
thus have been a false arrest. There are all sorts of penalties for
that! His conviction was affirmed at Circuit Court level. (As for
Coulter’s brilliance, and his stalwart efforts to help us all, please
see our Exhibit S, in which he speaks of Type-1 diabetes.)

Consider how easily we assume that government is within its
rights to chase after doctors who try a new medicine. Sure, there’s
a law stating that the FDA must okay a new drug, But why do they
go after violators? Is it so patients won’t receive bad medicine?
Almost certainly that is not the reason. Several of the scientists
we have discussed were persecuted. What is really going on? I
stated my opinion at the end of chapter 6, namely that “they” are
against “us.” They want us to suffer cancer.

DANCING THE KNOCKBACK POLKA

Law students may be coaxed to do something about the fact that
plaintiffs are at a great disadvantage when secking restraining
orders against governmental incursions, for example, the spray-
ing of harmful chemicals. Recently, in Vermont, a citizen named
Thabault brought an action regarding chemtrails. These are alleg-
edly trails of barium and aluminum being placed in the sky. (Not
the same as Centerfold, which does not use aircraft.)

The plaintiff’s case was dismissed without the defendant ever
having to “defend” himself. So much for Americans’ belief that
it you are willing to pay for a fight in court you can at least be
heard. It doesn’t happen that way. First, you may find that no law-
yer will take the case! Then, if you file on your own (as a “pro se
litigant”), you may get gobbledeegook from the judge.

On the next page you see the easy dismissal of Thabault’s case.
I do not know if Judge Murtha was too afraid to listen, or too set
in the ways of court precedent, but he sure did disappoint. The
“highest law” for him was the fact that the Federal Aviation Act
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LOUIS W. THABAULT, PLAINTIFF v WILLIAM SORRELL, AT-
TORNEY GENERAL, STATE OF VT, DEFENDANT.

[Here is the opinion and order of the court, as delivered by J. Garvan
Murtha, United States District Judge August 13, 2008]:

Plaintiff Louis Thabault, proceeding pro se, brings this action claiming
that Vermont Army National Guard (“Guard”) airplanes spray harmful
chemicals in a “deliberate assault on the people below.” For relief, he
seeks an injunction barring the Guard from “any spraying of chemicals”
...... The defendant has moved to dismiss, arguing... that Thabault has,
at most, alleged a state common law assault or nuisance claim that does
not arise under federal law. The Court turns first to the question of
whether the FAAct creates a private cause of action. A plaintiff alleging
violations of a federal statute does not state a claim “arising under the
Constitution, laws, or treaties of the United States” . . . when Congtess
has determined that there should be no private, federal cause of action
for the violation.” Merrell Dow Pharm. Inc. v. Thompson, U.S. (1986)
If the FAAct does not create a private cause of action, this Court has no
subject matter jurisdiction over Thabault’s claim. In Vorhees v. Naper
Aero Club (2001), the Seventh Circuit noted that “the Federal Aviation
Act has no civil enforcement provision or any provision allowing a pri-
vate resident to sue for the property torts of an airline pilot or aitline
operator.” Similarly, the DC Circuit Court concluded that the FAAct’s
“extensive and detailed scheme of administrative enforcement complete
with civil and criminal penalties” belied any claim that Congress intend-
ed to create a private cause of action.

Thabault cites 49 US.C. § 40103(a), which provides that “the US Gov-
ernment has exclusive sovereignty of airspace of the US.” There is no
provision in this portion of the statute creating a private right of action
for violations of either the FAAct or related regulations. In the absence
of any such provision, some plaintiffs have tried to bring suit under 42
US.C. § 1983, which authorizes private actions for “deprivations of any
rights, privileges, or immunities secured by the Constitution and laws . .
. The Second Circuit, however, has expressly rejected this approach,
holding that “the comprehensive enforcement scheme provided in The
Act manifests congressional intent to foreclose an action under § 1983.”
In light of this unequivocal language from the Circuit, and based upon
the absence of any express provision in the FAAct providing a private
cause of action, the Court finds that the complaint has failed to set forth
a valid federal claim. Consequently, Thabault’s suit is ripe for dismissal
due to the Court’s lack of subject matter jurisdiction. [Also] the Attor-
ney General has no legal authority over the Guard. See 3 V.S.A.§§ 151-
53... IT IS SO ORDERED.
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did not provide for private suing. He even managed to deploy
the civil rights law against the plaintiff. Amazing, (Of course, the
judge can always reach into his quiver and pull out a bench war-
rant to arrest relevant criminals.) Do they even do this?

Anyway, if you get knocked back, don’t quit. Please don’t quit.
Naturally you will get hurt and feel humiliated. But so what? Just
turn up the music and play the knockback polka.

LAw OoF GENOCIDE

Pixley opined that he got off with a lenient jail sentence because
he had raised the word “genocide” regarding cancer-cure sup-
pression. Genocide is a domestically punishable crime. This is at
18 USC 1091:

i (a) Basic Offense. Whoever, whether in time of peace or in time
i of war and with the specific intent to destroy, in whole or in sub-
' stantial part, a national, ethnic, racial, or religious group as such --

(1) kills members of that group;

i (2) causes serious bodily injury to members of that group;

i (3) causes the permanent impairment of the mental faculties of

" members ... through drugs, torture, or similar techniques;

! (4) subjects the group to conditions of life that are intended to

| cause the physical destruction of the group in whole or in part;
(5) imposes measures intended to prevent births within the group;
i or (6) transfers by force children of the group to another group;

+ shall be punished as provided in subsection (b).

. (b) Punishment for Basic Offense (1) in the case of an offense
under subsection (a)(1), where death results, -- by death or

i imprisonment for life and a fine of not more than $1,000,000, or

i both; and (2) a fine of not more than $1,000,000 or imprisonment
+ for not more than twenty years, or both, in any other case.

i (¢) Incitement Offense. Whoever directly and publicly incites

i another to violate subsection (a) shall be fined not more than

1 $500,000 or imprisoned not more than five years, or both.

(d) Attempt and Conspiracy Any person who attempts or con-

1 spires to commit an offense under this section shall be punished in
i the same manner as a person who completes the offense.

i (f) Nonapplicability of Certain Limitations... an indictment

1 may be found, or information instituted, at any time without

i limitation. [Yeah, man.] --18 USC 1091
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TrOY AND PaT: THis Is NoT OFF-TorIC

My hope for the American judiciary was devastated on Septem-
ber 21, 2011. That is when the state of Georgia killed a good fel-
low, Troy Davis, whom it had already “killed” for the preceding
20 years by way of incarcerating him on false charges of murder.
The US Supreme Court played the top role in this. Hence, we are
in trouble, the more so as hardly anyone understands that our
court has effectively disappeared. People still think the structure
— as it is written on paper — will save us.

You are unprotected — except by Society. My husband, who was
a man of few words, used to say “Society protects.” He meant
that outsiders are expected to step in where they see cruelty to
children. But social protection is a fact of life in all settings.

The Orwellian cabal brilliantly figured out how to take away the
various cues that tell us we’re part of something, and have obliga-
tions to it, and can rely on its protection. People born after 1990
have had it drummed into them that society does not exist, and only
their local friends will grant succour. Frightening!

I say we can recreate what we had. Actually I £now we can, as
we, made up of the H. sapiens genome, created it once before (or
hundreds of times before)! We therefore have the biological mak-
ings for it. Nothing material stands in the way. People are longing
for it, even if they don’t consciously realize that.

Troy knew he was going to be killed and he said “Please don’t
forget me.” We must remember him. And Pat Tilman must not
be forgotten. The death of the football star, who was serving in
the US Army in Afghanistan was not by “friendly” fire. Rather,
a sharpshooter gave him 3 bullets to the forehead at close range.
His mother, writing in Boots on the Ground at Dusk, provides every
detail of this remarkable (or maybe not so remarkable?) event.

Congtress, ever happy to aid a coverup, held hearings about the
so-called friendly fire. A soldier, Bryan O’Neal, testified:

It didn’t take long before those in the GMV... open[ed] up on
us with the 50-caliber machine gun basically shot at us in waves,
ot bursts of rounds. [We were]... yelling, screaming. ... [Then]
sir, they moved into a better position, and started shooting at us
again. And at that time, I could hear Pat calling, “Stop shoot-
ing. 'm Pat f-ing Tillman. Stop shooting,” you know ... And
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it abruptly stopped, with him calling for help.... But when our
medic came up to come assist us, he asked what happened, and
I tried to let him know. CHAIRMAN WAXMAN: Who is he?
Could you identify the name? O’NEAL That would be Sergeant
Anderson. I tried to let him know, but our squad leader told me
basically just don’t say anything...

That is where the matter rests. Although the lad said the above
in front of a live audience, and although his sworn testimony is
now in the Congressional Record (August 1, 2007), there was no
follow-through! That does not mean we have to throw up our
hands. There’s no statute of limitations on murder (or treason).

In 1935, world-class journalist George Seldes showed how the
Italian public was ready to “enforce the law” against its leader
Mussolini for arranging the killing of a beloved citizen. They had
all the evidence they needed -- with eyewitnesses to the killing,
just as for Tillman, but they let it slip away. They nattered on,
in Parliament, about all the “difficulties” that could arise if they
took action (instead of the fantastic difficulties that could — and
did — arise if everyone did nothing)!

I label that a “Mussolini moment.” For Troy and Pat we should
not now be having a Mussolini moment. Agree?

Died young, for lack of society’s protection

Ll 1141

?

Troy Davis Pat Tillman
(1968-2011) (1976-2004)
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Wray WouLp FDA WisH To QuasH CANCER CURES?

In the Pure Food and Drug Act of 1906, Congress gave the exec-
utive branch of government the power to police the manufacture
of certain goods. Right then and there Congress erred, as it is not
in the federal government’s power to intervene in manufacture.
That is a state power.

At first, the Pure Food and Drug Act limited interventions to
those cases where the goods crossed state borders. In Burzyn-
ski’s earlier career, the FDA forbade him to mail any of his anti-
neoplastons to Americans outside Texas, but “allowed him” — as
some might put it -- to sell them in Texas. What then changed?
The FDA didn’t change; Texas did! It re-legislated. (I mean the
guy was curing cancer; we can’t have that, can we?)

Permit me a cynical moment regarding the actual founding of
the FDA. Were you taught in school that in eatly 20" century we
had muckrakers, such as Ida Tarbell and Upton Sinclair? These
whistle-blower types and left-leaning persons allegedly led the
move toward “social reform” via law. I had suspected that the
muckraker movement was done by You-Know-Whom, and just
now when I googled to find the beginning date of the FDA, look
what popped up on the fda.gov homepage: a sepia-colored poster
that was used in 1913 to advertise the movie version of Upton
Sinclait’s book The Jungle (“an exposé of the beef-packing indus-
try”). There ya go! Who had the money to make a movie?

The same website tells us that the 1906 Act “prohibited the
interstate transport of unlawful food and drugs under penalty of
seizure of the questionable products and/or prosecution of the
responsible parties. The ... law rested on regulation of product la-
beling rather than pre-market approval” “‘Premarket approval” was
snuck in later by Congress, as it be crucial for medical tyranny.

Please go to 21 USC 355 if you want to see the drug-approval
process. (What do you bet the big drug companies have permission
to bypass its more Kafkaesque points?) Note: For any federal law
you need only google the letters “USC” plus the subject, e.g., FDA.

Delmonte Fruits recently turned the tables by suing FDA, as
the agency had ordered a recall of cantaloupes. I suppose the
Constitution does allow such policing, Article I, section 8, clause
3, grants Congress the power to regulate interstate commerce.
(Please read that commerce clause now;, in the frontispiece of this
chapter.) “Trafficking” in tainted products could — perhaps, but
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I’'m not enthusiastic — fall into that clause’s legitimate authority.
Nah, come to think of it, I reject it.

Granted, Clause 3 permits federal overseeing of commerce,
but “commerce” means trade; it is something above and beyond
the manufacture or the sale of particular items. To ask “Should
regulation apply to interstate traffic in serums?” should be the
same as asking “Is there constitutional authority to regulate inter-
state traffic in washing machines?” The answer is No. When talk-
ing about washing machines we have no trouble seeing that the
provision for regulating commerce has to do with commerce itself.
The reason the states surrendered that power to the feds, back at
the Constitutional Convention in 1787, was so that no one state
would be able to harm the trade of others.

Please don’t give serums a sacred aura!l Their safety is, con-
stitutionally, only on a par with that of washing machines.And
please ride hard on the fact that the feds must not be involved
in health. Montana must decide if it wants to inspect serums.
Will the state legislature of Montana act irresponsibly and allow
harmful serums? It might. In that case, Montanans will suffer, and
that’s sad. But it’s a lot sadder to burn the Constitution. (Let’s see,
who was that Montana patriot who said “Give me bad serums or
give me death’?)

SEE WHAT CAME IN WITH THE CAT?

It’s not just the FDA’s ability to monitor commerce or product-
labeling that thwarts our ability to get cancers cured. It is also the
tederal government’s wholly unconstitutional build-up of the so-
called National Institutes of Health, which fund the majority of
medical research in America.

The Constitution was written in 1787, and came into effect
in ’89. The first Congress (1789-91) was hardly seated when it
passed “An Act for the Relief of Sick and Disabled Seamen,”
establishing a Marine Hospital Service for merchant seamen.

Stop right there! Is that legal? No. Can’t the US spend its nation-
al treasure on charitable efforts, if it sees fit? Absolutely not. The
legislature can pass laws only on the subject matters for which it
was given a grant of power by the states. The 13 sovereign states
granted the powers listed in Article I, section 8 of the Constitu-
tion telling federal legislators what they could legislate about. It’s
really quite restrictive! Go to frontispiece once again, and memo-
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rize it if you can. Perhaps set it to music?

Do you see any hint in Art I, section 8, of a federal prerogative
to legislate in matters of health? No. Then how is it that we have
a US Surgeon General? As mentioned, we
started a hospital for seamen. From there
it took only one more flick of the pen to
say that the hospital would have a boss, to
be called “the surgeon general.” Yes, that’s
how he got his start; federal “health au-
thority” came in with the cat, so to speak.

Congress does this all the time. It lets
very :mconsti'tutionaI things in With the Regina Benjamin, MD,
cat. I.ll now inventory some things th’%t US Surgeon General
came in over the years thanks to that chari-
table seaman’s hospital. (Alarm bells! Always be wary about large
institutions performing charity... They know you won'’t criticize,
as “nice people” would never say a negative thing about charity.)
“March of Dimes” a scam? Wash your mouth out! Die!

In its first century, the nation had many people on the lookout
for breaches of the Constitution and they would put up quite
a shout. Hence, law stayed fairly proper. A century later how-
ever, Congress gave the Marine Hospital the authority to perform
quarantine, “interstate.” In 1878, it had passed a Quarantine Act
“to prevent the introduction of contagious or infectious diseases
into the United States.” That was a set-up for the 1890 move in
which Congress strengthened quarantine, on the pretext of con-
cern about the outbreak of cholera in Europe. Ah, the pretext of
emergency, the route for many a foul law. Caveat!

In 1899, Congress ordered the Marine Hospital Service, which
would soon be renamed the US Public Health Service, to study
leprosy. That initiated a trend, which we see in the National Can-
cer Institute of our day, of the feds “owning” a particular disease.
You may recall a First Lady helping the US make Mental Health
matters “federal”(!)

Soon the USPHS had a “reserve corps” to act in emergency,
thanks to the 1918 flu pandemic. (What did I tell you?) In 1930,
the Surgeon General was tasked by Congress to investigate nar-
cotics and —“relatedly” — (let the cat in quick!) the cause and treat-
ment of mental disorders. Sure, the Soviet Union was adept at
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using the psychiatric profession for social control, but we knew it
couldn’t happen in the land of apple pie. So why not let the feds
wield syringes on mental wards?

By 1937 we had the National Cancer Institute, “to conduct and
support research” relating to the cause, diagnosis, and treatment
of cancer. In 1944, when everybody’s attention was focused on
World War II, a new law empowered the Surgeon General to treat
at Public Health medical facilities, for purposes of study, persons not
otherwise eligible for such treatment. Big orange alert!

Moving now to 1946, we got the Hill-Burton Act — a device
to buy off the sovereignty of the states by offering “funding”
for things that the feds could thus control. Further legislation, in
1956, offered federal matching grants not only to public entities,
but to non-profit hospitals! I was but a nine-year old at the time
and probably did not hear of it, but if I had heard of it, I would
likely have thought it was very sweet.

Many a year would pass before I would wonder if all these
“Christmas gifts in July” were aimed at giving the feds a positive
image. If so, why was there any need for an image?

Enough. As anyone who made it past freshman-year political
science can see, the purpose of the cat (Marine Hospital), and
all that followed, was the illegal takeover of America. The ones
who organized this have today got control of the 535 members
of Congress. Wham. That’s one of government’s three branches
taken care of. Note: they need only control 51 senators, no reps —
see? They think wathematically.

As for judiciary, no problem. Judges haven’t any power, really,
since the nine Justices at the top have final say. (How many of the
9 need to be on the payroll? Very good, you are into the swing of
this.) And the executive? Cakewalk: the bosses direct the media to
present two presidential candidates for us — two obedient ones.

Trust me. The way to deal with the enemy’s excellent knowledge
of how to handle us, is to start talking to your neighbors about
it. Our dogged efforts to escape hearing such worrying news is
DEFINITELY going to bring us huge grief. Use any “civil soci-
ety” venue, such as a library group or a music club. A meeting of
three or four in your kitchen is actually the most effective thing;

Silence being the problem, talking is the answer!!

End Part Two
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PART
THREE

... Fare thee well, thou first and fairest!
Fare thee well, thou best and dearest!
A fond kiss, and then we sever;

A farewell, alas, forever!

-- Robert Burns, A Fond Kiss
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Welcome to Part Three

Other Areas Shed Light on Cancer
Trust Me on This.

SH Shakman, PhD

Thabo Mbecki MA Beth Maloney JD Wm Engdahl MA
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Chapter Nine

The Ebers Papyrus,
held at United States National Library of Medicine

This papyrus from ancient Egypt mentions a tumor

and recommends:

“Do thou nothing there against.”
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Chapter 9

Good Health: Why Were You Born So Beautiful?

Helen, thy beanty is to me
Like those Nicean barks of yore... -- Edgar Alan Poe (1809-1849)

We also believe if the metabolism of the human body is perfectly balanced or
poised, it is susceptible to no disease. — Royal Rife (1888-1971)

Welcome to Part Three. If you are searching this book only for
cancer cures, you're invited to jump straight to Part Four — but
first grab five pages from the present chapter about Revici’s nifty
work, and a clue on the “Cats page” in Chapter 10 showing how
vets agree that vaccinating a cat can cause it to get sarcoma.

For those who remain here to see how “other areas shed light
on cancer” there will be a general introduction to the “lilies” of
good health, then a chapter on the vaccine hoax, followed by a
chapter about Tenison Deane. He was a GP a hundred years ago,
who figured out how the smallpox vaccine could cause an illness
to be “installed” in the body, remain latent for 20 years and then
give rise to cancer. Part Three ends with “the virus question,”
partly about AIDS and what I call Medical Jambalaya.

GooDp NEWS GALORE
Bulletin! Ladies and Gentlemen, e¢’en as I write (on March 8,
2012), a judge in the UK has restored the medical license of gas-
troenterologist Dr John Walker Smith, who helps autistic kids.
He, along with Andrew Wakefield, had been thrown to the lions
by the powers that be. Was Androcles hiding in the lion’s den?
This is great news. As my Italian neighbor says, “Tank-a-God.”
For more good news, see the celebration of Edward Rosenow.
He started his work in the 19" century but is slated to become a
hero of the 21*. Wait till you hear how he put rabbits in patient’s
beds (or something like that). There is also a cheerful section on
death (yes!), and an eye-opening tale of how medical schools ac-

quire accreditation. Plus the adventures of an Eagle Scout!
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WHAT Is NATURAL Goop HEALTH? “Il FEEL GOOD”

Picture us as hunter-gatherers, the life for which our biological
traits have best suited us. Conjure up an ideal of more or less
perfect health. Note the typical things that may interfere:

Accidental injuries — Individuals may trip, near-drown, receive a
violent blow, or get bitten by a snake.

Stress — They experience fear, frustration, rejection, lack of sleep.

Environmental quality or weather — They may inhale dust or pollen,
may freeze or get sunburned, may eat poisonous food by mistake,
may be pestered by other species.

Reproduction -- Females get menstrual cramps, morning sickness in
pregnancy, headaches and hot flashes during menopause.

Old age — Years bring stiff joints, loss of teeth, failing memory.

Apart from that, everybody is “medically” happy, as long as the
necessary food, water, air, and sunshine is available. Not too bad,
eh? Of course thatlist has to do only with things that happen after
birth. He/she may have come into the wotld already handicapped,
thanks to a genetic defect, or an event that occurred in utero. Still,
the hunter-gatherer is unlikely to get diabetes, Alzheimer’s, kidney
failure, or cancet.

CONSIDER THESE LILIES: THE INFLAMMATION RESPONSE
Bad things happen to mammals, including humans, but Mother
Nature comes to the rescue. Say you have been stung by a bee,
or scraped your knuckles on a rock. Instantly other parts of the
body are called in to perform healing functions. “Inflammation”
(from Latin flammare, to set on fire) is a good thing, as are its four
main signs: redness, swelling, heat, and pain. The object of
the response is for the helpers to get rid of whatever foreign item
got in, to cart off any of your own destroyed cells, and to start
rebuilding.

The carting-off requires production of mucus to act as a road-
way, and cilia that beat like little brushes to shove the debris along;
It also includes neutrophils, which engulf the bad pieces, and
macrophages --“big eaters” -- to consume undesirable bacteria.
Abracadabra, histamine is produced to stimulate a widening of
your capillaries to make transport quicker! Bewdy.
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THREE CHEERS FOR EDWARD CARL ROSENOW (1875-1966)
Please see the amazing collection of data, on the next page, by
Lawrence Broxmeyer, MD. He has a free-ranging mind — when
the data speak to him, he does not feel he must answer back in
the terminology of the current textbooks. Broxmeyer is searching
for clues as to what illnesses are “viral” and which are “bacterial.”
Edward Rosenow did likewise. See his 1950 article on polio in
Exhibit J. Bet you never knew that he cured polio. Here’s an
astonishing item from the New York Times Magazine of November
18, 1917 (yes, 95 years ago), penned by Mary Mullett whom no
one was keeping an eye on, apparently, that day:

“EVERY father and mother in the country will feel a throb of
relief and of hope over what has just happened at Davenport,
Iowa. An epidemic of infantile paralysis in that city has ended
with a banquet and an ovation.”  The headline ran:

REMEDY FOR INFANTILE PARALYSIS [i.e., polio];

Dr. Edward C. Rosenow of the Mayo Clinic Tried His Serum on
Children with Brilliant Results During Epidemic in Davenport,
Towa. Remedy for Infantile Paralysis Successfully Tried.”

Edward C Rosenow (I am not referring to his grandson of the same
name who retired from the Mayo Clinic in 1996) was a collaborator
of Rife, you may recall. Listen to what LL.eonard Rowntree. MD,
said in 1958 in a book chronicling the lives of greats:

“Edward Rosenow had made a considerable reputation in Chicago
earlier in life during his association with Dr Frank Billings. On coming
to the [Mayo] clinic in the teens of the century [he got into] the study
of mutations of bacteria. Personally I feel he was always denied due
appreciation of this...He was an ardent student of the streptococcus.
By intracerebral injections, he set off syndromes in rabbits the exact
counterparts of the clinical manifestations... especially tics. When
the patient and the rabbit were placed side by side [Rowntree is
presumably being figurative here!] the resemblances of syndromes were
unbelievable.” _Amid Masters of 20w Century Medicine, (1958) page 318.

I believe he got it right. If I'm wrong so are the docs who
feted Rosenow at that banquet. With meticulous work he was
able to find and culture the bacilli of many illnesses, including
schizophrenia and arthritis! (See SH Shakman 1996 for a good

review.)

131




MARY W MAXWELL CONSIDER THE LILIES OF THE FIELD

Why Broxmeyer (2002) Thinks Parkinson’s Must Be Bacterial

1. Kohbata and Shimokawa, using blood serology, connected nocardia
and mycobacteria in 20 of 20 Parkinson’s patients.

2. Deprenyl (Eldopril) a Parkinson’s drug, comes from a class, the MAO
inhibitors, originally designed to cure TB.

3. Alexander-Jackson found acid-fast forms in Burn’s bacillus that may
cause Wilson’s disease, a cause of Parkinson’s in the young,

4. In an ex-boxer, trauma could cause a long-standing infection, such
as tubercles in the brain, to discharge bacilli into the meningeal spaces.

5. Many Parkinson’s victims show the same cachexic wasting away
that has long typified consumption.

6. Von Economo’s encephalitis, which causes Parkinson’s regularly, is
almost indistinguishable from Central Nervous System TB.

7. Guam, where TB meningitis runs rampant, has epidemics of neuro-
logic disorders, including Parkinson’s.

8. In AIDS-related Parkinson’s, Berenguer reported mycobacteria as the
most common CNS pathogen.

9. Dopaminergic neuron loss, an active Parkinson’ process, is just the
sort of chronic process that characterizes tuberculosis.

10. Occupational exposure to copper, manganese, and iron are the
substances that act as mycobacterial growth factors in the laboratory;
such occupational exposure is associated with PD.

11. The substantia nigra is important to Parkinson’s, and nearby is a
common site of attack of tuberculosis meningoencephalitis.

12. Clinical and epidemiologic studies link Parkinson’s to TB-like germs
e.g., nocardia, corynebacteria (diptheria) and mycobacteria.

13. Butn isolated a germ resembling Alexander-Jackson’s mycobacteria/
nocardia cross in three Von Economo’s infants at autopsy.

14. Mital & Sarkari, Otaki, Fuente-Aguado, Solanki and Kurasawa all
independently cured Parkinson’s with anti-TB therapy.

15. Gao linked Patkinson’s to mycobacteria in blood through diagnostic
heat shock proteins.

16. Oxidative stress to the substantia (from catecholamine toxic dopa-
mine; hydrogen peroxide, and free radical byproducts) are also made by
mycobacterial metabolism and cell-respiration.

[The above from Broxmeyer was lightly edited by me and the bolding is
mine. — MM. See his Parkinson’s: Another Look (2002), free online.]
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LiLIES 9, CARCINOGENS 5

As this book does not deal with cancer prevention, I've avoided us-
ing the word “carcinogen.” (LLida Mattman uses it in Exhibit P)
One can speak of smoking or asbestos as causes of cancer. Per-
haps what this actually means is that such “carcinogens” act as
irritants on some tissue (the lungs). Then, once irritated, the area is
susceptible to microbes. I do not pretend to know.

This section suggests that if you are going to celebrate God’s lily-
making talent, you should mourn our carcinogen-making talent.
We are certainly putting the planet under siege with our modern
chemicals (most compounds in use today did not exist naturally),
our genetically-modified food, and the modifying of the energy
waves in the air by means of electronic inventions.

I recently heard the head of the South Australian museum (a
great museum!) say that it will soon be made child-friendly by the
installation of wi-fi throughout the halls. That is the opposite of
child friendly! See Devra Davis’ and Marino’s books on this.

PROBLEM: MASS SOCIETY

In the 20" century we went from the kind of social arrangement
humans had had from the beginning of civilization, to a new
set-up: mass society. Two of its features are the standardization,
(almost the assembly-line aspect) of daily behaviors, and the
remoteness of leaders. “Standardization” describes the way a
researcher must apply for grants, does it not? As for “remote-ness
of leaders,” think of how the AMA acts!

I can see how President FD Roosevelt, during the 1930s and
’40s (he was elected four times as president) enjoyed the support
of the people every time he raised a local issue to the heights of
“Washington.” Since he described it in a fatherly way, the listener’s
brain would have taken it in on the Daddy channel, so to speak.
(“The medium is the message,” said Marshall McLuhan.)

Still, it won’t do. Our future does 7o lie in an ever-increasing
distance between the leaders and the led. How does one predict
the future? Easy. Can you predict the future behavior of a species
of horse, or species of fish? Sure. Its future will be pretty much
like the past. The behavior is what its wiring instructs it to do,
and that wiring can’t change. Humans, too, do what their wiring
calls for, mostly. For good health, we need to return to smaller
communities, to make best use of our wiring,
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INTERNAL TERRAIN? THERE’S AN EXTERNAL TERRAIN, TOO
Claude Bernard preached that illnesses aren’t “caused by’ bacilli;
rather, the person’s wmilien interienr has to have been in trouble
first, or the bacillus won’t gain a hold. This became known as the
Terrain Theory, in contrast with the Germ Theory.

I’m here to say that our internal terrain is affected by what is
going on outside, in the community. Let’s face it, “good health”
is possible either for a hermit (who, by definition, has no need
to worry about relationships) or for persons living in a group
where love and friendship abound. Any other arrangement
is liable to generate bad health in the form of stress, irritation,
disappointment, and discouragement.

Social support is vital. Societies create it via art, religion, and
articulation of high ideas and goals. Because of the way our brain
is built, even a rather vague connection with our “tribe” is enough
to act as a strengthener.

The book Daughter of Persia, by Sattereh Farmaian, can serve as a
baseline to compare one’s own society. Farmaian grew up in Iran
in a transitional period. In her youth “the household” was the
only venue for loyalty. When a larger society came about, with the
1979 Revolution, folks had no basis for trusting others!

Dear Youngies, the way to deal with that is to create new
understandings about mutual responsibilities. The resources
within human nature are just plain massive. Motivation to work
for the group can be elicited by rewards. We all seek praise. Even
infants need praise, and they hate disapproval. When you praise
someone, you aid his or her ability to release endorphins.

Also, the male of the species is team-oriented by nature. He
is ready to work for the group like mad. And, I assure you, the
“fathered family” is not going out of style. Why accept the
garbage the cover of “popular” magazines? They tell you, for
instance, that spouses abandoning each other is the norm. Truly,
it’s embarrassing. It’s written by paid propagandists. They know
we enthusiastically like whatever the trend is. Hey, there’s your cue
to start any new trend you like! Are you still in high school? Why
not grab two friends and form The Committee for the _ of

(Fill in the blanks.) Later, the very same day, you’ll be
seen as a font of authority! That’s how it works. Amen.

You heard it here first.
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UNTO DUST SHALT THOU RETURN -- GENESIS 3: 14
We all must die. Consider a feisty approach, as penned by the great
sociobiologist Bill Hamilton before his untimely death in 2009:

I will [ask in my] last will for my body to be carried to Brazil and to
these forests, to be laid out in a manner secure against the possums ...
and this great Coprophanaeus_beetle will bury me. They will enter, will
bury, will live on my flesh; and in the shape of their children and mine,
I will escape death. No worm for me nor sordid fly, I will buzz in the
dusk like a huge bumble bee. I will be many, be borne, body by flying
body out into the Brazilian wilderness beneath the stars, lofted under
those beautiful and un-fused elytra. So finally I too will shine like a vio-
let ground beetle under a stone. -- William Hamilton

Decomposition is not to be despised. “We come and we go.” As
Arthur Kendall says in his 1923 book, Civilization and the Microbe,
we depend on microbes to recycle waste. They turn over the soil;
without them we’d never have had agriculture. (He wrote this for
his daughter Alice when he heard she was being taught in high
school that microbes are out to get us!)

Just think, a few millennia ago before the Egyptians got the
zany idea of building pyramids and the Romans decide to knock
up a colosseum, there was hardly anything that bacteria couldn’t
break down and recycle. And there were no man-made chemical
compounds until very recently in history. All was natural.

I hear you ask: Where is Boss Cocky in all this? Who orga-
nizes the decomposing work of the trillion zillion microbes? Lak-
hovsky notes that certain beetles travel miles to work on a corpse;
he says they get there under direction of cosmic rays!

The spokesperson for putrefaction today is Erik Enby, MD, of
Sweden, who learned it from Gunther Enderlein, his mentor at
Heidelburg, who, in turn, cred-
ited Antoine Bechamp. Ender-
lein saw how bacteria break
down the chemistry of the cell,
as a result of which new life
can then arise. Our blood is
like the soil, he says, microbes
thrive there. (See Enby’s web-
site: enby.se)

Erik Enby, MD
Born 1937 (1872-1968)
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JackroT! PsYCHEDELIC! REVICI, THE GREAT MAN

Dear Reader, if you are afraid of science, don’t go away. I will
hold your hand. Learning pH is easy. It means “potence Hydro-
gen,” a measurement of the H (hydrogen) ions in a liquid.

Someone decided that the range would be numbered from 1 to
14. At 7 there is equilibrium, balance, between acidity and base-
ness. Baseness is also called a/kalinity. Should you care if your pH
is under 7 or over 7?2 At least one fluid in the body is supposed to
be acidic: our gastric juices normally register a pH of 2 or 3.

Revici found that we all have a cycle in which the urine pH lev-
els predictably change every 12 hours. At at approximately 4am,
he says, a person’s pH is around 6.2. Then it starts to go up. By 4
o’clock in the afternoon it falls to less than 6.2, and remains that
way until the next 4AM. (I remember which is which by saying:
“We sleep on an alkaline pillow,” as the alkaline phase is the one
that begins near tea-time and continues through the night.)

Starting in the 1930s, Revici observed that cancer patients re-
ported an intensity of pain either in the morning or the evening
Being a born scientist, he asked Why? Revici decided to keep re-
cords of patients’ pH, obtained by urine test. He could see that
some patients had an “acid pain pattern” — their pH was too low,
or an “alkaline pain pattern” — pH too high. Indeed he made the
discovery that cancer patients do not do the 24-hour cycle that
the rest of us do. They are stuck at one pH all day!

Humans need to have an ongoing balance between the two met-
abolic tasks: anabolic, building up, and catabolic breaking down.
If you in an imbalanced state, you are like to have an illness, such
as arthritis. Pain of most cancer patients AND ARTHRITIS PA-
TIENTS can usually be relieved by putting the pH back into the
right balance. How amazing is that?

REvici, THE MAN WHO LOVES LipPIDS

I already confessed that my grade in high school physics was D, at
least de facto. In college chemistry I managed a de jure D. You ask
why didn’t take music appreciation instead? The course in chem-
istry was “music appreciation” enough. To me, the atomic chart is
better than sex. So was I ever gobsmacked to find that Revici has
calculated a tie-in between horizontal rows on the atomic chart
and the working of the body at various levels from the cellular
to the organ level to the systemic level. I shall now paraphrase
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Eidem’s The Doctor Who Cures Cancer (1997 35-44):

Revici observed that some cancer patients with morning pain
were provided a measure of relief by eating (p 35). Those who
experienced most of their pain in the second half of the day
(alkaline pillow time) found that eating would intensify the level
of their pain. He noted: “Many whose pain increased with the
intake of food refused to eat.” Next, he applied the acid and
alkaline compounds directly to tumors, if the patient had easily
accessible, superficial lesions. As expected, Revici found the pH
of cancerous tissue to change with the application of differ-
ent substances. The patients experienced a dramatic drop in the
intensity of pain that corresponded to the changes in pH.

Non-cancerous tissue in the same patients showed very little or
no change in the surface pH when the tissue was subjected to the
same acidic or alkaline substances. This provides further evidence
that the source of the disturbance in urine pH comes from the
aberrant pH of the tumor itself. (Think about that!)

By 1938, Revici treated patients with two categories of lip-
ids: fatty acids and sterols. Acid pain patterns could be controlled
with the highly unsaturated fatty acid lipids, while the sterol
lipids did the same for alkaline pain patterns. The effect (page 45)
occurred in a few minutes. “Tumor shrinkage would often fol-
low within a matter of days or weeks.” (Of course what gets
me, amateur though I be, is that the phenomenon of pH involves
ion-shedding and so is ...drumroll. ...... electrical!)

I guess this is the reason German physicist Johanna Budwig’s
cancer cure (not covered here) works. By 1951 she learned how
fatty acids help cell respiration. Per healingcancernaturally.com:
“Dr. Budwig was able to help a great many cancer patients with
the diet of flaxoil plus cottage cheese as it allows cancer cells to
start “breathing” again. A few physicians followed in her foot-
steps, such as Dan C Roehm and Robert Willner.” (Willner’s You-

tube video impressed me.

Quick REVIEW OF SOME OF OUR CURERS:

What is one trying to cure when one cures cancer? Burzynski,
says things go wrong when the suppressor gene that ought to
turns off growth (such as the growth of new skin over a cut
finger), isn’t working. Beard says cancer is a kind of madly busy
growth that worked that way appropriately, for the embryo’s sake,
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and got turned off, but later popped back on. Livingston

says Progenitor cryptocides is always in us but can go astray. Rife
emphatically says that the microbe starts to act up because the
cancer is already happening. Naessens held that tumors are
nitrogen traps that steal N from the body inhibiting the immune
system. His 714-X cure thus contains nitrogen. Lakhovsky had
the idea that a cell’s vibrations were wrong in plant cancer, and
could be fixed by applying external waves to restore equilibrium.

More Detail on Revici’s Theory

And now, Dear Reader, have I got a Chrissie pressie for you! 1
happily discovered that, although Revici never drew the pieces of
his theory together succinctly, someone has done it for him:
At revicimedical.com we find the following:

Proto-oncogenes exist in all cells. When these genes undergo damage
from toxins or free radicals they may become onco-genes and promote
unregulated cell growth. This focus on cancer being caused by cellular
damage to the genetic code has lead to the use of therapies that kill
abnormal cells (chemo and radiation).

The factis that everyday it is estimated that the genetic code is damaged
thousands of times, anyone of which could lead to cancerous changes.
It is also been observed that cancer exist in the prostates of many older
men and the breast of many older women who die of causes other than
cancer. It is thus thought that the development of cancerous changes
at the cellular level is common and even normal and not sufficient
in and of themselves to produce the clinical syndrome of cancer.

The cause is a complex interaction of the cancer cells and the
environment that these cells exist in. It is this critical factor of the
environment or terrain that has not been adequately addressed.
Chemotherapy and radiation are capable of shrinking tumors to the
point that they are no longer clinically apparent. In spite of this, they
do not prolong life for any significant period.

Itis not cancer cells that are the primary abnormality but the interaction
of these cells with the body’s immune system and metabolism. In order
for cancer to become lethal it must progress through various stages.
These stages are initiation, proliferation, invasion, metastases, and
finally shock.

Many years ago, Dr. Revici recognized that the development of
cancer required the successive breakdown of the body’s defenses such
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that each level of organization in the body needed to be impaired in
order for the cancer to progress from one stage to the next. Each of
these levels of organization had some independence from each other
being separated by a barrier. For example the cell maintains its identity
because the cell membrane separates it from the rest of the body.

Initiation is what transforms the cell from a normal cell to one
that can potentially lead to cancer. This occurs when the DNA is
damaged. Free radicals, chemical carcinogens, radiation or viruses can
cause this process. Now the stage is set so that other metabolic and
immune factors can cause the cell to grow in an abnormal fashion.
In the growth phase is that cancer cells do not die in a timely fashion
and therefore cell growth will out pace cell death. Dr. Revici spoke in
terms of anabolic and catabolic metabolism being out of balance. He
recognized that metabolic function needed to be in balance in
order for health to exist. In the case of cancer, he showed that the
anabolic factors were out of proportion.

The invasive phase involves a break down of the connective tissue
that separates groups of cells. When this occurs, cancer cells secrete
chemicals known as proteases, which are enzymes that can break down
the proteins in connective tissue. In addition, the tissue being invaded
seems to be deficient in its ability to produce protease inhibitors. The
local environment in the atea of invasion becomes more acidic causing
pain. In Dr. Revici’s view, the onset of pain is characteristic of
imbalance at the tissue level.

The release of cells into the body is not in itself sufficient to allow
new tumors to develop in other organs. When the cell invades, the new
organ conditions must allow for the cancer cell to divide and establish a
blood supply. If anyone of these steps is interfered with, cancer will not
become metastatic. In this metastatic phase biochemical changes
occur in organs that may not actually have tumors themselves. As
the cancer progresses, metabolic function becomes increasingly
deranged.

When the systemic level is reached, the metabolism is so out of
balance that the tumors become of secondary importance in the overall
condition. The predominant symptoms consist of fatigue, anorexia,
weight loss and increasing withdrawal from daily activities.

Finally, a state of shock ensues in which the patient is primarily
catabolic even though the cancerous tissue is anabolic. We need
to increase our efforts to alter the metabolism and physiology of the
organism so that it is not supportive of the anabolic metabolism of
cancer. If cancer remains in the nuclear or even cellular phase it
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will not present a problem to the individual. Therefore the goals of
treatment may not be to eradicate every cancer cell at all cost, but to
establish a physiology that allows the rest of the body to co-exist
with the cancerous cells. [End of quote from revicimedical.com]

“Accreditation.” What ho! I just googled for “medical school
accreditation,” to see why NY would accredit any school that fails
to teach Revici’s theory. I assumed accreditation to be a state mat-
ter. No, t’ain’t. A wholly private group, called Liaison Committee
(I kid you not) calls itself “the nationally recognized authority.”
Trust me, the word “authority” there is a misnomer. Its logo says
“Tomorrow’s Doctors, Tomorrows Cures.” Oh .

More: the website of Harvard Medical says its mission is “to
alleviate” human suffering caused by disease.” Just what we want!
Let’s see if we can put these items together. Gotta be practical. We
have a “major university” wanting its med students to graduate
with love in their hearts, and we have an accreditation board that
tell schools what to teach. Two student members serve on that
Liaison Committee, Shady Henein and Laura Ostapenko. Shady
ran for school president as an undergrad on the strength of help-
ing freshman adjust. Laura’s concern is: student wellness. Shady
is a Christian and so is on terms with Matthew 21:12. Y’all medical
students can ask your reps to turn over some tables!

THERE Is NOTHING LIKE HAVING A MENTOR
Note to Young Intellectuals: It may surprise you to know that your
teachers are dying to have you show up in their office, to act as your
mentor. I was lucky to get instant comradeship from Edward O Wilson.
I then had fun following his books, such as Biophilia, from which I now
quote (1984: 27-37):
“To my delight I found that I could roll out of my hammock in the
morning, take twenty steps, and be in virgin rain forest. I savored the
catherdal feeling expressed by Darwin in 1832 (“wonder, astonishment
and sublime devotion”). ... An insect I most wanted to find was the
leaf-cutter ant ... At dusk on the first night, as the light failed, the
first worker ants came scurrying out purposefully. They ran in a nearly
straight line across the clearing, their paired antennae scanning right
and left as though drawn by some directional beam.

Within an hour the trickle expanded to tens of thousands. ...Their
target [was| a tall tree... the ants scurried up the trunk, scissored out

140



CHAPTER 9 GOOD HEALTH

pieces of leaves and petals, and headed home carrying their fragments
over their heads like little parasols....

It is known that the ants are guided by a secretion paid onto the soil
through the sting... The ants do not follow a liquid trace on the soil;
it comes up to them as a cloud of molecules diffusing through still
air. The foragers sweep their paired antennae back and forth to catch
the odorant molecules. The antennae are furred with thousands of
neatly invisible hairs. Each of the sense organs is serviced by cells that
carry electrical impulses into the central nerve of the antenna. When a
forager takes wrong a turn to the left and starts to run away from the
track, its left antenna breaks out of the odor space first and is no longer
stimulated by the guiding substance. In a few thousandths of a second
the ant perceives the change and pulls back to the right.

[When it bumps into another ant| it is actually sweeping the tips
of the antennae over parts of the other ant’s body to smell it. If the
surface does not present the colony’s unique odor signature, the ant
attacks at once. It may simultaneously spray an alarm chemical, causing
others in the vicinity to rush to the site...

People often ask me whether I see any human qualities in an ant colony,
any form of behavior that even remotely mimics human thought or
feeling. The answer is that I open an ant colony as I would the back of
a Swiss watch. I am enchanted by the intricacy of its parts. I never see
the colony as anything more than an organic machine.

Let me qualify that metaphor. The leaf colony is a superorganism.
The queen is not in any sense the leader or the repository of an organ-
izational blueprint. No command center directs the colony. The social
masterplan is partitioned into the brains of the all-female workers
whose separate programs fit together to make a balanced whole. Each
ant automatically performs certain tasks and avoids other according to
its size and age. The superorganism’s brain is the entire society.

Through a unique step in evolution, taken
millions of years ago, the ants captured a fungus,
incorporated it into the superorganism, and so
gained the power to digest leaves. Or perhaps
the fungus captured the ants and used them as
a mobile extension to take leaves into the moist

underground chambers.”

Ed, Eagle Scont, age 15, Brewton, Alabama, 1944
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Cuckoo birds, in Edward Jenner (1749-

Nanmann’s Vogel, 1905 1823) on an African
postage stamp

Jenner’s article that led to his election to the

Royal Society:

“The nest was placed so near the extremity of a hedge that I could
distinctly see ... the young cuckoo in the act of turning out the
young hedge-sparrow. ... [It] contrived to get the bird upon its
back, and clambered backward with it up the side of the nest,
till it reached the top, where, resting for a moment, it threw off
its load with a jerk .... It remained in this situation a short time,
feeling about with the extremities of its wings as if to be convinced
whether the business was propetly executed, and then dropped
into the nest again. With these (the extremities of its wings) I have
often [how often?] seen it examine, as it were, an egg and nestling
before it began its operations.”

Charles Creighton wrote, in “Jenner and Vaccination; A
Strange Chapter in Medical History”:

He afterwards tried the experiment of putting in an egg beside this
heartless young creature, when, “by a similar process, it was con-
veyed to the edge of the nest, and thrown out.” These experiments
he had since repeated several times in different nests, and always
found the young cuckoo “disposed to act in the same manner.”
The “often” in a former sentence, and the “several times in
different nests “ in the last sentence, must not be taken too literally,
inasmuch as this whole behaviour of the young cuckoo was, on his
own admission, new to him on the 19th of June, 1787, by which
time the hatching season was about over for that year, and his
paper was sent in.
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Vaccination a Big, Fat Hoax: Wallace Saw It in 1898

Every one should be his own physician. We ought to assist, and not to
Sforce nature. Eat with moderation...Nothing is good for the body but
what we can digest. What medicine can procure digestion? Exercise.
What will recruit strength? Sleep. -- Voltaire (1694-1778)

Since 1963 I've had a friend who drags crutches, canes, or leg
braces around to make walking-after-polio possible. Being thus
aware of her bad luck, I was appalled when I read, a few years
ago, that India was getting slack about immunization. How could
they possibly make such a foolish mistake!

Dear Reader, that is no longer my attitude.. Almost the contrary.
I'am now anti-vax. Needless to say, this resonates with the cancer
story. We’re now in Part Three: Other Areas Shed Light on
Cancer. This chapter has no new cures to offer. The “light” is the
light that comes of recognizing a pattern.

WE ARE NOT THE GOODY-GOODY SPECIES.

Let’s be big boys and gitls. No nonsense about people in high
office wringing their hands with worry about our wellbeing, or
even believing that every person has a right to survive. Hell, no.
Humans are a hierarchical species. A fraction of all mammal
species have hierarchies and no zoologist in her right tree would
conceive of the top dogs doing anything other than watch their
backsides and take “the necessary” steps to eliminate rivals.

That being the case, we shall start with the hypothesis that our
world government (which has been in place for ages) wages a sort
of quiet war on us all the time, simply as a means of preventing challenges
from below. One way they might do this would be to ask a Pasteur
to keep people in a state of fear by making an image of disease
as an external enemy waiting to attack us. Or just announce that
oh-so-many people will acquire cancer. Nothing like picturing #hat
in your future, to make you refrain doing any planning, eh? To say
nothing of revolting against the status quo!
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Cats May Get Cancer Because of a Vaccination

In 1991 a scientist at University of Pennsylvania School of Veteri-
nary Medicine identified an association between aggressive fibrosar-
comas and the location wherte vax are typically given to cats, namely,
between the shoulder blades. They called this VAS: vaccine associ-
ated sarcoma.

I quote Wikipedia:
“Two possible factors for the increase of VAS were:

1. the introduction in 1985 of vaccines for rabies and feline leukemia
virus that contained aluminum adjuvant, and
2. alaw in 1987 requiring rabies vaccination in cat in Pennsylvania.

Inflammation in the subcutis following vaccination is considered
to be a risk factor in the development of VAS, and vaccines
containing aluminum were found to produce more inflam-
mation. Furthermore, particles of aluminum adjuvant have

been discovered in tumor macrophages. The time from
vaccination to tumor formation varies from three months to
eleven years.

Similar examples of sarcomas developing secondary to inflamma-
tion include tumors associated with metallic implants and foreign
body material in humans, and sarcomas of the esophagus associated
with Spirocerca lupi infection in dogs and ocular sarcomas in cats
following trauma.

Cats may be the predominant species to develop VAS because they
have an increased susceptibility to oxidative injury.

VAS appears as a rapidly growing firm mass in and under the skin. The
mass is often quite large when first detected and can become ulcerated
or infected. Diagnosis of VAS is by biopsy. The biopsy will show the
presence of a sarcoma, but information like location and the presence
of inflammation or necrosis increases the suspicion of VAS.

It is possible for cats to have a granuloma form after vaccination,
so it is important to differentiate between the two before radical
surgery is performed. ...X-rays are taken prior to surgery because
about one in five cases of VAS will develop metastasis, usually to the

lungs but possibly to the lymph nodes or skin.” [Emphasis added]
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The Dog Situation

I have no pets. Checking on “Inflammatory” is what brought me
to the veterinarian part of the Internet. It appears that it’s accept-
able to mention some iatrogenic illnesses (ones caused by medi-
cal treatment) in connection with cats
and dogs. Lori Long, author of Siberian
Huskie, wrote this in Whole Dog Journal
in 1995:

“Holistic [vet| practitioners suspected a

link between vaccines and immune dis-

J otrders. There may be a connection be-

Stolla ' tween agents designed to provoke an im-

mune response and the dog’ inappropri-

ate immune responses. ... The nflammatory nature of the animals’

reaction [made] researchers suspect that reactions to vaccinations,

or the combined effects of multiple vaccines, could be risk fac-
tors for chronic diseases.

Jean Dodds, DVM, a veterinary hematologist [says]

“Evidence implicating vaccines in triggering immune-mediated
and chronic disorders (vaccinosis) is compelling”” Lorie long
notes: Adverse reactions to conventional vaccines can be the
same as to any chemicals, drugs, or infectious agents. Immediate
(anaphylactic) reactions can occur in 24-48 hrs. Delayed reactions
can occur in 10-45 days. Symptoms include fever, stiffness, sore
joints, abdominal tenderness, nervous system disorders, suscep-
tibility to infections, and hemorrhages or bruising. Transient sei-
zures appear in puppies and adults...”

That connected me to Laura Wallingford conducting an inter-
view for Wolf Clan magazine, 1995, with veterinarian Dr Robert
Pitcairn, author of Complete Guide to Natural Health for Dogs &
Cats. Pitcairn said:

“The remedy Thuja has proven to be a [good| remedy for vac-
cine related disease. My understanding of the [relevance] of vac-
cination in animal diseases gradually developed over several years.
In case after case, progress was dependent on the use of Thuja,
the anti-vaccine remedy.... It is as if vaccinations have the
ability to block response to a constitutional remedy, [Hello,
hello, hello?] an obstacle that must be dealt with before cure can

be underway.””  [Emphasis added|]

145



MARY W MAXELL CONSIDER THE LILIES OF THE FIELD

The US Vaccine Injury Table, as at July 2011 (abridged by MM)

Vaccine HIness, Disability, Injury or Condition = Time period
Covered for first
manifestation
I. Vaccines containing A. Anaphylaxis or anaphylactic shock ! 4 hours
tetanus toxoid (e.g., . .\
B. Brachial ¢ 2-2

DTaP, DTP, DT, Td, rachial neuritis 8 days

TT) C. Any acute complication or sequela Not applicable

(including death) of an illness, disability,
injury, or condition referred to above which
illness, disability, injury, or condition arose
within the time period prescribed. 4

II. Vaccines A. Anaphylaxis or anaphylactic shock 1 4 hours
containing whole cell
pertussis bacteria,
extracted or partial  C. Any acute complication or sequela Not applicable
cell pertussis bacteria, (including death) of an illness, disability,

or specific pertussis  injury, or condition referred to above which

antigen(s) (e.g., DTP, illness, disability, injury, or condition arose

DTaP, P, DTP-Hib)  within the time period prescribed. *

B. Encephalopathy (or encephalitis) 2 72 hours

II1. Measles, mumps A. Anaphylaxis or anaphylactic shock ! 4 hours
and rubella vaccine or

TR i
B T Ty B. Encephalopathy (or encephalitis) 5-15 days (not

less than 5 days

(-2, MMRVE, M, and not more
R) than 15 days)
V. Vaccines A. Chronic arthritis 3 [Hello?] 7-42 days

containing measles ...

A Anaphylaxis or anaphylactic shock ! 4 hours

B. Any acute complication or sequela Not applicable
VIIL. Hepatitis B (including death) of an illness, disability,
injury, or condition referred to above which

vaccines - CORCIIon T o
illness, disability, injury, or condition arose
within the time period prescribed. 4
A. Anaphylaxis or anaphylactic shock 1 4 hours
IX. Hemophilus B. Any acute complication or sequela Not applicable

(including death) of an illness, disability,
injury, or condition referred to above which
illness, disability, injury, or condition arose
within the time period prescribed. 4

influenzae (type b
polysaccharide
conjugate vaccines)
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Declaration of Independence, at ThinkingMoms.org -- adapted :
by Lisa Goes, May 7, 2012

When in the course of human healthcare it becomes necessary for one !
people to dissolve the political bands... and to assume the separate and 1
equal station to which the Laws of Science entitle them, We hold these !
truths to be self-evident, that all children ...are endowed [with]| certain
unalienable Rights, that among these are the right to a healthy life free
from the tyranny of untested preventative medicine and a life free from
chronic inflammatory illness caused by a pharmaceutical oligarchy that
receives government endorsement and protection. To secure these
rights, Governments and Institutions are created deriving their just pow-
ers from THE CONSENT OF THE GOVERNED. It is the parents’ :
right, it is their duty, to throw off ... the rigorous and untested pseudo- :
scientific assertions of the CDC... .To prove this, let facts be submitted
in a candid world. Medical Institutions have repeatedly refused the most
wholesome and necessary policies required for the public good, reinforc-
ing the notion that very few may become ill and die for the good of all.
Over half of our precious children will become ill and several will die,
for the fallacious notion of the good of all. These are the principles of
a corrupt, immoral, and bankrupt nation. The American Government :
has repeatedly discredited organizations, research studies, physicians, !
and citizens opposing the notion that they, and they alone, know what
is best. At present, over 55 studies exist demonstrating a strong link
i between vaccines and autism (also known as vaccine encephalopathy).
i They are not permitted publication in medical or scientific periodicals
© as those journals are funded by the very industry those studies indict.
The censorship of intellectual property that pertains directly to the :
health and welfare of all children is a crime against humanity. Further- |
more, imperative data, pertaining to the health of all American children :
that was obtained in 2000 at a clandestine meeting ...has been embar-
goed. This data from the Simpsonwood Conference and the sealed
+ court documents pertaining to the Hannah Poling Case contain valuable
medical information that is pertinent to EVERY PARENT.
This is suppression of medical data that could save the lives of count-
less children.We have petitioned for redress in the most humble terms !
 and HAVE BEEN ANSWERED ONLY BY REPEATED INJURY. !
A TYRANT is unfit to determine healthcare policy. Free and Independ- |
ent Thinking Parents have the full power to levy CIVIL DISOBEDI-
ENCE and protect their children from these systems that proclaim
¢ health. Consider this a new way of life. An Official Declaration of
i Independence. Our rules, for our children, for thinking people, are now
 THE RULES.



