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THE WHITE HOUSE

WASHINGTON

December 17, 1993

Dear Mr. Armburst:

1

and AIDS, 
staff and 
epidemic.

Thank you for sharing the information on cancer 
This could prove to be of use to my 

I as we work to end the AIDS 
Please stay in touch.

Arthur Armburst
111 East Illinois 
Wheaton, IL 60187

Sincerely,

Kristine M. Gebbie, R.N., M.N. 
National AIDS Policy Coordinator

R.N. ,



December 15,1993

CANCER & AIDS

Arthur Armbrust

Profession: Plumbing & Htg. Contractor

1958-1993
35 YEARS OF OBSERVING CANCER AND AIDS

Living cells need inorganic compounds, however how these compounds are obtained or 
retained is the basic cause of many health problems. With the use of such items as: food additives, 
tobacco, insecticides, along with hundreds of other items we use in everyday life, we are 
subjecting ourselves to the beginning stages of various diseases. Chemical changes are ordinarily 
accompanied by the transfer of energy between the system and its surroundings. Each biological 
observation has an underlying chemical cause.

Tumor cells have increased negative charge on the surface which may cause electrical 
imbalance and repulsion on contact with other cells. A fundamental biological fact is that small 
electrical potentials can modulate physiological processes of living cells. When bioelectrical 
potentials are altered erratic cell patterns can develop which over a period of time the immune 
system cannot correct. The ideal subject even though it is necessary for life would be Zinc because 
of its high ionic strength and adhesion effect. From skin cancer to lung its interaction to normal and 
subnormal conditions have been the subject of my research for the last thirty years, insights from 
atomic blasts to smoking along with DDT to plastics have been reviewed. Zinc ions provides 
necessary binding sites related to DNA and also to various mutations generating to diseases such as 
cancer.

To accept that Cancer and Aids are not a virus, but a form of energy, developed by 
mankind’s changing of his own environment, a cure will readily be made available.

An electromotive phenomenon develops where high levels of biologically active cations are 
produced at localized tissue sites. The relative position of the involved metals in the electromotive 
series along with the nature of the associated metals and other minerals will influence the nature 
and concentration of the cations. This phenomenon will account for otherwise unexplained 
exacerbations of diseases, sensitization reactions, carcinogenicity, latency periods and other 
responses. An alteration in the electrical charge of an amino acid at one critical point in the molecule 
can greatly alter its shape and hence its ability to bind oxygen. Each molecule is adapted to the 
environment in which it must function.

6 1993
V

Obtaining answers to cancer has seemed to be the same as the mystery of life’s creation; the 
precise and timely transformation of a fertilized egg into an embryo and ultimately, into an adult 
organism. We need to develop the Human Power Pak Theory to better understand ourselves, our 
health, our goals, and our understanding of life itself. The human cell is an electrical system, 
reactive to both internal and external magnetic fields. If you relate that cancer cells are electrically 
depolarized along with the high ionic strength of Zinc, the adhesion and the development of cancer 
can be understood.

MY PREMISE:
Accept the fact that Cancer and Aids are not a virus but a form of energy developed by 

mankinds changing of his own environment.

Ill E. Illinois St.
Wheaton, Illinois 60187 
Tel: (708)668-6273



>

THE WHITE HOUSE

WASHINGTON

December 18, 1993

F.A.A.N.

Dear Dr. Durham:

Thank you for your letter of support and for the invitation to 
speak at "First International Congress on HIV/AIDS Nursing

I would be very interested 
so please stay in touch as we

Research and Research Utilization." 
in participating in the conference, 
move close to June 1995.

Sincerely,

Jerry D. Durham, Ph.D., R.N.,
Professor and Executive Associate Dean

for Educational Services
School of Nursing Student Services
Indiana University
1111 Middle Drive, 122
Indianapolis, IN 46202-5107

Kristine M. Gebbie, R.N., M.N. 
National AIDS Policy Coordinator



INDIANA UNIVERSITY
NOV - 5 1993
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SCHOOL OF NURSING
STUDENT SERVICES

1111 Middle Drive, 122
Indianapolis, Indiana 46202-5107

July 8, 1993

Dear Ms. Gebbie:

Z1’/

Ms. Kristine Gebbie, R.N 
AIDS Policy Coordinator
200 Independence Avenue Southeast
Room 729-H HHH Building
Washington, DC 20201

., M.N.

I am writing to extend my congratulations to you on your 
appointment by President Clinton as this nation's coordinator on 
AIDS policy. I recall clearly how impressed I was with your 
leadership abilities when I watched the nationally televised AIDS 
Commission hearings conducted in the mid-1980's. Both you and 
Coleen Conway-Welch represented nurses and nursing outstandingly 
as members of the Commission. When I was at an HIV/AIDS faculty 
development institute in Albuguergue a couple of weeks ago and 
your appointment was announced to the 65 institute participants, 
you were roundly cheered by all present.

You probably do not remember me, but I was an undergraduate 
nursing student in the accelerated nursing program at Saint Louis 
University in 1973-74 when you were associated with the
University. Since that time, I have completed advanced education 
and have been a nurse educator since 1976. I have also been 
significantly involved in writing and speaking about HIV disease 
since 1984, usually with my colleague Dr. Felissa Cohen of the 
University of Illinois, Chicago. In 1984 and 1988 I received NEH 
Summer Fellowships to study ethical issues related to the HIV 
epidemic. I am sending to you with this letter complimentary 
copies of two books which Dr. Cohen and I have edited on the 
subject of HIV/AIDS. Perhaps you will find them useful as 
reference textbooks in your new position. 

-----\
I also wanted to take this opportunity to inform you that Indiana 
University School of Nursing has begun planning for the First 
International Congress on HIV/AIDS Nursing Research and Research 
Utilization to be held June 8<L0, 1995_in Indianapolis. The 
Congress will feature'extant and ongoing research by nurses in 
the area of HIV/AIDS and the implications of this research for 
nursing practice. While the conference is still almost two years 



r

z X

Please contact me if I can

Jincerely/

Ferry T). Durham, Ph.D, F

Siji^erely

R.N., F.A.A.N.Jerry D. Durham, Ph.D, R.N., F.A.A.N.
Professor and Executive Associate Dean for Educational Services

away, I would be very pleased if you would consider participation 
in this conference as a keynote speaker with the exact time, date 
and topic to be determined at a time convenient to you.

Again, I offer my congratulations to you. I know the position 
you have assumed will be challenging, but the need for a policy 
coordinator with strong leadership skills is apparent. Rest 
assured of my support (and that of so many other nurse 
colleagues) for you in your work. Please contact me if I can 
offer my assistance in any way.
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THE WHITE HOUSE

WASHINGTON

Dear Miss Kay: 

96346-0001

FAX: 66-2-591-5443

Best wishes on the success of your research project.

J? ^-M=>

Thank you for your recent 
current health conditions

Timothy D. Mastro, M.D. 
c/o American Embassy/Bangkok/CDC
HIV/Bangkok

APO San Francisco

Sincerely yours,

Kristine M. Gebbie, RN, MN

letter requesting information on the 
in Thailand. At the present time, an 

employee of the Centers for Disease Control and Prevention is 
currently working in Bangkok and should be able to assist you. 
Please contact:

Miss Joy Kay
42-95 Hampton Street 
Elmhurst, NY 11373



November 22, 1993

NOV 2 6 1993

Dear Ms. Gebbie,

A positive response to my letter prior to December 1 would 
be most welcomed. Thank you.

Respectfully,

Joy Kay
42-95 Hampton Street
Elmhurst, NY 11373
(718) 457-7737

Kristine M. Gebbie
AIDS Policy Coordinator 
Room 729G
Hubert H. Humphrey Building
200 Independence Avenue, SW 
Washington, DC 20201

Any opinions and useful materials pertinent to the issues 
mentioned above which you choose to share with me would be 
greatly appreciated. Of great help to my research efforts 
would be the names and addresses of other experts and 
institutions concerned with the present and future of 
Thailand.

I am an Advanced Global Research student at Bronx Science. 
I am currently engaged in a semester-long project examining 
how the AIDS epidemic is affecting the people of Thailand.

My purpose in writing to you is to obtain accurate and up- 
to-date information from an U.S. government official familiar 
with current health conditions in Thailand. I am specifically 
interested in expert opinion on the nature and scope of the 
AIDS epidemic and what knowledgeable observers feel will 
be the most positive way for the people of Thailand to adapt 
to these worsening circumstances.

In the course of my research efforts I have consulted a wide 
variety of standard reference works and indices. I have also 
contacted Chuan Leekpai, Prime Minister of Thailand, Gino 
Levi, Chief of the World Health Organization in Switzerland 
and Nitya Pibulsonggram, Thailand Ambassador in Washington 
DC.
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Dear Ms. Gebbie,

Respectfully,
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A positive response to my letter prior to December 1 would 
be most welcomed. Thank you.

I am an Advanced Global Research student at Bronx Science. 
I am currently engaged in a semester-long project examining 
how the AIDS epidemic is affecting the people of Thailand.

Kristine M. Gebbie
AIDS Policy Coordinator 
Room 729G
Hubert H. Humphrey Building
200 Independence Avenue, SW 
Washington, DC 20201
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Joy Kay
42-95 Hampton Street
Elmhurst, NY 11373
(718) 457-7737

■'•r '

Tn the course of my research efforts I have consulted a wide 
variety of standard reference works and indices. I have also 
contacted Chuan Leekpai, Prime Minister of Thailand, Gino 
Levi, Chief of the World Health Organization in Switzerland 
and Nitya Pibulsonggram, Thailand Ambassador in Washington 
DC.

My purpose in writing to you is to obtain accurate and up- 
to-date information from an U.S. government official familiar 
with current health conditions in Thailand. I am specifically 
interested in expert opinion on the nature and scope of the 
AIDS epidemic and what knowledgeable observers feel will 
be the most positive way for the people of Thailand to adapt 
to these worsening circumstances.

Any opinions and useful materials pertinent to the issues 
mentioned above which you choose to share with me would be 
greatly appreciated. Of great help to my research efforts 
would be the names and addresses of other experts and 
institutions concerned with the present and future of 
Thailand.
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U.S. Bioscience Inc. of west Conshohocken, Pa., manufactures 

trimetrexate and will market it under the name NeuTrexin.

Press Office
Food and Drug Administration
U.S. Department of Health and Human Services

NOTE TO CORRESPONDENTS 
Dec. 20, 1993

Treatment IND regulations 

promising experimental drugs 

or life-threatening

required for approval have

Arthur Whitmore 
(301) 443-4177 ■

12. 21.

Trimetrexate must be administered concurrently with leucovorin 

(folinic acid) to protect against potential toxic effects of 

tremetrexate in human cells. Patients must be monitored carefully 

and must continue leucovorin therapy for 72 hours past the last 

dose of trimetrexate.

1O:51 am

u.
n* -

TRIMETREXATE APPROVED FOR TREATMENT OF POP

FDA has approved trimetrexate glucuronate for the treatment of 

moderate to severe Pneumocystis carinii pneumonia (PCP), a 

potentially fatal infection that often strikes people with AIDS.

Trimetrexate is the first drug approved for severe PCP, 

although three other drugs are approved for treatment of patfients 

with milder forms of the disease. A substantial number of PCP 

patients fail to respond to, or are intolerant of, these other 

drugs — trimethoprim/sulfamethoxazole, injectable pentamidine and 

atovaquone.

The drug was given expanded distribution prior to approval 

under a “treatment IND” in February 1988 — the first AIDS-related 

drug to have been granted this status.

provide a mechanism for making

available to patients with certain serious

conditions before all clinical trials 

been completed.

*FDA AIDS GOOD



December 20, 1993

Dear Mr. Allgaier:

Sincerely,

enclosures

Kristine M. Gebbie

National AIDS Policy Coordinator

I hope you will continue to correspond with me and share your concerns. But I hope 
you’ll also think creatively about how you, as well as I, might encourage print and 

broadcast media to more thoroughly cover the epidemic.

Thank you for your expressions of both support and concern regarding the President’s 

and my level of visibility and action in response to the HIV pandemic.

I am enclosing a sampling of recent press from the Bay area about this office and the 
Administration’s activities related to AIDS which I hope will assure you that we are 

neither silent nor inactive. I share some of your frustration over the lack of coverage 
of my work, and think some of that may be attributable to the issues that Jeffrey 
Schmalz raised so eloquently in the article which appeared after his death in the New 

York Times Magazine on November 28th.

The President acknowledged in his World AIDS Day speech that he has a unique role 

and responsibility to use the "bully pulpit" of his office to raise awareness and concern 
about HIV and AIDS. I share those roles and responsibilities, as his representative to 

the frontlines of the epidemic and to the rest of the Federal government. By the same 

token, every citizen has opportunities and responsibilities to help keep AIDS and HIV 

in the public eye.

Thank you for your courage in your personal struggle with HIV, for your challenge to 

the President and me, and for the part I know you will play in helping us break the 

silence.

Ronald P. E. Allgaier
354 Douglass Street
San Francisco, CA 94114

THE WHITE HOUSE

WASHINGTON
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Value seen in centralizing AIDS services
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LISA M. KRIEGER
AIDSWEEK
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THIS WEEK, UC-Berkeley researchers reported that AIDS 

patients needed bigger, centralized care provider 
organizations, rather than the current system of many 
small operations where turf wars, limited resources and 
narrow missions frequently interfere with services.

There is a low level of coordination among many HIV 
service providers. Many organizations close to one 
another were duplicating services, while other important 
services were not available at all.

These findings support the move toward centralization 
and consolidation of AIDS services in The City, initiated 
by Dr. Mitch Katz of the San Francisco Office of AIDS, as 
well as many others.

"Our research supports anecdotal stories in the popular 
press regarding HIV-positive clients who have difficulty 
understanding the system and difficulty using it to meet 
their needs," said Thomas G. Rundall, UC-Berkeley 
professor of public health and co-author of the study. 

"It is difficult to develop a sustainable HIV service 
delivery system because so many organizations are 
operating in a fragmented way," according to Rundall, 
who presented the study at the American Public Health 
Association meeting in San Francisco.

AIDS services in many communities are provided by dozens 
of small, independent organizations. They serve limited 
groups of people, such as people of color, women, 
hemophiliacs or gay white men. And they often provide only 
a single service, such as home health care or delivery of 
meals.

The small, independent groups put little effort into 
coordinating services with those offered by other groups 
- they do little collaboration, make few referrals to each 
other and rarely share resources, the researchers found.

On the other hand, the larger multiservice providers 
seemed to do a much better job of giving and receiving 
referrals, and were much more willing to pool resources. 
The trend toward decentralization was started early in 
the epidemic, when many small AIDS organizations were 
created to fill a need not met by larger medical and public 
health institutions.

The work, focused on Oakland and Baltimore AIDS 
communities, also involved Johns Hopkins University and



the federal Department of Health and Human Services.
Treatments

New AIDS treatment strategies must address the multiple 
phases and numerous immunological events of HIV disease, 
said Dr. Anthony Fauci, director of the National
Institute of Allergy and Infectious Diseases. 

"HIV disease is extraordinarily complex," said Fauci. 
"The disease has many components and is characterized by 
multiple and overlapping phases of active viral 
replications, inappropriate immune activation, elevated 
secretion of immune system proteins and immune 
deficiency," he said at a New Orleans-based conference 
on infectious disease.

"Unfortunately," he added, "the current generation of 
anti-HIV agents is only partially and temporarily 
effective in suppressing viral replication."

"We now know that HIV disease has phases of activation 
and suppression of the immune system," said Fauci. "We 
must dissect these phases to determine the feasibility of 
using agents that might block aspects of (viral) 
activation, without compounding immunosuppression . . .
and boost the immune response with agents that do not 
promote the spread of HIV."

Hoffman-LaRoche has decided to discontinue the 
development program for the "TAT" drug (Ro 24-7429), an 
AIDS antiviral compound that once seemed to hold great 
promise.

Citing concerns about the drug's tolerability, the 
company said there was new evidence that the TAT protein 
might not be essential for viral replication. In 
addition, the compound has been shown to be inactive at 
drug concentrations effective in the lab. Moreover, the 
drug is poorly tolerated by patients at higher doses. 
"AIDS czar' staffers

* National AIDS policy coordinator Kristine Gebbie has
picked Carlos Velez, formerly of the National Minority 
AIDS Council, to handle prevention and education; John 
Gurrola to handle press affairs, and Buck Buckingham as 
liaison for nongovernmental AIDS organizations. Her two 
special assistants are lawyers Ben Merrill and Lance 
Alworth.
Events

An AIDS Memorial Vigil will be held at 5:30 p.m. Friday 
in the Rotunda of the Old County Courthouse at Broadway 
and Hamilton Street in Redwood City, hosted by the San 
Mateo County AIDS Program.

ACT UP calls on the public to memorialize the dead with 
ashes, photographs and memorabilia in a "political 
funeral" and demonstration at the State Capitol in 
Sacramento at noon Friday. Call (415) 252-9200. 

"Getting Pregnant in the Age of HIV," a telephone talk 
line sponsored by the Lyon-Martin Parenting Program, is 
open every Friday from 1 to 7 p.m., at (415) 565-7674.

"Together We Care," the sixth annual fall fund-raiser
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for Kairos, will be held from 3 to 6 p.m. Nov. 7 at the 
Carnelian Room, 555 California St. Entertainment, food 
and a silent auction will be featured. Call (415)
861-0877.
Research study: Living with HIV

HIV-positive gay men with T-cell counts between 200 and 
500 are sought by the UCSF Positive Education Project. Men 
are invited to a free program, meeting weekly for 10 
weeks, where they receive help exploring ways to manage 
life with HIV. Free blood work is also offered. Call (415) 
597-9141.
The toll

Dan Pogrelis, 41, a faculty member and administrator at 
Life Chiropractic College West in San Lorenzo and the 
father of three children . . . Beverly Sikes, 41, a
volunteer with Save Our Streets and Friends of the Urban 
Forest, who loved cooking for friends and listening to 
country music . . . Randy Galloway, 43, a talented and 
hard-working writer who also created disability 
workshops with the AIDS Health Project and founded 
Friends for Life, a AIDS outreach program of the S.F. 
Public Library.

. .Cases. 

. 17,550. 

. 63,333. 

.315,390. 

.500,000. 
2,500,000.

WHO(rprtd) 10/1.
World(estmt).............10/1.
Figures are cumulative since June 1981.
To contribute to AIDSWEEK, call (415) 777-7867.
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Their brief honeymoon over, the president's AIDS czar and 
the AIDS community have fallen on rocky times.

Three months into her administration, Kristine Gebbie, 
the national AIDS policy coordinator, has filled some 
staff positions and begun tackling tough issues - but 
skepticism about her performance abounds.

In a community desperate for results, there is 
frustration that Gebbie has no budget authority, vague 
responsibilities and no direct access to a president who 
promised in his campaign to launch a "Manhattan 
Project" against AIDS.

Gebbie and the Clinton administration fail to understand 
the urgency of the epidemic, AIDS activists say. They 
worry that Clinton has lost his commitment to fight AIDS, 
threatening four years of deadlock and drift.

In San Francisco, where three people a day succumb to
AIDS, activists demand more aggressive action on AIDS 
prevention and treatment.

They insist on more federal funding for the care of people 
with AIDS, elimination of the ban on needle-exchange 
programs to curb spread of the disease among IV drug users 
and plain talk about how AIDS is spread and how it can be 
stopped.

"There is an epidemic raging," said Pat Christen of the 
San Francisco AIDS Foundation. "Our waiting room is 
filled with people in desperate need. I find it difficult 
to look clients in the eye and say, "The reason there has 
been no change in the federal response is because the AIDS 
coordinator is unpacking boxes.' "

Anne Donnelly of Project Inform said there is the fear 
that "we're losing a sense of urgency, losing sight that 
this is a public health emergency - that we're being 
threatened by institutionalization of AIDS. There is 
fear that we're not moving fast enough. We're really at a 
critical junction now."

"What's taking so long?" asked Spencer Cox of New York 
City's radical Treatment Action Group. "Does she know 
how to handle politics? This job requires policy 
analysis, communication skills and a big mouth."

Gebbie, who has lost colleagues and a close friend to the 
epidemic, said she is sympathetic to the frustration of 

SFEX222517
AIDS czar rankles activists
Gebbie's inaction arouses skepticism; sense of urgency by Clinton 
officials may be waning

Lisa M. Krieger
EXAMINER MEDICAL WRITER

ESTIMATED INFORMATION UNITS: 7.0
10/24/93
SAN FRANCISCO EXAMINER

FIFTH
NEWS
A-3
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activists. She said much of her effectiveness will be 
behind-the-scenes, boosting AIDS coordination and 
communication among agencies. Clinton's commitment to 
fight AIDS is "very real . . . and I don't sense it 
wavering," she said.
Can anyone succeed?

Some AIDS experts say it is too early to judge Gebbie's 
performance. They warn, moreover, that major success may 
be unachieveable.

"It's an impossible job to do," said Dr. Mervyn 
Silverman of the American Foundation for AIDS Research in 
New York. "The long wait (for an appointment) raised 
everyone's expectations. And the title - AIDS czar - 
implies an incredible amount of power with a strong 
ability to control - neither of which pertain." 

"No one could possibly fulfill all of the
expectations," said Dr. Raymond Baxter, head of the San 
Francisco Department of Health.

In an interview with The Examiner, Gebbie discussed the 
controversial issues arising from her first three months 
on the job.

Funding for the federal Ryan White Care Act, a critical 
program for AIDS care and support that will provide $11 
million in 1994 to San Francisco, will diminish in the new 
era of "managed care," despite Clinton's promise to 
boost support.

Gebbie vowed to protect AIDS patients during the 
transition to a Clinton-style health plan. But she 
acknowledged "there is no magic dollar amount" for 
funding.

Activists fear that she's willing to sell the programs 
short.

"We're not hearing clear statements that she will do 
everything in her power to protect these programs," 
Christen said.

Long an advocate of needle-exchange programs combined 
with education, Gebbie has asked Surgeon General Dr. 
Joycelyn Elders to review the issue. She hopes to enlist 
Elders in issuing a "declaration" of the federal 
endorsement of needle exchange.

AIDS activists charge that Gebbie and other federal 
administrators have taken a passive role in the 
controversy, failing to provide leadership for states 
and local communities.

"I haven't heard any aggressive stance by senior 
government officials that bodes well for needle 
exchange, or any other innovative strategies," said
Renee Durazzo of the AIDS Foundation.
Making room for debate

According to Gebbie, the legalization of needle exchange 
hinges on the support of the Justice Department and 
Attorney General Janet Reno.

"(Reno) seems very open," Gebbie said. "She has named a 
key assistant attorney general to work with us."
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A Clinton's commitment to fight AIDS 
. I don't sense it wavering."

"But if I push too far, too fast," she said, "people 
will think there's no room for debate on how we say it, how 
we support these programs, or how we work on it."

Gebbie, a nurse and former state health official in Oregon 
and Washington, pointed to achievements during her brief 
time in office:

Increasing pressure on the federal Centers for Disease 
Control to make prevention and education activities more 
explicit. Gebbie says that the United States should 
loosen up and stop being "a repressed Victorian
society" when it comes to sex.

Establishing an AIDS education effort for federal 
employees, the nation's largest single work force.

Helping push the House to rescind a controversial $20 
million appropriation for the testing of a single 
vaccine. If the Senate concurs, the money would go to a 
multitude of vaccine programs.

Starting the New Directions In AIDS program, in which 
activists and researchers work together to find new and 
better ways to make effective use of scientific
discoveries. She said she will encourage top federal 
researchers to attend the upcoming November meeting. 
@ART: PHOTO 
@ART Credit:
EXAMINER / KATY RADDATZ
@ART Caption:
Kristine Gebbie:
is "very real . .
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Clinton administration AIDS czar Kristine Gebbie arrived 

at ground zero of the HIV epidemic on Friday, bringing 
news to the beleaguered San Francisco gay and lesbian 
community about her new "action plan" to stop the spread 
of the disease.

In a community forum sponsored by the San Francisco AIDS 
Foundation at its offices, Gebbie vowed she would work to 
"teach people the skills they need to stay healthy. . . . 
A lot of people are not willing to admit that sex is part of 
the human experience."

Local activists supported her efforts to contain the 
spread of the disease but said she had failed to get 
community input. Without targeting the specific needs of 
a community, a prevention campaign is doomed to failure, 
said Pat Christen of the San Francisco AIDS Foundation. 

In her address, Gebbie described efforts to win federal 
endorsement of needle exchange as a tool in AIDS 
prevention. If successful, federal dollars could be 
freed up to support programs such as San Francisco's 
Prevention Point. Legislation to approve needle exchange 
has been vetoed three times by Gov. Wilson and has faced 
battles in other state and local jurisdictions.

A federal position on needle exchange will be available 
"before the year is out," she promised.

She also said she would identify leaders in various 
religious communities who would assist her in AIDS 
education. "Some (religious leaders) will run the other
way. But others, such as the Lutheran Church, are ready" 
to accept leadership roles in AIDS education, she said. 

During both the Reagan and Bush administrations, AIDS 
educators were hampered by the Just Say No policy at the 
White House, which prevented them from getting federal 
funding for explicit AIDS prevention messages.

AIDS activists attribute thousands of unnecessary deaths 
to this policy, because they say they were unable to 
adequately warn the at-risk communities.

"Programs to promote abstinence have never been shown to 
be effective. Condom education has," said Spencer Cox of 
New York's Treatment Access Group.

One new approach to prevention will be unveiled in
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AIDS czar would teach "skills'
Gebbie's plan of attack includes needle exchanges, enlisting help of 
religious leaders

Lisa M. Krieger
EXAMINER MEDICAL WRITER

ESTIMATED INFORMATION UNITS: 3.5
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End of Story Reached

November, when the federal Centers for Disease Control
* and Prevention releases a new report. Gebbie said that if 

it failed to be explicit, she would ask to have it sent 
back to the drawing board.

In addition, she described a new federal training program 
on AIDS for all employees of the federal government.
@ART: PHOTO
@ART Credit:
EXAMINER / KATY RADDATZ
@ART Caption:

* Kristine Gebbie tells a forum in San Francisco Friday:
"A lot of people are not willing to admit that sex is part 
of the human experience."
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President Clinton's new AIDS coordinator, a fast-talking and 
politically savvy nurse who has already stirred a storm or two since 
she hit Washington in July, talked serious policy in San Francisco 
yesterday with leaders and front-line troops of the AIDS world.

Kristine Gebbie was in town yesterday to give the closing address 
to the Sixth National AIDS Update Conference at the Bill Graham Civic 
Auditorium. In her speech and in a daylong series of friendly 
meetings that drew warm applause, Gebbie made it clear that she does 
not plan to steer clear of controversy in a job that has little real 
power or money — but that can provide a bully pulpit for 
administration thinking.

In fact, she generated a bit of controversy in Washington only 
Wednesday when she told a conference on teenage pregnancy that she 
was out to change America's "repressed Victorian society" that cannot 
tolerate candid talk about sex and homosexuality.

As a result of that comment, the White House promptly faxed 
around a far more sober statement from Gebbie, saying sexual 
abstinence is the "surest" way to prevent AIDS and declaring that 
"adolescents must enter adult life with a better base of 
information."
A TOUGHER APPROACH
Yesterday, however, Gebbie declared more frankly in San Francisco 

that she strongly supports a wide variety of measures long in the 
forefront of the AIDS community's efforts.

She declared her strong support for needle exchange programs, 
which she helped launch in Washington state when she was health chief 
there, as a means of curbing the epidemic's spread among injection 
drug users.

And she said she is already working with the surgeon general's 
office, the Justice Department and drug control officials "to bring 
the whole federal government along" toward a point where needle 
exchanges become available nationwide.

She promised that as she fills her small staff she will seek to 
hire sensitive people with different ethnic backgrounds, varied 
sexual orientations and even — if possible — people who are 
infected with HIV, the AIDS virus.

And she will work hard, Gebbie promised, to help build a 
"coordinated national research agenda" that will link basic 
biomedical research with the search for new therapies and vaccines as 
well as new strategies for AIDS prevention.

With Health and Human Services Secretary Donna Shalala, Gebbie 
said, she intends to push states and local communities toward greatly 

SFC1932789
New AIDS Czar Talks Tough in S.F. / Gebbie wants more education, 

needle exchange
Byline: David Perlman, Chronicle Science Editor
ESTIMATED INFORMATION UNITS: 5.0 Words: 662
10/23/93
THE SAN FRANCISCO CHRONICLE
Edition:
Section:
Page:
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expanded AIDS education programs beginning as early as kindergarten, 
and she wants them to use appropriately candid language about sex and 
the pathways of HIV transmission — a tough cause to advocate. 

•'The nation hasn't wanted to deal with sexual growth and 
development," she said, "and it's hard stuff to talk about. But 
we've got a lot of hurting people out there," and so she intends to 
keep pushing church leaders and educators to join the battle for 
candor.

The federal Centers for Disease Control, she noted, have long 
been restricted by Congress from using language that is too explicit 
in its prevention campaigns. But no "weird amendments" have sneaked 
into the current AIDS budget so far, she said, so a new CDC 
prevention strategy this fall will surely be far more candid than 
ever before.
CLINTON'S COMMITMENT
When some San Francisco AIDS program advocates questioned 

President Clinton's commitment to battling the epidemic after he 
caved in to Congress on gays in the military, Gebbie had a quick 
answer:

"There's no doubt in my mind," she said. "The president hasn't 
wavered in his commitment to fighting this epidemic. His commitment 
is real, and his personal experience with friends and their families 
have made this commitment very real."

But if there is a top priority in Gebbie's own thinking, she 
said, it is the need to get Middle America to accept the reality that 
AIDS is now everywhere.

The nation, she said, is still beset with "ignorance and denial" 
about the epidemic, and she hopes to change that. 
@Art: PHOTO
@Art Caption: Federal AIDS coordinator Kristine Gebbie at the New 
Conservatory Theatre in San Francisco / BY LEA SUZUKI/THE CHRONICLE
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Some negligent
doctors get off easy
Washington Only 30 percent of doctors disciplined for 
"negligent, substandard, or incompetent care" were 
forced by state regulators to at least temporarily stop 
practicing medicine, according to a study.

Public Citizen Health Research Group, based in
Washington, concluded that 54 percent of the doctors 
whose federal narcotics licenses were revoked or 
restricted by the federal Drug Enforcement
Administration never were disciplined by any state 
medical board.

And just 45 percent of the doctors sanctioned or expelled 
from the federal Medicare program for the elderly faced 
state disciplinary action.

"Government agencies catch too few bad doctors, and too 
many of the ones they do catch are getting away with slaps 
on the wrist," said Dr. Sidney Wolfe, executive director 
of the Health Research Group.

The study, titled "Questionable Doctors," lists 14,574 
disciplinary actions against 10,289 physicians from 1986 
through the end of January 1993.
House OKs doubling
of U.S. grazing fee
Washington The House passed a $13.4 billion Interior 
Department spending bill Wednesday that nearly doubles 
the fee for Western ranchers who graze their cattle on 
federal lands.

The compromise legislation must now be approved by the 
Senate. Some Western Republicans, however, have 
threatened a filibuster over the grazing fee provisions 
in the measure. .

The legislation, which was adopted by a voice vote, also 
includes $163.5 million to create a new agency within 
Interior that will carry out a comprehensive survey of the 
plant and animal resources of the United States.

The National Biological Survey, which Interior Secretary 
Bruce Babbitt says is necessary to help the government 
protect endangered plants and animals, has generated 
controversy due to the potential impact of its findings on 
property rights.
Astronaut works
on leaky toilet
Houston Astronaut William McArthur Jr. turned plumber 
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aboard the shuttle Columbia Thursday in an attempt to fix 
a leaky toilet.

McArthur was to remove a filter atop the commode to look 
for the source of the minor leak, said NASA spokeswoman 
Billie Deason.

"While this is not considered a serious problem with the 
toilet, it is an annoyance to the crew to have it working 
less than perfectly," she said.

The seven astronauts had noticed urine leaking from a seal 
near a filter, and they had to wipe it up with tissue. A 
towel was placed around the seal overnight.

The filter screens out odor and bacteria. The toilet still 
works if a backup separator fan is switched on, she said. 

NASA said the problematic toilet is an older model, not 
the $23 million new-model commode first used in January 
aboard the shuttle Endeavour. That model drew criticism 
because it cost nearly three times the original estimate. 
AIDS advisor urges
freer attitude on sex
Washington The Clinton administration's AIDS advisor 
wants the United States to take a more positive attitude 
toward sex and stop being "a repressed Victorian 
society."

Kristine Gebbie told a conference on teen-age pregnancy 
Wednesday that just talking about sex "in terms of don'ts 
and diseases" is not working.

She said the United States needs to view human sexuality 
as "an essentially important and pleasurable thing."

Until it does so, "we will continue to be a repressed, 
Victorian society that misrepresents information, 
denies sexuality early, denies homosexual sexuality 
particularly in teens and leaves people abandoned with no 
place to go," said Gebbie.

"I can help just a little bit in my job, standing on the 
White House lawn talking about sex with no lightning bolts 
falling on my head," said Gebbie, a former nursing 
educator and Washington state health official.

She made the remarks at a conference sponsored by the 
Association of Reproductive Health Professionals, the 
American Social Health Association and the Centers for 
Disease Control and Prevention.
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MEMORANDUM

TO:

W. Steve LeeFROM:

Action itemSUBJECT:

As noted belowACTION REQUIRED:

DECEMBER 3, 1993DATE REQUIRED:

Letter from Randolph Allgaier (11/16) on ONAPC.

Attachments

The attached letter requires your review and preparation of a 
draft for KG's signature.

Please respond by December 3, 1993 and return original materials 
with draft.

John Gurrola
Buck Buckingham
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When the President announced that he would be appointing a 
National AIDS Policy Coordinator I, like many others, cheered 
long and hard. I can only imagine that this job is a difficult 
if not a thankless one. As you aptly said at the time you were 
appointed to this important post- the position is one that deals 
with sex money and death. Three very difficult issues.

Dear Ms. Gebbie:

During the Presidential campaign, I was moved 
Clinton's commitment, compassion and understanding 
pandemic. His promises to those of us who are HIV 
me a glimmer of hope after a decade of darkness, 
frustration with the Federal Government and despair.

I have been infected with the AIDS virus for more than six years, 
I am healthy and God willing I will remain so. Over the past five 
years, I have also been advocating for people with AIDS and their 
loved ones as a counselor for Shanti Project in San Francisco. 
So AIDS and AIDS politics are not new to me. I have seen what 
havoc has been wrought by inaction and mute public officials.

r

Kristine Gebbie
Coordinator
Office of National AIDS Policy
The Executive Offices of The President
750 17th Street N.W. Suite 1060
Washington DC 20503

However, I am now very disgruntled and disappointed. It was my 
hope that you would take your position and use it as a bully 
pulpit to educate the public and to keep AIDS awareness 
heightened. Since your appointment I have heard nothing from 
you, about you, or the work that you are doing. If it was not 
for Surgeon General Elders, this administration would be in the 
same dark recesses of silence that the former two administrations 
had been.

Randolph P.E. Allgaier
354 Douglass Street

San Francisco CA 94114

!

--■.i
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millions
Please,

incerely.

Randol
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Gebbie?
Francisco

cc: The Bay Area Reporter 
San Francisco CA

1 P.E. All

The
San

me or the 
Please

It may be safe for you, but inaction 
of other loyal Americans 

remember "SILENCE = DEATH".

New York
Francisco 
Are these

is not safe for 
; infected with HIV. 
break the silence.

Where are you Ms. Gebbie? What are you doing?
Times, The San Francisco Chronicle, and The_____
Examiner have been virtually silent about your work, 
newspapers and I missing something or are you remaining silent 
because it is safe for both you and the President.



THE WHITE HOUSE

WASHINGTON

December 20, 1993

A.

Dear Mr. Copello:

Sincerely,

1

Gene Copello, Director
San Mateo County AIDS Program
3700 Edison Street
San Mateo, CA 94403

Thank you for sending me the information of 
your work in San Mateo County, and for the copy 
of your resume. I will keep them both in mind 
as my staff and I work to end the AIDS 
epidemic. I am sorry that I missed you in 
November, but let's try again the next time 
you're in Washington.

Kristine M. Gebbie, R.N., M.N. 
National AIDS Policy Coordinator



COUNTY OF SAN MATEO
SAN MATEO3700 EDISON STREET

November 2, 1993

Best regards.

Sincerely,

of 
me

11-./

r ’ ■

A. Gene Copello
Director
San Mateo County AIDS Program

BOARD OF SUPERVISORS
RUBEN BARRALES
MARY GRIFFIN
TOM HUENING 
TED LEMPERT
MICHAEL D. NEVIN

on
your offices.

As you request 
our work here and m 
your office as yoix 
national AIDS respo 
needed.

MARGARET TAYLOR 
DIRECTOR OF HEALTH SERVICES

CALIFORNIA 94403 TELEPHONE (415) 573-2568

Kristine Gebbie
National AIDS Policy Coordinator
Executive Office of the President
750 17th Street, N.W.
Suite 1060
Washington, D.C. 20503

It was good to meet with you on Friday, October 22. 
your trip to the San Francisco Bay Area was productive, 
meeting with the San Francisco AIDS policy group was beneficial and 
informative.

ad; I_am--
ly r'esumer-
begin jtjM

Please feel free to call upon me

I hope 
Your

Dear Ms. Gebbie:
c 2

I will be in Washington November 8-11 for a series 
meetings. I hope to vis0: your offices. You may contact 
through Congresswoman Anna/Eshoo's office while I am in Washington 
at (202) 225-8104. /

Much has happened in the course of the AIDS epidemic since we 
first met in Nashville in the late 1980s. As we discussed when you 
were here, I met you through Colleen Conway-Welch when I was 
director of the Vanderbilt University AIDS Project and you were 
serving with Colleen on the presidential AIDS commission. I 
provided opening testimony on ethical issues when the commission 
convened in Nashville. ____-------- _____ /

-----
nclosin<£a packet of infiarmat^on on

I am velT^-ifttereste3-_in assisting 
j critical process of formulating a

as

Health Services Agency

AIDS PROGRAM



EXPERIENCE

EDUCATION

STRENGTHS

SERVICE

Dr. A. Gene Copello 
1248 Moonsail Lane 

Foster City, CA 94404 
(415) 578-8291

RESUME
November 1993

Director, San Mateo County AIDS Program, San Mateo, CA 1990-present
Director and Assistant Professor, AIDS Project, Vanderbilt University Medical School, Nashville, TN 1985-90 

Instructor, University of Tennessee College of Social Work, Knoxville, TN 1984-85

Bachelor of Arts (Psychology), Eckerd College, St. Petersburg, FL 1980
Master of Science (Social Work), University of Tennessee, Knoxville, TN 1984
Master of Divinity (Health Care Ethics), Vanderbilt University, Nashville, TN 1984 
Doctorate (Health Policy and Clinical Ethics), Vanderbilt University, Nashville, TN 1985 
Medical Ethics Internship, Veterans Administration Medical Center, Nashville, TN 1982-84 
Health Policy and Ethics Fellowship, Vanderbilt University Medical School, Nashville, TN 1984-85

Nine years experience directing HIV/AIDS prevention and care services
Successful academic training through the doctoral level
Demonstrated program development expertise
Ten years of management and supervisory experience
Capacity to build partnerships among diverse groups
Experience in managing significant organizational change
Demonstrated fund development and Fiscal management skills
Significant participation in regional and national HIV/AIDS networks
Demonstrated commitment to consumer, community, and staff participation in decision-making

Demonstrated commitment to diversity
Strong public speaking skills

Nashville Council for AIDS Resources, Education, and Services: President, Board of Directors 1987-89 
International Society for AIDS Education: Council 1987-present; President 1988-89; Strategic Planning 

Committee Chair 1991-92; Public Policy Committee Chair 1993-present
Journal of AIDS Education and Prevention: Editorial Board Member 1987-present
U.S. Food and Drug Administration: Ampligen Drug Safety Monitoring Board Member 1988 

Mayor’s Task Force on AIDS (Nashville, TN): Member 1989
United Way of Middle Tennessee AIDS Task Force: Member 1989
Tennessee Medical Society: AIDS Consultant 1989-90
California Conference of Local AIDS Directors: Secretary-Treasurer 1991-92; President-Elect 1992-93; 

President 1993-present
Junior League of Palo Alto (CA) AIDS Committee: Consultant 1990-92
Fifth International Conference on AIDS Education (Budapest, Hungary): Chair, Conference Organizing 

Committee 1990-91



HONORS

PRESENTATIONS

Over 150 invited presentations delivered for community and professional groups since 1985

REFERRED PAPERS

Over 30 papers, abstracts, and research projects

PUBLICATIONS

Over 30 articles and book chapters published since 1985

REFERENCES AND CURRICULUM VITAE

References and full Curriculum Vitae available on request

Dr. A. Gene Copello 
1248 Moonsail Lane 

Foster City, CA 94402 
(415) 578-8291

competitively accepted for presentation since 1985

SERVICE (continued)

Life Lobby: Member 1990-present; San Francisco Bay Area Regional HIV and Health Care 

Chair 1992-93; Member, Board of Directors 1993-present

RESUME
November 1993

Page 2

National Service Award 1976
Eckerd College Presidential Scholarship 1976-80
Miller Community Service Award, St. Petersburg, FL 1980
Who’s Who in American Colleges and Universities 1980
Veterans Administration Trainee Award 1984
Vanderbilt University Doctoral Academic Award 1984
East Central HIV Training Center Service Award 1987
Nashville CARES Outstanding Service Award 1990
International Society for AIDS Education Presidential AIDS Service Award 1991

Who’s Who in the West 1992-93
Who’s Who Among Human Service Professionals 1992-93

Health Care Reform Advisory Board, Office of U.S. Congresswoman Anna Eshoo 1993-present 
San Francisco Metropolitan Area HIV Services Planning Council: Member 1991-present; Intergovernmental 

Affairs Committee Chair 1992-93
Stanford University Medical School Advisory Board on AIDS Clinical Trials: Member 1991-92 

San Mateo County (CA) Institutional Review Board: Member 1992-present
San Francisco Bay Area HIV Regional Planning Study: Coordinator 1992-1993

AIDS
VllUir lUUUUVi, w. -.-r-r-r g----------------------

California Association of AIDS Agencies: Member, Board of Directors Executive Committee 1993-present



December 20, 1993

Dear Mr. Souter:

*

Based on careful review of the information contained in your letter and the 
attachments, I believe the earlier referral you were given to the Office for the Study of 

Unconventional Medical Practices is the most appropriate one within the Federal 

government structure.

You have my sympathy in the loss of your partner Reza, and my best wishes for your 

efforts.

Dan Souter
1922 McDuffie, Apt. B-204 

Houston, Texas 77019

THE WHITE HOUSE

WASH INGTON

I am writing in reply to your letter and the materials you sent. Your enthusiasm for a 

cure is evident, and I wish you the best in pursuing your concept. I appreciate your 
interest in having President or Mrs. Clinton review the materials you submitted, but 
they prefer to have the most knowledgeable people possible reply to inquiries such as 

yours.

Sincerely,

Kristine M. Gebbie, R.N., M.N. 
National AIDS Policy Coordinator



ROUTING SLIP

DATE: 

TO: 

KRISTINE M. GEBBIE

FROM:

For your information

For your action 

Review and comment by (date) 

Prepare reply for Coordinator's signature

Reply directly and blind copy Coordinator

Circulate/forward to: 

File

COMMENTS: 

fj/}- A'

/nA L 

*

National Aids Policy Office
OFFICE OF THE COORDINATOR
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and to San Francisco, but they finally set­
tled back in Houston. And while the rela- w nue mere is no medical proof Reza was 

cured of AIDS or ever actually had a tape­
worm, Dan is taking steps toward securing
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Linda 
Gillan 
Griffin
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norm in the ’70s, not exclusive. Dan fol­
lowed Reza to Austin for his French degree,

OR a while, I knew Houston designer
Reza Khan only by his distinctive 
shoulder pads, by intricate seaming
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Reaching for a 
loneliness cure
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Dan had cleaned the bathroom — with 
combinations of cleansers. Choking combi­
nations that he worried at the time might be

. ; liei
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tionship was often a stormy one, the two re­
mained together.

In the mid-’80s, Reza began designing 
women’s clothing that Toucan, a former 
high-fashion shop on Post Oak Lane, sold 
under its own label. When the company hit 
financial snags, Reza was allowed to sell his 
designs elsewhere. And that’s how the dis­
tinctive Reza Khan fashions ended up on 
racks at Neiman Marcus and on the svelte 
bodies of Houston’s most social. Life was 
looking good.

But in early 1989, a blood test showed
Reza had AIDS. For seven months, he felt 
fine, but then came the flulike symptoms, ‘ • 
weakness and a constant low-grade fever A ~' 
AZT brought the virus under control for a 
short time, but then symptoms returned 
with a vengeance.

Dan became his nurse. Dan, whose older 
brother had married young and whose 
grandmother always warned him, “Don’t 
let the girls get you .” Dan, who spent only ■ 
one whole day with his father in his entire 
life. Dan, who, though not a churchgoer, had 
promised God he would take care of Reza..

When Bergdorf Goodman asked to see 
samples in its New York City store, Dan ■. /, •. 
rented a van. "When we got there, Reza was ■ 
very ill. He made the sale. We left.” It was, - 
perhaps, one of the biggest moments in Re- ' 
za’s life. His designs were going into one of > 
the most prestigious stores in the world, v 
and Reza was riding back to Houston in the 
back of a van.

But Dan was giving Reza's illness a lot of 
thought. When they lived in San Francisco, 
in the early ’80s, some of their friends were 
sick, even dying, with what was then called 
"the gay men’s disease.” For several 
months Dan had felt sick himself, sort of - 
like he had the flu, but it had passed. What ■■ 
had he done that cured the virus — if AIDS 
was what he had?

Cleaned the bathroom.
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cocktail ensembles with trim little waists 
and short skirts that flirted even from the 
racks.

When I finally met Reza, I learned he had , 
sewn for his sisters back in Iran where he 
was Mohammed Reza Dabibi. Behrooz to 
his family. In 1971, he had come to the 
States, to New York City, and speaking lit­
tle English, he had delivered repaired TV 
sets via the subway until he enrolled at 
Blinn College in Brenham, A year or so 
later, he came to Houston.

Only recently did I meet Dan, Reza’s life 
partner, and like many other life partners 
of homosexual men, now a lonely man. 

On Nov. 2,1974, Dan Souter was driving’ 
home from work. “And here was this gor
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bathroom would.
Dan developed a sort of inhalation ther­

apy for Reza, as well as soaks for his feet 
and legs, and after the seventh treatment 
with the concoction, Dan says Reza was 
free of symptoms. "He had a perfect body 
temperature, and he looked great.”

For 18 months, Reza appeared healthy. 
Dan believes he was completely cured. But 
then came the eel, Dan says.

The couple ate out in a Vietnamese res­
taurant, having a succulent eel in a tasty 
sauce. Two weeks later, there were myste­
rious pains. Reza began to grow weaker. 
While Dan was convinced the problem was 
a tapeworm, Reza then fell prey to bacte­
rial infections. Eventually, county health 
service physicians sent him home with a 
supply of morphine but no hope.

Dan believes that in the last two months

tapeworm, but by then, it was too late. On ' 
Nov. 2,1991, on the 17th anniversarv of their 
meeting, designer Reza Khan died.'

While there is no medical proof Reza was

a patent for his unique inhalation therapy. 
But he grieves, too, and wonders where he’ll 
get money for a stone on Reza’s grave.

Thousands of dollars were reportedly 
sent to Iran for Reza’s funeral, but Iranian 
authorities refused to allow the body entry 
because AIDS appeared on the death certif­
icate. Reza Khan’s unique design ability is 
lost to the world, and his body lies in an un­
marked grave in the Muslim section of a 
cemetery on Almeda-Genoa Road.
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en s fashions he created. Rich band-leader ’ going to cure Reza, maybe cleaning the 
gold-and-red gabardine suits and tailored bathroom would.
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THE WHITE HOUSE

WASHINGTON

August 31, 1992

the time to write.

With all best wishes,

Sincerely,

I

Joan C. DeCain
Director of Correspondence 
for Mrs. Bush

!

i

i i

I

Mr. Daniel Souter

Houston, TX 77ps«

I am writing to convey Mrs. Bush's gratitude for your recent 
message and to let you know that she appreciates your taking

Due to the specific nature of your concerns, we are forwarding 
your letter to the Department of Health and Human Services for 
further review.

Dear Mr. Souter:

I’'

I

!

i
S I

L

I



DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service3

Mr. Daniel Souter

Houston, Texas

I

We

Sincerely,

r

4>

Jack Whitescarver, Ph.D. 
Deputy Director
Office of AIDS Research

I

U-
t

I

I

I
■

Dear Mr. Souter:

Your letter to Mrs. Bush requesting assistance in developing an 
anti-HIV therapy has been forwarded to the Office of AIDS Research 
at the National Institutes of Health (NIH). As we read your 
letter, we were sorry to hear how you lost your life partner.

Though the Office of AIDS Research does not review individual 
proposals, we can advise you of the NIH offices that would be able 
to assess the scientific merits of your proposal. The National 
Cancer Institute conducts a program to screen agents with 
potential anti-HIV activity. For further information on this 
program, we suggest you write Dr. John Bader, Acquisition Input 
Committee, Executive Plaza North, Room 831, 6130 Executive 
Boulevard, Rockville, MD 20892-9911.

Thank you for your interest in helping individuals with AIDS, 
hope this information will be useful to you.

You also may want to contact the Office for the Study of 
Unconventional Medical Practices that has been created to review 
proposals from nontraditional sources. The Acting Director of 
this office is Dr. Stephen Groft, who can be contacted at the 
Office for the Study of Unconventional Medical Practices, 
Building 1, Room 218, National Institutes of Health,
9000 Rockville Pike, Bethesda, MD 20892.

SEP t 3 1992 
/

National Institutes of Health 
Bethesda, Maryland 20892

Building: 1
Room: 201
(301) 496-0357
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November 26, 1993

MEMORANDUM

Buck BuckinghamTO:

FROM: W. Steve Lee

Action itemSUBJECT:

i As noted belowACTION REQUIRED:

DATE REQUIRED: DECEMBER 6, 1993

Letter from Dan Souter (11/14) on prevnetion idea.

V

Attachments

Please respond by December 6, 1993 and return original materials 
with draft.

The attached letter requires your review and preparation of a 
draft for KG's signature.

I»
f.



THE WHITE HOUSE

WASHINGTON

December 20, 1993

N.H.A.

Dear Ms. Murphy:

Sincerely,

Mary Murphy, M.A.,
Nursing Home Administrator
Valley Manor Health Care Center
4601 East Asbury Circle
Denver, CO 80222

R.N. ,

Thank you for bringing the recent Denver Post 
article to my attention. I appreciate your 
support and your interest in providing accurate 
information to the public.

Kristine M. Gebbie, R.N., M.N. 
National AIDS Policy Coordinator



Valley Manor health care center
Commitment to Excellence

JIDecember 6, 1993

DEC i 4 /993

20201

Dear Ms. Gebbie:

Sincerely,

encl.

4812-44

Denver is becoming known as the Jerusalem of America; the fundamental 
right of free speech is very much in question in light of the use of 
religious worldviews and presuppositions which confuse and divide.

It is this type of soft bite reporting by those who would name the 
Name of the Creator (Focus on the Family) that is confusing us in 
their religious books, lack of free speech, all a form of violence 
against Truth.

As you can see from the information I have enclssed, this same group 
of fundamentalist religious people have taken millions of dollars 
from those who were promised nursing home care. We are unable to get 
anyone to even write about this situation; but they will print immoral 
articles about you such as the enclosed.

Kristine Gebbie
Chairperson, AIDS Committee
White House
1600 Pennsylvania Avenue
Washington, D.C.

PLEASE read the enclosed and hopefully, answer it forthwith to the 
Denver Post.

I think it is CRITICAL that you or your staff respond to this article 
which appeared in our Denver Post December 1, 1993.

4601 E. ASBURY CIRCLE • DENVER, COLORADO 80222 « (303) 7574228 * FAX (303)759>3390

GfLANCARE

' Home Administrator
ow

Mary Mytphy, MA, NHA
Nursii
War W
Concerned American
Christian
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any evidence. No surprise.1
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might have HIV.' ” Weller’s article ap­
peared in the peer-reviewed journarsp-

Amy Stephens previously taught family planning'>aihd 
sex education in public high schools and Is a policy

ri
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4
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photocopy
PRESERVATION

distributed defective condoms without 
rise i„ teen pregnancies,, nnt-otwedioek . wamng the pnbl^

active teens overcome the condom’s fail­
ures by teaching them an eight-step safe­
ty procedure. But some teens have been 
known to forget to take out the garbage 
once a week; who honestly believes they'll 
follow an eight-step plan as a prelude to 
intercourse? Do any of CDC’s researchers 
and policymakers have teens? Does CDC

And, in some of its latest material, CDC 
forgets to address one important prob­
lem: Condoms must be properly stored to 

as stored at a reasonable temperature. A

nence, the one sure-fire solution to many

President Clinton’s approval rating fre- 

last thing he needs is a' loose cannon on

marks,, apparently under White House or­
ders, and told the press that “teaching ab­
stinence is our primary message.”

In reality, the Clinton administration is 
hostile to abstinence. It has gutted feder­
ally funded abstinence programs and is 

which will insist that condoms are reli­
able and just as effective as abstinence. 
The Centers for Disease Control in Atlan­
ta will administer the condom program.

One of CDC’s grantees, a friend of 
mine, said “politically correct” zeal per­
vades the agency. CDC researchers, sac­
rificing science on the altar of political 
expediency, will trash studies that report 
on condom failure and highlight research 
that portrays the lowly condom as fail­
safe. But the Senate put its spotlight on 
the world of safe sex this summer and 
found that it is a dangerous place. They 
cited evidence that surgeon general nom­
inee Joycelyn Elders, while serving as 
'-Kansas’ top health official, knowingly

Planned Parenthood’s research armMhe,' 
Guttmacher Institute. '

‘Tn a study of homosexual men, the 
British Medical Journal reported the fail­

tile to latex.
When public health officials such as El­

ders, Gebbie and the wonks at CDC ne­
glect their duties, is it any wonder that 
interest in abstinence is sky-high?

One example is a newspaper advertise­
ment entitled “In Defense of a Little Vir­
ginity,” which has run in 1,166 papers in 
the United States, Canada and seven oth­
er countries. Focus on the Family devel­
oped the ad, published it in USA Today 
two years ago, and ran it in another 32 
papers, but parents sponsored it every­
where else.

Some state health officials, sounding 
like Gebbie and Elders, claim the ad is 
“medically inaccurate” but fail to offer

cial Science & Medicine in June.
So the next time you hear a public offi­

cial trash abstinence or the “Virginity” 
ad, consider their motive. It may be that 
they have something other than your best 
interests in mind. [

* w >

representative on sex education and other issues for 
Focus on the Family in Colorado Springs >

national advisory panel of physicians?! ■;
... ... ““wvZ

&

ure rate due to slippage and breakage to 
be 26 percent.” <
✓ “The University of Texas Medi'c^l 

Branch recently found that condoms are 
only 69 percent effective in preventing 
the transmission of the human immuno­
deficiency virus (HIV) in heteroseidial 
couples. Dr. Susan Weller of UTMB cop- 
ducted a meta-analysis of 11 independent 
HIV transmission studies. Her conclusion: 
“When it comes to the sexual transmis­
sion of HIV, the only real prevention is 
not to have sex with someone who has or

.resident Clinton’s new AIDS czar, AMY STEPHENS
Kristine Gebbie, recently told
Americans to get over their “Victo­

rian” ways and have more sex — as if the

births, abortions” HIV infections, herpes,
chlamydia, rape and adultery suggested
that Americans were having too little sex.
Then Gebbie said that teaching absti­
nence, the one sure-fire solution to many
of these social ills, is “criminal.”

President Clinton’s approval rating fre­
quently dips below 50 percent, ^nd the
last thing he needs is a loose cannon on
health issues. So Gebbie recanled her re- have any material CDC

forgets to address one important prob- 
O . • .1__ —A_____-J 1

be effective. They must be fresh, as well 
as stored at a reasonable temperature. A

any luuueu - man’s wallet or car glove comPartment,
preparing a public relations campaign the likely places to find condoms, are hos-

are unassailable. The ad cites 
from i
itself was
1 • ww » — ■ — — a ——— - — . • g tr a ., • . |,: r

Here’s a sample of the ad’s assertion 
iz “Condoms can fail at least 15.7 pe 

cent of the time annually in prevehtii 
pregnancy,” according to Family Pla 
ning Perspectives, a journal produced-1
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BLAIR from 6

Those who pledged thaft

not to make a pledge binding.”
At fka rvf ®

$765,000 of that debt was forgiv-. i

$1.7 inillidh:and;282‘ftiVfestors still • t
: icpaiu. • • h • » . •

Blair blames lawsuit, 
for repayment delay^;

was launched in 1986 to-help pay? 
back people who lost money after4 

investing in Blair’s ventures.

Hr

to revive 
fund drive

Blair blames the lawsuit, filed in 
1987, for Second Mile's'failure to 
reach its goal and says an addition­
al $800,000 in pledges couldn't be-? 
collected’ after questions were 
raised about the use of funds Seo- j 
ond Mile raised. ” .. -£j-

Those who pledged tiiatj 
$800,000 will be among thefffisfc* 
to be contacted for this new ram- 
paign, Blair said. "But we have a 
longstanding policy at this churcire

By Virginia Culver 
Denver Post Religion Writer 

Pastor Charles E. Blair will re­
start his Second Mile Campaign, 
which is already the subject of a 
lawsuit alleging he misused money 
raised when the campaign first 
started.

Blair will announce to his con­
gregation Sunday that he will try 
to raise $1.8 million to repay those 
who lost money in Life Center, a 
nursing home that went bankrupt 
in 1974 after being opened with 
money from the Second Mile Cam­
paign.

“Sometimes you just have to 
take your boat out of the harbor, 
get the sails up and see which way 
the wind is blowing.” said Blair 
pastor of Calvary Temple at 200 S. 
University Blvd., for more than 40 
years.

Blair, 70, said he has no strategy 
planned, no committees formed 
and no volunteers yet to help him 
with the resurrected campaign. J. 
Allan Petersen, who had the idea 
for the Second Mile Campaign in 
1986, will not be part of this cam­
paign, Blair said yesterday. 

The campaign was to raise 
$3,294,000 and only $1.8 million re­
mains of that, he said. He said 505 
investors were paid off and 282 
still are owed money. 

Three investors in the Second 
Mile Campaign sued Blair, Peter­
sen, and Blair’s secretary, Joan 
Bjork, alleging they misused some 
of the campaign money, a charge 
Blair has denied. Bjork later was 
dropped from the suit. The law- 

■ suit, he said, interrupted the cam­
paign.

“But it didn’t squelch what’s in 
my heart — to pay back all those 
investors,” Blair said.

The trial on the lawsuit against 
Blair will be in March in Denver. 
District Court. 

"The reopening of the campaign 
has nothing to do with the trial or 
anything else,” Blair said.

He was to notify the Calvary • 
Temple board today of the new 
campaign and i& hopeful the mem­
bers will support him. “At least, I 
know they’ll pray for me,” he said.

At the start of Second Mile,?* 
Blair said, about 800 investors | 
were owed $4,575,000, but i 
$765,000 of that debt was forgiv- .. 
en. The campaign raised about fi

need to be repaid. ■ ■

proper disclosures to 3,400 people ‘ 
who lost $18 million after invest- > 
ing in Blair’s foundation and Life 
Center, a retirement and nursing 
home. The Second-Mile campaign-

back people who lost money after
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I 

INDICTMENT 

We, the members of James 1 :27, a Committee bearing Christian witness to the 
grievances of persons persuaded by Charles E. Blair to invest money in Life Center, Inc. 
and/or the Charles E. Blair Foundation, do indict and charge Charles E. Blair, personally 
and as agent and Pastor of Calvary Temple Church of Denver, Colorado with wrongful 
acts in violation of Christian moral standards and practice, to-wit: 

I. That in his activities concerned with Life Center, Inc. and the Charles E.
Blair Foundation, he dealt unfairly with other people's money; 

Il. That, since he was convicted of securities fraud for his activities with Life 
Center, Inc. and the Charles E. Blair Foundation, he has lied, and continues to lie about 
the nature of his wrongs; 

m. That, in connection with the repayment of investors, he has made false
promises, to-wit: 

A. he promised that •every gut• received in a fund raising project
would be used to pay •distressed investors•, but diverted $600,000 of $1,800,000 raised to 
other purposes; and 

B. when settling the lawsuit brought by the investors as a result of this
diversion, he promised that he would not stop with the payment of the agreed settlement 
figure, but that he would repay all the investors all that was owed and unforgiven; and 

IV. That, by his conduct and through his broken promises he has abused the old,
the sick and the poor; and, finally, 

V. That these wrongs, committed by a Christian Pastor in the name of a
Christian Church, have inflicted injury upon the cause of Christ in our community. 

17: 
We make these charges to the Christian Community in the spirit of Matthew 18:15-

•If your brother should do wrong against you, go and show him his fault
privately; in case he listens, you have won your brother. In case he does not
listen, take one or two along, so that from the testimony of two or three
witnesses, the whole dispute may be settled. If he refuses to listen to them,
tell the church, and if he will not listen to the church, treat him like a pagan
and a tax gatherer.• 

Dated: June 7, 1993. 



BILL OF PARTICULARS 

In the early 1970'1, throuab calvary Temple Olun:b and the Cmles E. Blair Foundation, Blair created the 
Life Center, Inc., a Christian Nursina Home. He raited more than $23 million dollars for that purpose. 
To raise 10 Jarp a sum. be appealed to Olristians in Colorado and across the nation .. In widely circulated 
brochures,' be represented his scheme as •0oct•s plan for prosperity• and proclaimed that •God will never 
aobaobupt.· 

In 1974, calvary Temple Church, the Life Center and the Foundation did •ao bankrupt•. Charles E. Blair 
was their preaideot. He obtained a di8Chaqc of the debts of Life Center and the Foundation. When the 
assets of Life Center and the Fouodaliori were liquidated, sold and distributed amona the creditors, only 
15" of the investor's principal was returned. Nooe •w a dime of interest. The Church paid all its debts 
with interest, but accepted no respomibility for those of Life Center or the Foundation. 

In 1975, Charles E. Blair was dwpd with criminal fraud for his role in the Life Center matter. In 1976, 
be was convicted on 17 counts of fraud. He was given probation because the 8CDtcocing judp believed the 
only chaoco for the investors' recovery lay in Charles E. Blair's ability to raise money to repay them. 

But, be did not repay. In 1981, a group of these victims, with a few others to bear witness, created the 
JIUIMIS 1 :27 Committee. They contacted awtes E. Blair and some Elders who refused to bear them. They 
preseot.ed tbeir claim to the Denver branch of the Christian Conciliation Service of Denver rc.c.s.1. an 
or,aniz.ation created to fulfill Matthew 18:15-17. 

The claim submitted to C.C.S. was based on Christian duty, not secular law. James 1:27 insisted that, 
despite the lepl discbar&e in bankruptcy, Charles E. Blair and calvary Temple Cwrch owed a Christian 
duty to repay Life Center investors to the utmost of their ability. Even tboup appearance before C.C.S. is 
not mandatory, Charles E. Blair and calvary Temple Church voluntarily participated. They were 
rcpresmted by counsel. They arpcd that tho civil law discbarged both their legal IDd Chmtian 
obligations. They offered witnesses in their behalf, and they participated in extensive hearin,s held 
intermitteady over several months. The bearing panel included Rev. Louis Montecalvo and two Christian 
lawyers, Ron Baird and Wtlliam H. ReMine, ill. 

A judgment was made:2 Charles E. Blair and Calvary Temple Church owed a Christian duty to repay 
which could not be discharged by secular courts. The panel rejected Blair's claim that his coovictioos 
rested on the technical around&. It noted the Court had found that •the evidence was overwbelmina that 
Pastor Blair bad knowingly directed or allowed the misrepresentations to be made•. It coocluded that the 
injury •in the Body of Christ• ••• bas persisted because his attitude has beea to consider his own pcrsoo.a1 
responsibility as less pave, less significant in dearee, than it actually is. • . • Whal we see in the history of 
Pastor Blair's involvement in Life Center is a pa1terll of dealing unfairly with other people's money.• 

The panel called upon Charles E. Blair to •mate public acknowledpxat to the church so that the offender 
may be publicly forgiven and restored by the church.• It noted that •so long as the investors of Life Center 
have not been repaid, it remains unfinished business. It affects the Body of Christ as a whole.• It found, 
however that •any attempt at restitution without public confession and forgiveness would be UDSIJCCCl8Sful, 
both spiritually and financially .• 

The injured investors were told they should first preaeat their claims to the Elders of calvary Temple 
Church. •0n1y if you cannot be heard by the elders should you consider bringing the matter before the 
church in another way.• 

' '

... 



' .

Jamea 1:27 rust took the C.C.S. judgmmt to tbe Board of Elden of Calvary Temple Church. Their claim 
WU refused. The church simply repeated tbe position c.c.s. bad already rejected, that there WU DO 
obliptioo to repay. Tbereaft«, James 1:27 bepn to take its claim, through the secular press, to "the body 
of Quist" in the Denver area. 

That was when "Second Mile" was bom. "Second Mile" wu a fund drive, cooducted by Calvary Temple 
Churda, which was intended to repay the principal amount owed to all investors in Life Center who cboee 
oot to foraive the debt. Before it bepn, J. Allan Petenen, a friend of Charles E. Blair's, who conceived 
tbe campaip, wroto aod asked every investor to foraivc all or a portion of what wu owed. Many did so. 

The name "Second Mile" underscores the position of Charles E. Blair and Calvary Temple Church that 
there WU DO obligation to repay. In Scripture, Jesus WU uked about tbe lepl obliption impoaed OD Jews 
in Paleltine to walk a mile to assist Romana to carry bwdens. He emorted them not only to walk the 
required mile, but a "NCODd mile" beyond lepl obliptioa. 

Prominent Christian leaders were orpnimd in Colorado and National "Commitw.a of Concern". They lent 
their names aod repulatioas to the Second Mile drive to help thole who were iqjured by the failure of a 
church apomored business enterpriee. No doubt they also wilbed to ,ive a Clristian pastor and his church 
m opportunity to achieve recoociliatioo with disaffected and embittered Christians. 

The names of Committee members were printed in a •Secciod Mile• brochure which also liated 787 
"footprints" each of which repreaeuted an investor who bad been unable or unwillina to for,ive the debt. 
The total of these claims wu $3,924,000. Tbe brochure uprealy promised that •every gift will be ,u«l in 
its Dllimy for 1M &cond Mlk project ... • 

That proome was brokm. Of $1,800,000 raiaed, $600,000 wu not paid to investors', but was kept by tbe 
chutdl, used to pay church bills, or was paid to insiders, includina even Charles E. Blair who bad not 
foriiven his claim u an investor and who left his numbered claim on the list where it competed with the 
sick aod the poor. 

Several investors filed the suit which eveotually became a class action. They claimed that nearly $600,000 

wu a theft from a trust. aod asked triple damap u allowed theft victims in Colorado statutes. 

Charles E. Blair and Calvary Temple Church claimed that "Second Mile" monies were not received in 
trust. but could be used by them in any manner they cboee. There was a trial of that issue before Hoo. 
James Flanipn who ruled that "Second Mile" monies were received in trust for the benefit of class 
members, I.e. those who held unfor&ivea claims apinst Life Center or the Fouodation. A trial date was set 
at which it was to be determined whether Charles E. Blair aod Calvary Temple Church bad breached that 
trust, and whether they bad committed theft. 

Unfortunately, that trial never took place. The cue was settled after Calvary Temple Church made an offer 
to pay $700,000, $500,000 of which wu to io to inveators and $200,000 to pay lepl fees and other 
speoses of litigation. The offer was circulated amoaa class members and, before the ballot, Cbules E. 
Blair and memben of bis family, called several class memben to assure them be would ccotinuc wotkin& to 
pay tbe unpaid balance in full, not merely the $700,000 to lelUle the suiL He announced tbo same in the 
public press. After tho settlomeat, be CODfirmed bis commitmeot on bis weekly television show. 



The class voted 2-1 to accept the Church's offer. Since approximately $1,800,000 was unpaid at time of 
settlement. and $500,000 was paid to investors, about $1.3 million in unpaid principal is still due to Life 
Center invest.on;. Many of those to whom this money is owed are old, poor and in need.' 

After Calvary Temple Church paid the final iomllmcot of a $700,000 court aettlement Charles E. Blair 
announced, in The Calvary Temple Tunes, that God •1w allowed us to see the lepl obligations of the past 
ended; and now every dollar ... every ounce of our eoeiv ••• can finally be poured totally and 
exclusively into ministry. Praise God, we're free ... We're finally free!• 

Tboae statements deny the obliptioo found by C.C.S. and break Clwies E. Blair's express promise made 
at the time the law suit was settled, that the eatue remaining $1.8 million of principal invested would be 
repaid. 

Charles E. Blair and Calvary Temple Church have the capacity to repay. In 1985, before • Second Mile • 
was orpni7.ed, Blair wished to trade the church's land at 200 South University in Denver for 31 acres in 
the Denver Tech Center and to undertake a multi-million dollar fund raising effort to build a much larger 
Church at the new facility. 5 At that time, some Elders balked because of the obligatioos owed to Life 
Center invest.on;. In 1991, when the law suit was settled, Calvary Temple represeoted to attorneys for 
plaintiffs that the value of the 200 University site was •at least $10 million dollars, and that the debts 
agaimt it amounted only to a few hundred thousands. While IJOIDe distressed investors have been living in 
want and privation as shown by excepts from the •Second Mile• sermons of Petersen and Blair •tfacbed. 
Charles E. Blair bas been living in a manner befitting the CEO of a major corporate enterprise. He bas 

travelled the world extensively. His every need is provided, geoerously, by Calvary Temple Church. 
When he took the $2,300 from Second Mile contributions, be defended himself by claiming that be did not 
have to steal to get $2,300 because, if he bad asked for it, the Church would have given it to him. That is 
true, and it makes taking the money, ahead of the b:uly needy, even more appalling. He bas, moreover, the 
capacity to raise money. 6 The $700,000 paid pursuant to the settlement was raised outside and in addition 
to the budget of the Church without impacting its ministry. Finally, Blair himself called these unpaid 
obliptioos •the shadow that bas been cast across the cause of our Savior's name, and our church.• It is 
fair to ask: •What aspect of bis 'ministry' is more important than removing the shadow caused by bis own 
criminal misconduct?• Blair operated a •Ponzi• scbeme.7 When you refuse to repay those whom you have 
cheated, to whom can you minister'! 

We are concemed that the use of the facilities at Calvary Temple Church by prominent Cluistian 
clergymen, lay leaders and organiz.ations implicitly includes that Church and its Pastor in the whole 
Christian Church, the Body of Christ. Ironically, for example, the Promise Keepers, an organiz.ation of 
Christian meo who join together to strengthen their commitments to wives and family, met in the Church. 
When a Promise Keeper speaks from the pulpit of so prominalt a promise breaker, it coofuse6 the whole 
Church. Given Matthew 1 8: 15-17, the judgment of the Christian Coociliation Service, the judpxnts of the 
secular courts, and the broken promises and commitments of Charles E. Blair, we believe that he must be 
treated as a •pagan• and not as a Brother in Christ, and that his Church, which shares in his wrongs, must 
be shunned as outside the Christian fellowship. 

Given the facts that the still distressed investors are victims of the criminal &aud of Charles E. Blair, and 
that Blair and his Church have the ability to repay them, we call for the public repentance and restitution 
which the Christian Conciliation Service felt was essential to bis restoration to the Body of Christ. 

, I 
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PRAYER FOR RELIEF 

We ulc that you, as a Christian, join the Jamea 1:27 Committee to dc,mand that Charles E. Blair and 
Calvary Temple Church, tbroup its Blders, answer the cbarps made beiein, or •mate public 
aclmowledp1e11t to the cburcli• that Charles E. Blair, actioa for Calvary Temple Church, knowingly 
repreemted investments in Life Center enterpriw as afe and aecure at a time when be � the 
rq,reeeotatioo to be mitrue. We ulc that you join in the demand of James 1:27, hued on the judainmt of 
the Christian Conciliation Service and the promiaes of Charles E. Blair that the Church renew its 
commitmcot to reatore the principal invested to all wbo have requeated repayment. 

We ask, specifically, that you sign the encl08ed James 1:27 lettet to Owle& E. Blair and the Elders and 
aead it to him with whatever peraooal additions you may wish to mako. We ask that you join us by 
retumin& the enclosed post card to James 1:27. We tab our name from the followin& Scripture: •Pure and 
undefiled reli&ioo in the sipt of God the Falber is dua: to look after orpbam and widows in their troubles 
and to keep ooeeelf undefiled from the world.• By joinin& us, you participate in a Christian demand for 
justice for defrauded investors so that the whole Church, the Body of Christ, remains •undefiled in the 
world.. 

Sincetely, in Christ, 

Katherine Buuat, Julia Castle, Bob Wright, Ph.D., Fm! and Alice Hildcbrud, Mary Murphy 

1. A complete OCJ9Y of ooo � brochure ii lllac:hod.

2, Tbe coiq>lele IOXl of Ibo Chrillian Coaciliatioa judamelll ii lllaebed. 

3. A IUamiat)' of pe� made to� or l1111isa•io. who_,. not •111a1r1111d i.v..,n• II lllac:hod.

4. 8-tpu of•,.... of J. AIJu ,-,_ ud Oluka E. Blair duna, Ibo "Secoad Mile" tuod drive are llllachod. 

5. S.. Dmwr Pon anicle of OclObu r7, 1915, aaacbecl.

6. Tben, bQ aevecbeena queatioaofability to repay,""' ooly of will. Sludylbo -,bofGlcD K.U11r, 1h11 BuakNptcy Juqe, about 
Blair'• effocta to rue IIIODCY wlaicb are qUOled extemively in Ibo Clrilliao CoacililtioD Servke report aaac:bocl. Note, mo, in the -
.__. 1bat the oaly ,__ Blair wu aparM from jail for bit � WU the lrial judp'a belief lbll be could ud would npey the
illwl&on.

7. A cluail:al Gnancial fnud aamecl after a 1920'1 twiodw III wbieh, la Ibo abeaacc of llDJ NnllUlp, ...... due oa olde,- � 

ia paid from Ibo proceeda of oew ooes. S.. tbe Cbriltiu Coaciliatioo report .• 



Our Friend
:

"U.S. FACING CRISIS IN ENERGY LAG," said a 
recent front -page headline . I couldn't help thinking 
that, while the world's stronges t nation is experienc ·
ing energy shortages, our spiritual resources are inex ­
haustible. Our God can never h111e a powe r failure.
H;.will neve,!jO bankrupt. 

in a day of tight mone y and increased bankruptcies.
l want to share with you the great truth that God's 
"celestial compute�" store all of the financiaT"ind 
t>usinm data of the past, the present, and the future.
-

"What goo d does that do me?" you ask. Allow me to 
elaborate. God is great and God is good -we all know 
this. But there is a truth that has gripped all too few 

peop
l
e-the t ru th that God is prosperous. He has to 

be
, 

because it is th e nature of God t o be prosperous. 

just 
as muc h  as it is fo r Him to be "Love," "Joy, "

and 
"Peac

e." 
With God you can always thin k big, always think 
prosperously. That is the. kind o f Go d we have-a 
pro spero us God. Th is is an unchanging fac t Why no t
allow this truth t o thrill and inspi re yo u right now! 
t:c: ":lo �'7:,t.'j° ':'(iTb Hj� CDQDPl _f ajJ becaus e
� _ $ _ _! t_ __ s, _e informatio n. He 1s unable t o
make a mistake 

ountless thousan ds ar e already reapin g financi a l
and spiritual benefits having put into effect God's 

an for prosper it y. The purpose of my letter is t o
are this plan with you. 

. . 

Please accept, with my complimen ts. a n "Invitatio n  
to Prosperity," and may you know total prosperity :
physic al, material and spiritual. 
Faithfully you�.

0 Ch1 rlfl E. 81111, 1 9 71 



Why is it that, instinctively, man wants to prosper?
I believe this urge is part of our "likeness and image
of God." It is God's nature to he prosperous, so it is
51ur nature to want ro auaio pmsnecilY 

ros er" · ivine idea. The Devil knows only 
how to pervert and estroy prosperity. God is the 
author of prosperity; Satan, of the "poverty pro­
gram." Poverty is part of the curse of sin. There will 
come a time when Satan will be bound, and poverty 
and misery will be replaced by peace and prosperity.
So, to begin, we need to have the proper Perspective
on Prosperity. 

PERSPECTIVE 
ON PROSPERITY 

As we scan the sacred pages, there emerges no doubt
that a prosperous God wants His children to be
prosperous. 

"let the Lord be magnified,
which hath pleasure in the 
prosperity of His servant"
(Psa. 35:27) 
"Both riches and honor come 
from Thee." ( 1 Chron. 29: 12)
"And his (Joseph's) master 
(Potiphar) saw that the Lord
was with Him and that the 
Lord made all he did to 
prosper." (Gen. 39:3} 

Jn th� pacable of lbe talents Jesus nrajsed the seryanis 
, who mveste�gm:1�ot;e1u�6

rori:na� investme�ts. 
8e condemm _ L __ rvant _ <Lb _ h,s talent a_ d 
made no eff · ·t Jesus never condemned 
ric · e conµemned the rich tor failing loobey

od's laws. · 
If God's law of prosperity is to operate in our lives,
we must believeJhatJLls..6.QlJ.J_wilUac us to prqmer. 

"But without faith it is --
impossible to please Him."
(Heb. 11 :6) 

It is required that faith be expressed even in the most
mundane actions. When one drives a car down the 
street, he is putting faith in the mechanic who ser­
viced it 
Someone has said: "If your mind can conceive it and 
bet_ieve it, you can achieve it" Yes, fiith,ia.power:-

"1ul force: Buf Gocl'i1aw of prosperity demands that 
our faith be directed toward Him and His Word. This
is the only kind of faith that guarantees success. 

Reliance upon one's native ability, or intellect, or
clever hands is not enough. 

APPROPRIATING 
PROSPERITY 

Appropriating Prosperity requires an active faith in a
living God. Let the roots of your faith sink deep into
the promises of God. We can compare this faith with 
the confidence that we express in a reliable mail order 
company. We select the items we want from the cata­
log, place an order, and in a few days receive a con­
firmation stating that the items will be mailed within 
a certain number of days. Then we look forward to 
arrival. 

"And if we know that He hears
us, whatsoever we ask, we know 
that we have the petitions that we
desired of Him.ff (1 Jn. 5: 15) 

Perhaps this attitude was best -expressed by one of
our Sunday School boys. His teacher had asked for 
requests for prayer and then added, "We ought to 
pray for your daddy, Tommy. He's sick, isn't he?"
Tommy, with a reproving look answered, "No, we 
don't need to pray for him; I have already prayed,
and he's going to get well." 
The writer of Deuteronomy says, 

"But thou shalt remember the 
lord thy God; for it is He that 
giveth thee power to get wealth."

God is not only the source of power, but he gives 
His children power to become successful. Is God inter­
ested in the world of business? Even some Christians 
doubt that He is concerned with their bank accounts
or material assets. However, the testimony of God's
Word clearly states: 

For this reason, I suggest that you invite God into
your business and be Partners in Prosperity. 

PARTNERS 
IN PROSPERITY 



It makes good business sense to make Him the senior 
partner, since He is the more qualified one to be the 
head of the business. 
Yes. God cares about you and your business, and 
this interest is born out of the loving heart of a father 
who would see us prosper. He wants to teach us to 
prosper. 
What reassurance!-lo know that the omnipotent, 
omniscient God stands ready to take the helm of our 
lives and share this wisdom with us. 
As I look back over my life in God's service, it is easy 
to recognize the occasions when I took time to dis­
cuss decisions with my senior partner. When I waited
for His approval, things turned out for the good. But 
when I took the attitude that I knew what was best 
or acted hastily, :you can imagine the outcome. 
God-Who has all knowledge and wisdom-sees around 
the bend in the road. From His lofty position He 
knows what is impossible for me to know. I failed, 
not because He wanted me to fail, but simply be­
cause I did not ask or wait for His instructions. I had 
to learn total surrender. I had to learn the impor­
tance of Divine Direction. 

DIVINE DIRECTION 
"In all thy ways acknowledge Him 
and He shall direct thy paths." 
(Prov. 3:6) 

It is ours to acknowledge and God's to direct. But 
continuous direction requires continuous acknow­
ledgment. It we want guidance in all our ways, we 
must acknowledge Him in all our ways. 
Businessmen, experiencing difficulties and reversals, 
are prone to ask: "Does God have a plan for my life? 
Can a big God think about little me?" 
No man has ever failed who waited until he heard 
God's voice and then followed. Study the life of 
faithful, trusting Joseph and you will be convinced 
that God wants to direct every detail of your life. 
Prosperity, like all Biblical truths. has its own in­
herent laws that make it work. Almost everything in 
life has its "how to." Even games have rules. It is very 
important, then, to be aware of the Principles of 
Prosperity. 

PRINCIPLES 

OF PROSPERITY 
You can't trample on the rights and feelings of others, 

charye high prices for shoddy merchandise. and at 
the same time ·expect God to bless your business. The
Apostle Paul says, "Provide things honest in the 
sight of all men." We need to be men of int�tv 
whether itJ}e jn ad1£eiiising on the mcome tax r rn, 
or in business and social celatjonshjps,_ 
Obeying the Golden Rule is fundamental to Godly 
prosperity. 

"All things whatsoever ye would 
that men should do to you, clo ye 
even so to them." (Matt. 7: 12) 

This is just another way of saying, 
"Be not overcome of evil, but 
overcome evil with good." 
(Rom. 12:21) 

The Christian is charitable, humble, forgiving. He 
takes to heart the words of Paul: 

"Bless them which persecute 
you: bless. and curse not. 
Rejoice with them that do 
rejoice. and weep with them 
that weep." 

Can you love a competitor, especially one who makes 
lite difficult for you? Yes, you can pray for him, anrl 
God will fill your heart with good will toward that 
man. 
Then there's diligence. Being a Christian business man 
is a fulltime job. It requires hard work, sacrifice, and 
service. But if one follows the rules of prosperity, 
prosperity will follow. 
Henry Drummond said, "No man can be making 
much of his life who has not a very definite concep­
tion of what he is living for." Having a specific goal to 
work toward concentrates effort and serves as a 
means of evaluation. Paul set a definite goal: 

"This one thing I do, forgetting 
those things which are behind, and 
reaching forth unto those things 
which are before, I press toward 
the mark for the prize of the high 
calling of God in Christ Jesus." 
(Phil. 3:13-14) 

History tells us that the men and women who have 
led mankind around some crucial corner or who have 
achieved success. have always been those whose lives 
are controlled by certain goals. 
But the Christian who is in partnership with God is 
setting God-Given Goals. 

------------
---



This 
GOD-GIVEN GOALS 

"For wbich of you, intaading tg 

build a tower siuerb oat dawnJil:s.4 
and counteth t whether 
ave suffi i • · · ?
a after he hath !ajd a foundation, 

:. aod is oar able ro Uoisb ir, all that 
behold it bHi..!lJO mock hjm ,, 
1Luke 14: 28-30) 

Yes, God may lead you into a business venture which 
requires a great deal of faith, but be sure it is God's 
leading and not just your enthusiasm. 
While this is an invitation to prosperity, we cannot 
bypass the area of Priorities. 

PRIORITIES 
Material success must not be an end in itself. As 
Christians, our primary purpose is to glorify the 
heavenly Father, and this requires putting God and 
His kingdom first. Jesus came to correct our priorities. 
He taught: 

"So don't worry at all about having 
enough food and clothing. Don't be 
like the heathen. They take pride in 
these things and are deeply concerned 
about them. But your heavenly Father 
already knows perfectly well that you 
need them. And He will give them to 
you gladly if you put Him first in your 
life." (Matt. 6:30 · 33 L.G.) 

Materialistic priorities will terminate at the grave, 
whereas laying up treasures in heaven will pay eternal 
dividends. Christ said that we could fulfill our passion 
for possessions by making fortunes for the future, for 
we are children of eternity. If our material success is 
earth-oriented, then we are shomighted investors. 
Jesus said, 

''Make your future by storing it in 
a place where it will greet you at the 
dawning of a new morning when the 
whole earth has passed away." 

God's interests must always be first. �«wcing .th�
kingdom of God taRes priority; business and personal 
!li,terests. are .s�11ndary. -

Proper priorities will automatically lead to Divine 
Dividends. 

DIVINE DIVIDENDS 
"Give, and it shall be given to you, 
good measure, pressed down, and 
shaken together, and running over 
shall men give into your bosom." 
fluke 6:38) 

Here is a law of the Kingdom of God: Christ-like 
giving does bring abundant returns. We simply cannot 
outgive God. This giving-receiving principle is a con­
tinuous cycle. Recognizing this, the Apostle Paul 
encouraged his fellow Christians to be generous. 

"He which soweth sparingly shall 
reap also sparingly, and he which 
soweth bountifully shall reap also 
bountifully." (II Cor. 9:6) 

In view of the fact that tithing was instituted 700 
years before the Law was given, the Christian con­
tinues to tithe, but It is rather difficult for me to 
believe that the New Testament Church gave less than 
the tithe. They were to give proportionately in ratio 
to their income. 

"Upon the first day of the week 
let every one of you lay by him in 
store as God hath prospered him." 
(I Cor. 16:2) 

Christ taught a gospel that is not restricted by law, it 
goes "the second mile," it gives liberally and cheer­
fully. If our giving is motivated by love, then the 
legalistic tithe will not be enough to satisfy our desire 
to give to our Master. Prove God now! 
Late one evening a few years ago, I drove up to the 
top of Pikes Peak with some friends to watch the sun 
rise the next morning. I had been told by many of the 
beauty of that sunrise -and the breathtaking view. But 
as we drove up the winding road I wondered if it was 
really worth the trip. At 2:45 the next morning, 
when the sun rose from the eastern horizon and I per­
sonally experienced the sunrise, there was no longer 
�ny _doubt._ How tru� it is that there are some things
in hfe which you Just cannot explain adequately 
with words; they must be illustrated or experienced. 

(
Tithing is minimum giving. Tithing is legalistic giving 
and can often be done grudgingly, but God wants you 
to enjoy high level giving-"Spontaneous Giving." He 
wants you to have Prosperity Plus. 



PROSPERITY PLUS 
Spontaneous giving is the result of a push from within, 
rather than of a pull from without. Webster says that 
spontaneity means "a voluntary action, arising with­
out external constraint or stimulus, controlled and 
directed internally." In other words, spontaneous 
giving is the result of an inward compulsion; it does 
not consider the worthiness of the recipient. Have 
you ever considered that no man has ever lived who 
deserved God's love. 
The wilderness tabernacle (worth several million 
dollars) was literally built with "spontaneous giving." 
Their only instructions were to bring their offerings 
with "willing hearts," and you recall that there was 
more than enough. 
Why not put a ceilinR on iwr qwo,s.taadar.d pf li� 
!!!2 take the lid off to spcmtaneous ]ovitro0ii;;� 

.ivmql 

A well-balan 
stewamsbap, 
own, that he is God-created and blood-bought Every­
thing he is and has is the Lord's. It is God's money 
that he hand:l::es�, .:.:an

:::
d
:.,_ ______ _

is required in stewards that a 
n be found faithf I I or. 4:2) 

God has set a high premium on faithfulness. 
Here are some of the elements of Responsible 
Prosperity: 

RESPONSIBLE PROSPERITY 
A steward must be faithful in the use of his time and 
talents. Each of us has the same amount of time at 
our disposal. You don't "find" time for God, you 
"take" the ti_me. Make up your mind that you will 
attend the scheduled services of your church, "not 
forsaking the assembling of yourselves together, as 
the manner of some is." Be an active member; serve 
in some way. No service will go unrewarded. 

"And whosoever shall give you a cup 
of water to drink in my name shall 
not lose his reward." (Matt. 9:41) 

p_��il�i_ng to give _yDur time, your services, and your 
_,noney. I do· not believe· that God blesses us with 

prosperity so that we may heap to ourselves increas­
ing luxuries. He gives us prosperity so that we may 
use it to bless mankind. One day our Lord shall re­
turn and we shall all stand before Him to give an 
account of our stewardship. God grant that we shall 
all hear the words, "Well done, thou good and faith­
ful servant." (Matt. 25:21) 



• 

(303) 793-0279

Peetor Chelta E. Blair 
Calv..y Temple 
200 South Unlwralty 
o.nw,, Coloredo 80209 

KatMrlne Buggert 
300 Weet 8-C StrHt 
Apar1rnent210-
Ca9per, Wyoming 82801 

Fred and Alice Hildebrand 
10700 Weet 21th Awnu. 
Lakewood, Colorado 80215 

0..r Fellow Chriltiemi: 

CHRIITIAN CONCILIATION aERVICI! OF DENVER 
7244 E. MAPLEWOOD PLACE 

ENGLEWOOD. COLORADO 80111 

January 3, 1984 

Julia CNde-Wrlght 
141 South Reed Coutt 
Lakewood. Colorado 80228 

Ma,yW.Murphy 
8787 w..i AJamllde 
Apenment 331 
Lakewood, Colorado 80221 

Aa you know, we haw met with you at your r�t durlno the pest Mwn monthl to ...ist you In reconcillng with 
one .-.other ow, the Life Center matter. We --.,tad your kwitadon beow of our oa11nlttment to G.od'• Wont • found in 
Matthew 18:16-17; Matthew 5:23-24; Luke 17:3-4: and I CorlnthieM 9:11. Our purpose, and yours • wel, ha bNn to obey 
God's Wont • you SNk to reetors unity and.fellowahlp In the Body of Christ. Just • each of you hu sought to be responeiw 
to the Wont In this man.,, so haw ws. 

It Is our oonolulion, howewr, that further meetings betwNn the partlH wil not bring about the reconciliation 
oommandad In God'• Word. We haw an obligation • •will•-• to Ht forth our observations, and we .,. doing so In the 
Wnest hope of prompting e change In the present deadlock - to the honor end ,J,ory of our lord Jesus Christ. 

IHE MEDIATION PRQCEss 

Our pertioipation MS bNn In the context of Matthew 1 I, where Jesus est.abishlld the method of resol\'ing diaput" 
end morel wrongs within the church, In verses 15-17, He said: 

And ff your brother elne (against you), go end reprove him in private; ff he listens to you, you haw won 
your brother. But If he dON not listen to you, take OM or two more with you, so that by the mouth of 
two or three wltnesNa ewry feet may be confirmed. And If he refuse'• to listen to them, tel It to the 
church; end If he refusN to listen ewn to the churcti, tet him be to you • a Gentile end a tax-gatherer. 
(NASB). 

Thia la e thrff-ateglld proo ... whioh, when not reconciled within either of the first two stegu, must be •told to the church• 
end dealt with there. The ministry of the Christian Conolfietion Ser\'ice la to provide capable, neutral third pe,ti" wbo will 
ect • mlldietora end witnesses in this prooeu. 

Our lnvolwment began at the invitation of: (e) Fred end Alice Hildebrand, en alderty couple who had Invested In 
Life Center; (b) Mery Murphy, who sat in • representatiw of Katherine Buggert, an elderty widow in Wyoming who had 
lnwttad In Ufe Center; end (c) Julia CHtl•Wright, who tat In • raprHent.atiw of e student who w• relying on tha returns 
from Ute Center lnVHtmenta to help pay for college. Their grievance is egalnet Chatles Blair, who w .. the central figure In 
Lit• Center at its lncepdon end while its inwatment NOUritiN w.,. being eold. Ute Center filed bankruptcy In 1974. 

BeceuH of the importance of the lnun, e mediation panel wu brought together by Dr. Ron Bard, executlw 
director of the Christian Conciliation Service of Denver. Serving with him haw been William ReMine end Pastor Loui9 
Montecalvo, wbo ere not memben of the Christian Conoilirion Service but who were Nlectlld beceuH of their backgrounds 
• en ettomey end • e p .. tor of en Inter-denominational church.

Peator Bleir cooperated In giving his time frnly to the mediation prooea. He alto w• able to bring others to OM 
of the .. r1y fflfftingt to provide Information on the flnancia history of Llf• Cent«. Mrs. BugcJett wu able to attend 
personally at one of the later mHtlngs, which wn significant If true reconciliation were to oocur. Unfortunately, the student 
w• unable to attend any of the meetings. 

We went to �hatize, a we haw throughout, that our role Is that of mediators, not erbltretort. Thi• It 
not e legal proceeding. our efforts ere not designed to rHUtt In e legalty binding deoition, but to bring the parties together 



voluntarily. More lmportantiy, we ere not concerned with the question of legal liability for the problems eunounding Life 
Center. Our focu• i• on the morel and epirituel iaeuH u they affect the partiH and the Body of Chri1t. 

POINTS OF CONFLICT 

From the 1tandpoint of the Hild1brand1 and the othera, the ileue I• twofold. Rrat, they feel Pastor Blair ehould 
acknowledge and cont• .. reapol'llibility for the financial harm auffered by the irwestora of Ufe Center. They aee thia II an 
inue touching them individually and affecting the Body of Ctviat II a whole. P11tor Blair wu convicted of ncuritiH fraud in 
197&. Hi• book The MM Who Could Do No Wrong (written with John Sherrill) admlta hi• reepol'llibllity, but only to • 
degrH. It aoknowledgee that the method• uaed to promote the eele of Ufe Center HCUriti11 were the method• of the world 
and that he overlooked the Importance of God'• method end timing in purauing the viaion of Life Center. (See pagee 210 and 
222). The Hildebrand• and the othera feel that the primery purpoae of the book I• to exonerate PHtor Blair, end thet thi• I• 
the approech he hae taken over the paet eight years whenever eddrening the altuation. A• they ... It, thia hae prevented a 
full measure of forgivenen and healing within the Body. 

Seoond, they feel P•tor Blair ehould commit himeelf to making reatitu1ion to the lnwstora. They are upaet with state­
ments they have -since 1975 in newapapers, Ctvistian publications, CalvlfY Temple newllettlf9, and open lettera by Charles 
Blair, which either appear to vow the repayment of Ufe Center investors or leaw the lmprHaion that the effort• to make 
restitution have been Htiefaotory. In their view, any commitment to repay the Ufe Center inveatora haa been unfulfilled. 
Although Calvery Temple i• not direotiy invotved in thil mediation, they mo hope It will join with Pator Blair in commlting to 
reatitution. They ... thi• a neo11sary to spreed heeling in the Body end to undo the harm which he• occurred. 

On Putor Blair'• part, he haa explained the limitations on what he can do. He dON not have the peraonel finencial 
reaourc11 to Npey the Investors. The debt of Ufe Center stand• in the millions of dollars. Nonethelue, he haa Indicated thet he 
med• donations to Ufe Center toteling about $100,000. He he• alao headed fund raiaing efforts to aid Ufe Center. Calvery 
Temple ii• Nperate oorpo,.tion from Ufe Center and haa itMlf been the subject of bankruptcy proceedings. It i• Pastor Blair'• 
etated view that Calvary T en,pi. cannot legally undertake the repayment of Ufe Center investon. He explained that within oertain 
bound• Calvary Temple can make oheritebl• gifta to peraona in pertiouler need, and there ha• been• Progam. to. identify end 
help the harcbhlp cane. Additionally, • portion of Ufe Center's debt w• In the form of loana from CalvlfY Temple in the 
neighborhood of $1,000,000, and Celvary Temple w• able to help alleviate some of Ufe Center'• financial burden by forgiving 
that debt. l.atly, those inveetore who bought Ufe Center eecuritiH thinking they were backed by Calvary Temple were given 
the opportunity to croH•claim againat Calvary Temple in the bankruptcy proceedings. Pator Blair feels thi• i• as much as he 
and Calvary Temple can do in the., .. of reatltution, given the legal restrictions upon them. 

Regarding the financial failure of Life Center, P .. tor Blair maintelna thet the corporation would have ruolved itl own 
problems had it not been forced into bankruptcy. In hi• view the difficultiu aroee beoauSI of unfavorable buiinen oonditioftl. 
He strH ... that hi• conviction for ncuritiH freud WN on the technical ground that certain lnveators heel not received • 
prospectue, which I• a brochure expleinlng the flnenciel condition of the corporation. He 1tatea that he heel no Intent to deceive 
the inYMtors, and none of the parties here have made such en •eertion. If enything, he feel• he should have keep • closer eye 
on Wendell Nance, who wn directly in charge of the eele of 1ecurltin. Even if all of the invet1tora heel received accurate financial 
information, he feel• that confidence in the minletry of Uf• Center was eo high that people would have bought the eecurltlH 
anyway. 

At thie point, e detailed hi1tory of the Ufe Center matter would be helpful. 

THE HISTORY 

Over the yeare, Calvary Temple hea grown from a smell church to a congregation of approximetely 6,000 membera. 
Much of the growth can be attributed to the miniatry of PNtor Blair, through hie labor in the church and hi1 outreach ttvough 
redio and televiaion. Hi• use by God hes been recognized internationally. 

In February of 1985, Putor Blair laid before the board of Calvary Temple the need for• nuraing fact1ity for the aged 
and handicapped in Denver. The rHult w• the formation of• non-profit corporation Celled Life Center, Inc. The plan WH to 
purohHe end renovate the old Speara Chiropractic Hoepltal Into • medical facility col'llieting of four adjoining towers. Control 
of Ufe Center would be in the hand• of an eleven-member board. Ufe Center would be an outreach of Calvery Temple, yet totally 
aeparate from the church adminietratively end financially. Around the same time, the Cha,tn E. Blair Foundation wn formed 
to develop Chrietian televieion programs end to receive funds from the televi•ion audience to be uaed to benefit Life Center. 

Putor Blair w .. preaident and chairmen of the board of each of the three non-profit corporationa: Calva,y Temple; Life 
Center, Inc., and the Chel1H E. Blair Foundetion. All three oorporetiona sold eecuritlee through • aingle Department of 
Development. The Department of Development WH managed by Wendell Nance and heel • ateff of eround ten aelesmen. 

The grand opening of the firat two towers of Ufe Center Wu October 26, 1970. LeH then three montha later the 
Center's attorney and the church accountant warned Paator Blair In separate memo• that the year-end eudit, for 1970 showed 
Ute Center op•ereting at an enormous Ion. Both men alao warned that In order to continue aelling aecurltiH the law required 



that the -ta of Life Center hed to exeffd, by • atated margin, its liebilitiM. Tied In with this w• the ,-qunment of full 
choloeute of the finenciel picture to potential inwston. Apparently the ectuel figures for Lif• Center could very sorMwhat. 
depending on ecoountlng procedures. 

Pastor EISlir felt it WM Important to projeot the Image of -· He end Wendell Nance encouraoed the Mlamen to 

present the Life Center bonds In the brightMt ponible light. PMtor Blelr'• thimlng et the time le mi.cited in TM MM � Could 
Do No�"' et page 161: 

Ther9 WM no risk to anyone putting money Into Lif• Center, of that I WM ebeolutely oonvlnced. Not only 

would the Center eventually hew enough residents to make It finenoielly viable - once ell four towers were 
completed - but Life Center bonds were becked by the good name end reputation of Calvery Temple lt11elf. 

The flnend.i ahuatlon did not Improve. M tater noted by the Colorado Supreme Court In P9t,pM v. /IMir, 116 Colo. 

4e2, 679 P .2d 1133, et 1131!1 (1978), both Life Center end the Cherlee E. Blair Foundation were legally lneotwnt continuously 
from 1171. The Supreme Court found that by the end of August 1173, the oomblned defloitof ell thr" co,poratlone hed reached 
eewn millon dollan; they had annual projeoted lonN of 2.8 million dolarr. end ttwir oesh flow projectione Indicated • Mrious 
likelihood that current oblgatlone oould not be paid. By the end of September 1171, the three oorporatlone heel over 
t14,000,000 In unnoured debt end almost ts,000,000 In MOUred debt. (A HOUred debt Is becked by a lien or mortgage on 
the � of • corporation. end en uneecured debt 19 not). Sinoe they did not hew enough Income to pay the interest on the 
bonds they had sold, interest w• being paid out of the money brought Jn by the Mle of new bonds. 

Beak In February of 1172, Pastor ■air reoelwd two letters from church attorneys warning of the dire financial condition 
of Life Center end the obligation to warn potential lnwators about this oondltion. PMtor ■air ontered • temporary halt on the 
Mle of Life Center ncurhiN ju9t • few wNb before the Securities end Exchenge ConmiNlon (SEC) stepped In to inwatlget9. 
The tempore,y halt became pennanent, et INSt M to the public NI• of bonds. 

Then were also • number of trensectlons In which i- were made to Ufe Center from trust funda administered by 
PMtor ■air. The bulk of� ir-tione occurred aft• the suspension of ..... of Life Center Mcurltiff. Man example, the 
Biokford-Eastardey TNSt WM • trust fund Mt up by Thelma J-,w Biokford end Cora Alioe Easterday in whloh they were to 
'"8iw the lnoome of the fund for Rfe, with the remainder of the fund to be given to life Cent« after ttwir death. The trust fund 
w• admnlatered by thrM trust ... : PMtor Blair, Wendell Nanoe end - other penon. The trust ... Invested U0,000 In a note 
reoelvebl• from Life Center and t 10,000 In a note receivable from the ChertH E. Blair Foundetion. Simller transaotions oocurred 
with other tNet funda. 

On Meroh 1, 1973, en attorney for life Center wrote to PMtor Blair " folo-: 

I an very much afraid that In the "'-w of the SEC the purported borrowing of money from the three of you 
M truet ... wll be simply a oowr-up to the continued NI• of NCUrities to public lm,estors. Do the penone 
for whom you are ectlng u tru•t- know that you are Investing the money In Ute Center notff? If they do, 
It I• further evidence of the feet that you ere engaged In • continuous ott.ring of the Ufe Center MOUritiN, 
end that the money is being channeled through the three of you .. trustees, pohibly M a aubterfuge to the 
OOm1,itment given to the SEC that Life Center would not make any further ..... of securities. If the people 
providing the money to you .. ·trust ... do not know that you are Investing It In the Uf• Center HouritiH, 
then there mey be a very Mriou• lisbility to them for the iwtment of the funds In this venture, and there 
may again be en ....nlon of subterfuge In conneotlon with the leauenoe of life Center MOUrltiN. In short, 
I must eay that I believe the continued ralelng of fund• by Life Center by rnNM of the "trustH notN' Is not 
In oompllenoe with the oommitmentll made to the SeourltiN and Exchange Comminion. 

As let• n April 8, 1174, P .. tor Blair w• writing letters of the folowlng content to people who hed Mt up trust funds: 

In reply to your letter of March 21!1, 1974, we ere plMeed to Inform you that the Celve,y Temple 
Board hes appointed • new TNstH to MfVe el TNst holders. You will be lnfonned In the very nee, future 
of thi• eddltion whioh we feel will be • strength to the proper rnenegement and that of your Trust Corp\n. 

A• you know your money w• Invested in different eegmenta of the Chertff E. Blair ministries, and 
we are antiolpating en appropriate retum from� organizations In the coming yea,• In the pat YNf, 

I would encourage you to IMW your money where It Is. 

From September of 1973, Ute Center heel been delinquent In some of Its interest payments to Investors. In September 
of 1973, Putor Blair had aleo raollved • consolidated financial report on the thrM oorporetlons showing Ute Center et 6.S million 
dolere in the red, the Cherin E. Blair Foundation et 1.S million dollars in the red, and Celva,y Temple in the blaok by• mere 
t7,000. In March of 1174, all Interest payments to Investors heel stopped. On June 7, 1174, each of thrH oorporatlone filed 
benknlptcy. 



During the bankruptcy proceedings, the court Nied that Life Center, the Chaf111 E. Blair Foundation, and Calvary 
Temple were eeperet, legal ,ntltln. In other worda, from• legal atandpoint, each corporation would be responalble for ita own 
debta and not the dabta of the othera. Individual oreditora who relied upon the ...... of Calvary Temple in making their inve•t• 
menta in Life Canter were allowed to ... ,rt croas·claima. 

Criminal chargea were brought against Paator Blair in state court, and in 1976 he we• convicted of 17 counts of 
HCUrities fraud. Sixteen of the counts were for mlsrepr ... ntatione and omiNione of informetion in connection with the Nie of 
Hourlties. The remaining count w .. for engaging in a couFM of busi- which operated .. a fraud or deceit upon lnvntora. 
of the 17 counts, eix related to Pastor Blair'• inveatment of truat funds in the three corporation,, and the rest related to the direct 
Nie of securitiN by the thrH corporationa. 

While the evidence on whether lnvmora had received an adequate prospectus wu undoubtedly important, the court 
record dON not aupport the contention that Putor Blair'• conviction w• on technical g,ounds. On appeal, the �orado Supreme 
Court ffllted that the evidence w• overwhelming that Pastor Bleir had knowingly directed or allowed the misreprnentationa 
to be made. PwJpl• v. Bl•r, suprs et 1138. As 1n exwnple of that evidence, the Court uid: 

Oiaoloaure w• never made to potential investors that the corporations were either insolwnt or In Mriou• 
financial trouble. In �tion, no discl09Ure WN med• that the invntors' investment in principal would ba 
used to pay interest on prior investments. The defendant IP•tor Blair) also made various affirmative 
miarepreNntetione, Including a statement to his NCUritiN MINmen In April 1973 that the liquidation value 
of the •Hte of the three corporatione axCHded their liebiliti" by three million dollars. In fact, the rewru 
W81 true. In the oeH of • liquidation, liebilitiea would have probably exceeded the amount reellzed from 
.... ._ by et lent aix milion dollars. Tivoughout It all, the NIH repreeentetlves and the btoet.lres lnued by 
the •Department of Development• enured investors that their invntments were set, and HCUre. Id. at 
1138. 

Putor Blair received • .uspended eentence and wu pteced on five yeera'• probation. A• • oondition of p,obatlon, he 
wu ordered to pay a fine of t12,760. The maximum penalty which could have been impoaed wu a fin• of tsS,000 and 51 

yura In jell. The re11on given by the trial judge for the .uspended Mntenoe and probation wu that the only way the investors 
could hope to be repaid wu If Pastor Blair were free to remain et the helm of Calvary Temple. 

A plan for repeyment w .. submitted in the bankruptcy proceeding for Ufe Center, but It met with initial dlffloultie1 
becauM of the bankNptcy judge'• doubts about the fMliblllty of the plan. The auco- of the plan w .. dependent upon • 
program of charitable giving called the •Growth Program' and ether fund raising effort■• At a hearing held on March 2, 1977, 

th• bankrutpoy judge found that theH programs had yielded only t 180,000, lea, than 50% of the figure projected by Uf• 
Center. Anelysls of the ceuM of the shortage reveeled .. ..,.,. dlitl.lrbiflG fecu. Rm, there wu • pledge program which hid 
eolicited donetlone on a 20-rnonth ■chedule and which Life Canter had Mid It would try to expedite to • eix-month 1ohedule. 
No effort hid been made on the pert of Ute Center to increne the rate of payment. A direct mail giving program hed been 
calculated to produce nearly t32,000, but no funds had been received. There hid been• plan for the l4!ie of Biblff et relliff 
conducted for the Chertes E. Blair Foundation. The relliN had been conducted without any effort to make the Bible Mies. A 
program for Bible 1alea through televielon, radio, end mall solicitation W81 to produce t 125,000. The actual cNh received wet 
about t56,000. Another pledge program had been Intended to produce U,500 and had produced t 15,400, of which t 15,000 

repre■-nted one lingla donor. A dinner program intended to produce U,400 had yielded no fund1. A capital gifts program 
Intended to develop t10,000 had produced no fund• Aa for the Growth Program itulf, the intent had been to raise t90,000.• 

The Growth Program had produced no funds. thele figurn were bnad on a January 1977 eocountlng. 

The tuk of creating the programs wu vntad In Pmor Blair, and he had been relieved of hi• reeponelbilitle• • chief 
executive officer of Ute Center to free him for this effort. There w11 alac an executive director who we• eHignad the job of 
implementing the programs created by Putor Blair. In analyzing the evidence on the failure of fund raising to produce revenue, 
the bankruptcy judge found N f

o

llows: 

The failure of program i• not in implementation, but in creation. The lli�a fact is that 
the programa have not been commenced, largely blceuae of the failure of Pntor Blair to 
produce the neceHary •copy.• Blair teatlfied that the demand• upon hi• time were 10 
extreme and the job of producing copy 10 much larger then he had entiolpated, that he 
simply felled et the effort. The record is replete with ■ubstantial evidence, however, that 
at 1 ... t • portion of the delay must ba ascribed to • consciou1 and concerted effort by 
P11tor Blair to withhold copy. He demanded conc111ion• with regard to the UH of 
materiel 10 produced and the UM of the nam11 of contributors resulting from the malling. 
He hes lnailtad that he hew di■cration to uH either for the benefit of Calvary Temple 
and/or The Charlea E. Blair Foundation. Additionally, it i• clear from the record her• that 
Pntor Blair hes coneciouefy frustrated the effort■ of the executive director to supervise 
the implementation of the Growth Program actlviti11 by an almoat lbloluta failure to 
communicate and by further ln1tructing person• in the employ of the Debtor I life Center! 
not to communicate with the executive director. The Court doe• not eocept the excuse 



that Pa.tor Blair failed to underatand the nature of the executive direotor'• position or hi• 
ruponaibllltln. That�- in the f- of loglo and reaeon. The effort of PMtor Blair 
i. direoted towerd oommingllne the aotMtiN of tNe Debtor with both Celvery Temple 
end the Chaftes E. Blair Foundation In M1Ch e way • to otHte again many of the ceuHS 
of the Debtor'• dlfficultiH which led to the Institution of ttn prOONdlng. 

lo,. lift C,ntf[, No. 74-B-1H8 (0. Colo. Mar. 8, 1877) (onler for taking of further te91imony upon confirmation of the plan). 
The bankruptcy judge then granted additional time for Uf• C•nt•r to correot the probl.,,,. In its fund raising end to demonstrate 
the feMibility of its nipeyment plan. 

By July of 1 en, Ufe Center w• able to show • dramatio cflen99 In the rewnun generated by fund rming. The 
benluuptoy judge WM able to state that fund ralelng by then hed produoed slightly in eXCHS of • , .000,000. Although fund 
rming continued to be the .,.. of g,MtMt conoem to the court, the judge approved • plen to repay the Investors owr • twelw 
yur period. 

Owr the next four YM'S, howewr, the plen WM not • euooNeful • hed been hoped. On Merch 18, 1881, the 
benkruptoy court approwd • modifioation of the plen of repayment. Under the modlfioetion. which WM eooepted by • majority 
of the lnwstors, the .... ._ of Ufe Center would be eold to Weetem National Meliegem,ent Cornf,eny. The prooeede of the Nie 
would be paid owr to Ufe Center'• benkruptoy truetM for dietribution to the lnwetors. Although this would not rffUlt in a ful 
repayment of the Investors, the � WM that If the Hie w.,. not concluded, Uf• Center could be powertea to prevent 
foreclosure of the monpgn upon lte property. A• en added conNqUenCe, lte licenM • • nuraing heme could be eubetantially 
Impaired. 

At 1-t report, the Nie w• to be concluded poalbty In November of 1983. We do not know If that hM taken �. 
nor le It of epecial Importance to thi• mediation. The Hie and pe,tiel peyrnent of Uf• c.nter inwetors wil not rnolw the moral 
and ll)lrltual lnuee involved here. 

QBSERYADQNS 

Thi. is • Mrious problem In the Body of Christ. We find our obNrvatione dlffloult to write, not becaJM of env leak 
of clarity M to what occurred, but beoeuM of the megnitude of the problem and the dMire to urge repentance without 
bringing condemnation. Pastor Blair le widely rupected. t-h ministry In the pulpit hM IHwnefited many. his outrNCh through 
radio end television cannot be denied. But the Injury within the Body cwr the Uf• Center matter hn peraieted beceuee his 
attitude hM been to coneider his own personal relpOMibility • leee grew, leee eignlficant In degree, then It -tuelty is. HI• 
Pubilc reeponee to the problem hM been to tmllalize. his own fault In it, which is really• form of denial. 

What we Me In the hi.tory of Pastor Blair'• Involvement In Ufe Center 19 a pettem of delling unfairly with other 
people'• money. Wholly apart from the requirements of the eecuritlN !awe, there w• • moral obligation to ho""11y end 
accurately discloee the financial condition of Uf• Center to potential imlNtors. 

The irony le that many of the people moat affected by the misfOftuMS of Ufe Center .,. of the very group the 
Center w• mMnt to help: the elderly. Mrs. Buggert I• an example of those who inweted their lit. MYlngs, thinlcJng they 
could put their money to UM In the Lord'• work, while ectlng prudently to pr- its retum M financial MCUrity In their old 
age. it w .. not money which could have been given • a oherltable donation, for •he hed no other Haeu. Hers I• elso an 
example of thoM who, beoeu•• of age, leak the earning cepecity to make up for the Ion. The Hlldebrends •tend • en 
example of thoM whose Ion I• eubetantiel but who at IHet haw some other resourcee to dnw upon. 

The heart of reconoilletion I• confeuion and forglwrwee. The Bible oontemplatN thet when we lln against a 
brother, our confeeeion ehould not only be to God, but to the pertlculer individual we haw offended. In some I�. ttn 
means public eoknowledgrnent to the church, eo that the offender mey be publicly forgiwn and rHtored by the church. We 
urge that such a oonfHllion be med• here, not only for the Mke of restorlltion and healing, but also for the •ak• cf the 
church's wltnen to the world. OWr the pest several decades, the church'• witnNe hM been Impaired by Its own low 
stand.de. The MCUlar world le UflimprNMd by the church today. Unbeliewrs ... no � dlffefenN betwMn their own 
moral standetd• end that of church members. So long • the church tolerates sin In lteelf end don not judge Itself, end falls 
to manifm vieibty the power of Jeeua Christ to - from sl.n, It cannot attrect the world to Christ. The problem of Ufe 
Center and Pastor Blair'• Involvement with It hM been so visible that we ... the need for en equally llisltlie confNllion and 
restoration. 

In many Instance•, restitution is eleo part of reconciliation. We do not diminish the lmportenoe of rutitution here. 
So long • the inwstors of Ufe Center hew not been repaid, It remains unfinlehed buslneN. It affects the Body of Christ • 
• whole. But restitution alone will not fulflH the need for reconciliation and healing in the Body. In feet, we fell that -rv
attempt at restitution without public confHeion and forgive.-. would be unsucc .. eful, both spiritually end financially. 



RECOMMENDATIONS 

We nk that each of you ,.fleet ca,efully upon these thlnge we hew written. We encourage you to communicate 
with end respond to one another, either directly or through u.. 

At thl• point, any of you er• fr•• to bring the matter before the church in eocord•nce with Matthew 18. In •o doing, 
you may submit the. contents of thi• letter to the ohurch. 

We recognize the difficulty, in the context of thl• matter, of defining whet •the churoh• m .. M. I• it the elders of 
Cetvery Temple? le It the congregation? a. It, beoauM of the notoriety of the problem, the Body of Chriet at lerg1 In the 
DenWt' .,...7 0- •the church• take on even larger IOope beoauM of the national publlcetion of Christian boob and 
articlH which hew not given • fuR account of the hietorv of Ufe Center? Our euggeetion i• that the appropriate piece to 
take the matter le to the eldere of Calvary Temple. Theire le the primary reeponelbillty to hear It under Matthew 18. Only If 

you cannot be he8ld by the eldere ehould you consider bringing the metter befor. the church In another Wtl'f. 

In fulfillment of our rnponeibilltiee under Matthew 18, we etand ready to appear before the eldere to add to the 
obeervatlone we haw written here. If fOf any ....on we ehould be approached by the media, we will not offer MY comment 
on thie letter uni"• we are directed to do eo by the eldere. Our role • witnNMs ie to the church. 

WHR:mvm 

With ChrietlM low and concern, 

E. Ronald Bard

WIIH.,, H. ReMine, Ill 

Loul• M. Montecalvo 



"Second Mile" monies not paid to "dist� investors" as promised in 
"Second Mile" brochure: 

$ 11,427.14 Payments to parties who were not •distressed investors• 
112,528.15 Legal fees before June 30, 1989 

28,600. oo Accounting fees before June 30, 1989 
39,714.16 Legal and accounting paid after June 30, 1989 
54,916.64 Administrative and miscellaneous costs paid from Second Mile 

200, ooo. oo Calvary Temple, Inc. 
12,462.00 Byrum Advertising Agency, owned by Charles E. Blair 

2,323.00 Charles B. Blair 
8, ooo. oo Family Concern, Inc. owned by J. Allan Petersen 
1, 7 0 3 • 00 Century Bank & Trust 
2, ooo. oo Cash given to Charles E. Blair and unaccounted for 

125. ooo, 00
1 Jefferson Bank and Trust to settle a lawsuit unrelated to Second

Mile 
$598,674.09 TOTAL •SECOND Mn..E• FUNDS MISAPPLIED 

1 
n. $115,000 WU dutribulecl •mooa �nd cndkon of Ufa c.ater, molud!Qs boda "climaNd IDYNlon" ud corpon1e ud

odaer iacf� cndlton. In addilioa to Iba $200,000reponed aboYe, c.tvuyTeq,le Qiurch � $11,191.91 oftba $115,000,
u om of Iba Life Cala cndilon. IDdividual "dimaNd iawllon" � oaly $59,300 oftba $115,000.



Euerptd fr..- ca.e-fllCurlll E. llllir, c.t,,a,y T-ple c-a, OdeNr' U, 1916 

8vctyoll6 of lhe i>oq>riaa &bat - tab clowa u. KtulDy miailleriAs 10 lhe ,_-. 1lac majorily of._ people are ,-dy ID med 
of t1Mir' &oa-. So - are aupponiaa lhe poor by NCunlinc a Jift 10 lbom lbat wbic:h - are DOt a.plly oblipled 10 pay. We are c1oiaJ It 
volualarily. We do it beeau& it ii our-y of uyina, •we love you. "Excerpud &om lhe •rmoo of J. Allan Pdor'Na. Calvary Tesnple Qwreh, 
October 5, 1916 

� ,._ ca.e-fll J. AIM ........ c.t,,a,y T-ple c:-rm, OdalMr 5, 1916 

'lbeo, I � 101De Olber' �- 11aue ue die tiud lbal bep you awab at -,bl. Aad, I &ell you i.c-.dy, I read at leUl four 
timoa, fNWY CJa8 ofdleN �- Huadredloflbem, f1!1«600. I� lbom at leUl fourtilaee, ud wciped each ODO ud daoupl each OM 
lbroup. ADd tried to put myaelf 1111bat �•• politioo. ud pnyecl CMlt fNWY oa8 oflbom. 

BIil, I read.,._ tiud of naplllllll! "J WOlbd ud llwd 1111111J years. 10 I would DOt bave 10 JO oa welwe ill my old.... rm 19 
_., and a widow, and bave to ,o to a mania, home bee.- I can't tab can of m,-lf. Aad, I don't bave auy moaey, 10 you c:ao uadenlaod 
why I wouJd lib to ,- 10G10 of it beck.• 

ADOlber ODO: •rm DO� JOUIII, ud I'm CODCermd about Ill)' fllllare beow I would IOOII bave to uaderSo eye ......,., ud I 
- focced to tab earty nciteamal becauaofbealda ...... ·-�eiply." 

8-'1 � oae: "I welll 10 Ibo millioa leW fot two yean wilb a &ilb m1111ion. Comequeady, did DOt bave a llMdy iacome, 
and due to my iD boalda, I relUrOld home. rm liYUII oa a very limited income, and lakiQJ cue of my 19 year old mdbor. 11ie amouat I 
invaled wu all I bad. It hu raultecl in lwdlhip1 whlcb ._more.ever. each year.• 

"I bl Ill)' lep in a farm accideal. Tberefon, I bave bl all Ill)' tan1U1C power.• 

Here'• om: 91bcre iln't amch income and -•re trJina IO belp our dauptff'1 family, and ■upporw11 two familiu oa om budp 
la na1ly roup. We love Put« Blair and cloa'l Wlllll bim to act hurt. IO -•re pnJinl for all of you.• 

"I live iD a mobile home-live oa a teal low iDcome, and am bebiad oa child auppoct. • 

n. iavdor ia coafillocl to a wbeeJ cbair in a auninJ boim, and die -Y would bcJp tab cue of law. 

Aaolbar, •My IOCial MCurily ia S114 a momb, and rm crippled and bave bad a hip replacemca-oo iuarance except Medicare.• 

Aaolbar-: ·1 !iv. iD a bundnd a momb te111a1 in a beNGW# • 

ADocher ooe: "My hulband hu a aerloua heart condition and ffi(Uirea 600 dollan a IIIOlllb for medication and doctor. We could 111ro 
UN IOGIO bclp. • 

•rm acuiJ11 WIii by bein, car.M. My IOCial leCUfi1y II 342 doUan a momb. I cloa't bave muda left at lhe ead of the moadl. I 
could aure uae mooey for a ,ood uud car.• 

"My mdbor ii iD a bNltb car. cealOr and aunm, home. Cau't tab care ofbenelf. It'• very upemjve.• 
•rm 17 Ibis moada. I had a corou tramplaal that wu •xpemive and the medication ia expemive. 

Aad, lllo, •1 bave to bave heariDa aids 1bat ue expemive, and I can't afford that. I'm liYUII at lhe poverty level ill a - room 

apaltmcllt" 

•1 am_. put 11 year■• How woademll if I could eajoy a few tbio.p yet ill life.•

"I'm 97 yean of a,e in June. I'm ill a car. cea1er. I bave oo family to bclp me.• 

"I'm old and blind. I could 111ro - lbal -,. I've tried hard IO bop tbe failh, and lhe eyea of lhe Lord are oa lhe �-• 

") appreciala your leaer of cooc:eni. I ncod a heariDJ aid to bcp doillJ tbe volualeer wort I •i:li<>Y doil!J. I - for ocben and SM 
IIIUlic lellODI, but every time I 10 for I beariDJ teat, Ibey tell me I ooed lhe - expemive type of beariDJ aid, and I can't afford that. My 
huaband DNCla hil J)a-. clwJpl, and - can't affcKd dial.• 

•1 live io a amall, aovernment IUbaidized apanmem. My eamia, clay■ are over, and I will be oo welfare, and I ncod a pair of 

Aad, I � tboac, and Ilic!, "Dear God, tbat WOIDIII will bavc a pair of ,ia-. if it'• lhe 1ut thiaa I do. That WOIDll1 will bave 
a hearina aid, and ber husband a pair of JiuNa, at.o. • 

ADd the Lord impre8aed me with tbat veno 1bat I bad leanied yean a,o: "YOUI' car. for ochen ia lhe IDCUlll'O of your ,....i-. 
Your c.re for ochen ia lhe meuure of your JrNtnal. • 

.. 
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Calvary Temple divided by Blair’s new plans

Admonition to opponents

All asked to sacrifice

In a letter accompanying a fund 
drive mailing, Blair wrote that 
Calvary Temple "is at the threshold 
of its finest hour. We are asking 
that every family unit and every 
single person in Calvary Temple 
prayerfully consider making a 
sacrificial commitment to be given 
over the next three years."

In the Sept.15 service, Blair read

his sermon discussing the temple's 
recent financial problems and 
criticizing those opposed to his 
plans.

He said that Calvary Temple has 
had a "cash flow* problem since ths 
first of the year, forcing the church 
to cut seven people from the staff 
and reduce giving to missionaries. 
The church was lagging behind 
about $5,500 a week, or about 7 
per cent of its weekly income, he 
said. But, he added that if members 
maintained or increased their regular 
offerings, the cash flow problem 
would be solved.

Blair also chastised those who, he 
said, were "sowing the seeds of 
dissension* by speaking against the 
Greenwood Village plan.

Speaking to the congregation "as 
your God-appointed shepherd," he 
quoted liberally from the Bible to 
admonish the congregation about 
critics in its midst, saying "a divisive 
man is warped, einful and self­
condemned."

He said, "I don't demand that 
everyone agree with me, but I do 
demand that no one sows discord in 
the body (membership) by 
campaigning for an opposing view." 

But, in another sermon a week or 
two later, the fund raising plan was 
scrapped, Sjordal said.

The 65 year-old Blair could not be 
reached for an interview on why the 
plan was dropped, and Sjordal said 
Blair decided a few weeks ago not 
to talk to reporters.

One man who has attended 
Calvary Temple for nine years, said 
the Sept. 15 sermon "was the straw 
that broke the camel's back. It was 
mind-control. It blew me away."

The man. who asked that his name 
not be used, said "I am finished 
with the church. He (Blair) has a lot 
of nerve saying that God told him to 
build a new church when he still 
owes little, old ladies $6 million. 
Either God is flaky or Blair is, and 
you can guess which."

After the financial problems of the 
1970's, Blair was sentenced to five 
years probation, fined $5,000 and 
ordered to repay investors.

down "out of hand* but on a 
second vote supported the land 
swap.

That change of direction caused e 
"negative* reection in the 
congregation, Sjordal said, 
confirming that members still feel an 
obligation to help creditors hurt by 
the temple's financiel ventures in 
the 1970's.

Blair's three institutions were the 
non-denominational temple. Life 
Center and the Charles E. Blair 
Foundation------ all went bankrupt
and a court settlement of 
approximately 20 cents on the dollar 
was paid to investors.

But some church members feel 
there still is an obligation to pay 
back the $6.1 million necessary to 
fully compensate investors in Life 
Center.a proposed residential facility 
for older people.

Blair's proposed new complex 
would include a large temple, a 
kindergarten through 12th grade 
school, a day care center, recreation 
center and athletic grounds near 
Quebec Street and East Belleview 
Avenue.

The land swap would require a 
Denver zoning change for the South 
University property, epparently for 
the unidentified developer involved 
in the swap.

According to a church brochure, 
the canceled fund raising campaign 
called "We Have Only Just Begun," 
would have involved direct 
solicitation of church members, a 
four-week Blair sermon series 
"presenting God's vision for Calvary 
Temple's future ministry," and a 
Nov. 17 banquet at Currigan Hall. 
Dec. 1 was targeted as "Victory 
Sunday: to celebrate the completion 
of the effort.

By Virginia Culver
Denver Post Religion Writer

Calvary Temple, one of Denver's 
largest and best known churches, 
has put a $2 million fund raising 
effort on hold. But a massive 
expansion that the money was 
supposed to help pay for is still 
planned.

The fund-reising effort was stalled 
because of worries by the 
congregation about a new debt, a 
cash-flow problem during the past 
10 months, and lingering memories 
of the temple's past financial 
problems.

In 1976, Calvary Temple's pastor, 
the Rev. Charles E. Blair, was 
convicted of 17 counts of securities 
fraud after investors lost $12 million 
in three Blair-related foundations.

Earlier this year, Blair announced 
new plans that would also require 
large amounts of money.

Blair told his 2,000 member 
congregation in July that he had 
been offered 31 acres in Greenwood 
Village in exchange for the 16 acres 
the temple now has at 200 S. 
University Blvd. He said the 
congregation also would receive $6 
million in the land swap.

An effort to raise an additional $2 
million necessary to pay for 
expansion was started this summer 
but halted a few weeks ago by Blair 
after dissension surfaced in the 
congregation.

Some members say they don’t 
want a new debt, feel a moral 
obligation to repay previous debts, 
and are unhappy that a new temple 
is in the works just when the 
existing church has been 
refurbished.

Others say they were offended by 
Blair's Sept. 15 sermon in which he 
chastised members who disagree 
with the Greenwood Village 
expansion.

Members interviewed by The 
Denver Post confirmed that the 
fund-raising program has been 
halted partly because of a division in 
the congregation about the 
proposed new facility.

Dr. Steven Sjordal, a church 
member and friend of Blair, said the 
church board at first voted the plan



THE WHITE HOUSE

WASHINGTON

December 20, 1993

Dear Senator Wellstone:

The Honorable Paul D. Wellstone 
United States Senator
717 Hart Senate Office Building
Washington, D.C. 20510-2303

Thank you for offering your letter of support to the University 
of Minnesota Sexual Health Awareness and Disease Education 
(SHADE) program. Unfortunately, I have already made my limited 
travel commitments for February and do not plan a trip to 
Minneapolis. As a matter of fact, I plan to stay close to 
Washington during February. One of my goals is to have a chance 
to visit with you and would like to schedule a meeting sometime 
soon. I'll be in touch.

Sincerely,

Kristine M. Gebbie, R.N., M.N. 
National AIDS Policy Coordinator
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« Dear Ms. Gebbie:

All the best.

sincerely,

Paul D. Wellstone

'X.
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PRINTED ON RECYCLED PAPER
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November 30,

I
V

, PAUL D. WELLSTONE 
MINNESOTA

Minnesota Toll Free Number: 

1-800-642-6041

□ 2550 University Avenue, West 
Court International Building 

St. Paul, MN 55114-1025 
(612) 645-0323

I am writing on behalf of the University of Minnesota to extend 
an invitation to you to speak at an event on AIDS related issues. 
Theresa Devine, Student Coordinator of Sexual Health Awareness 
and Disease Education has contacted me about this event. It is 
being held in conjunction with the campus celebration of National 
Condom Week.

□ Post Office Box 281
105 2d Avenue, South 
Virginia, MN 55792 

(218) 741-1074

i
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lanitti States Senate
WASHINGTON, DC 20510-2303

t’-’

Kristine Gebbie
Federal AIDS Coordinator
Department of Health & Human Services
750 17th Street, N.W.
Suite 1060 
Washington, D.C. 20500

i.

COMMITTEES:

ENERGY AND NATURAL RESOURCES 

LABOR AND HUMAN RESOURCES 

SMALL BUSINESS

INDIAN AFFAIRS

The students at the University of Minnesota would be honored to 
have you address them on this occasion. I know that you have a 
heavily committed schedule, however your consideration of this 
event would be appreciated.

schedule the address between 1:00-5:00 p.m. 
February 7-11 or February 21-25.

-i. • x -■
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Boynton Health Service's SHADE Program is the primary sponsor of 
the Campus Condom Week. A group of 10 peer educators, it 
conducts campus programs to help limit the spread of sexually 
transmitted diseases and to limit the number of unwanted 
pregnancies. The students have suggested a 30-45 minnta 
presentation with 15 minutes of questions. They are interested 
in several topics, including "Federal AIDS Coordinating-The First 
Year", "The Role of the Federal Government in AIDS Prevention, 
Research and Treatment", and "HIV Prevention: Turning Knowledge 
Into Behavior Changes". About 1000 participants are expected to 
attend. They have a preference of February 16, 1994 and could

. Alternate dates are

PDW:mg
717 HART Senate Office Building 
Washington. DC 20510-2303 

(202) 224-5641

' -4

□ 417 Litchfield Avenue, SW
Willmar, MN 56201 

(612) 231-0001

OEC - 9 1993
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--- - - .Jellstone
United State Senator
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November 29, 1993

Dear Theresa:

All the best for a successful conference.

Sincerely,

PDW:mg

Enclosure

PRINTED ON RECYCLED PAPER

Paul D. Wellstone 
United States Senator

Minnesota Toll Free Number:

1-8OO-642-6O41

□ 2550 University Avenue, West 

Court International Building 
St. Paul MN 55114-1025 

(612) 645-0323

I wanted to let you know that I have written to Ms. Gebbie and 
have urged her to attend as a guest speaker at the campus 
celebration of National Condom Week in February 1994.

□ 417 UTCHHELO Avenue. SW 

Willmar. MN 56201 
(612) 231-0001

□ Post Office Box 281
105 2o Avenue. South 
Virginia. MN 55792 

(218) 741-1074

PAUL D. WELLSTONE 
MINNESOTA

Ms. Theresa Devine
Student Coordinator
Sexual Health Awareness and Disease Education
University of Minnesota
N209 Boynton Health Service
410 Church Street SE 
Minneapolis, Minnesota 55455

lanittd States $tnat£
WASHINGTON, DC 20510-2303

COMMITTEES:

ENERGY AND NATURAL RESOURCES 

LABOR AND HUMAN RESOURCES

SMALL BUSINESS

INDIAN AFFAIRS

717 Hart Senate Office Building 
Washington. DC 20510-2303 

(202) 224-5641

Thank you for contacting me regarding support of your invitation 
to Kristine Gebbie, Federal AIDS Coordinator to visit the 
University of Minnesota.

A copy of the letter is enclosed for your information. You may 
presume that Ms. Gebbie's office will be in touch with you 
directly regarding her availability for this speaking engagement.



University of Minnesota

Twin Cities Campus

11/19/93

Dear Ms. Gebbie:

We suggest a 30-45 minute presentation with 15 minutes for questions. Some topic ideas 
we have taken the liberty of suggesting: “Federal AIDS Coordinating - The First Year,” 
“The Role of the Federal Government in AIDS Prevention, Research and Treatment,” 
“Keeping up with HIV/AIDS In The Mid-90’s,” or “HIV Prevention: Turning 
Knowledge Into Behavior Changes.” Your presentation would be delivered to about 
1,000 participants, mostly students.

Our first date preference for your appearance, should you be interested and if it fits your 
schedule, would be February 16,1994. Although we are open to any date February 7-11 
or February 21-25, our secondary preferences would be February 15 or 17. We are able 
to schedule your address between 1:00-5:00 pm.

Ms. Kristine Gebbie
Federal AIDS Coordinator
Department of Health and Human Services
750 17th St NW
Suite 1060
Washington, DC 20500

Boynton Health Service

A Division of Student Affairs 

410 Church Street S.E. 
Minneapolis, MN 55455

612-625-1612 
Fax: 612-625-1434

Theresa Devine
Student Coordinator
Sexual Health Awareness and Disease Education
University of Minnesota
N209 Boynton Health Service
410 Church St SE
Minneapolis, MN 55455 

I am pleased to extend an invitation to you to come to the University of Minnesota to 
speak on AIDS-related issues in conjunction with our campus celebration of National 
Condom Week. As you are aware. National Condom Week was begun in 1978 by the 
Condom Resource Center in Oakland, California; this will be the University of 
Minnesota’s third annual celebration.

Within just the last two months, our campus has been visited by Secretary of State 
Christopher and the First Lady also conducted a health care reform conference. Our 
campus is blessed with both an outstanding Medical School and a School of Public 
Health. Should you be interested in doing site visits during your time in the Twin Cities, 
both the Minnesota Department of Public Health and the Minnesota AIDS Project are 
within a short drive of campus.
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Sincerely,

cc: Senator Paul Wellstone

Boynton’s SHADE program (Sexual Health Awareness and Disease Education), the 
primary sponsor of Campus Condom Week activities, is a group of 10 peer educators 
who conduct campus programs to help develop healthier norms, limiting the spread of 
sexually transmitted diseases including HIV and limiting the number of unwanted 
pregnancies. SHADE activities include workshops for college and high school students, 
funneling students into community AIDS-related organizations, staffing a resource 
center, and conducting special events like Condom Week. Other activities during 
Condom Week include information and condom dissemination, AIDS-related arts 
exhibits, a golden condom hunt, and a disco dance.

We are prepared to work closely with our University Relations Special Events Team to 
make your visit to campus as warm and hospitable as possible. February in Minnesota 
does not necessarily equate with blizzards and twenty degrees below zero.

Thank you for considering our invitation. Please contact me if I may be of any assistance 
in helping you make your decision.

Theresa Devine
(612) 626-7067 
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THE WHITE HOUSE

WASHINGTON

December 20, 1993

Sincerely,

-i.

'MW1*

Ellsworth 0. Johnson
364 South Couer d'Alene Street
Spokane, WA 99204

Thank you for your follow-up letter on AIDS 
treatment and for your continued interest in 
this challenging issue.

Dear Mr. Johnson:

Kristine M. Gebbie, R.N., M.N. 
National AIDS Policy Coordinator
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DEC I 4 1993

09 Dec 93
TO:

FROM:

SUBJECT:

Dear Ms. Gebbie:

Sincerely yours,

I notice on the cover of the book that a former U.S. 
Congressman has tried his therapy for cancer and believes 
he was cured or at least put into remission.

An update on a probable cure for aids that my research of 
the literature has revealed.

Since Gaston Naessens therapy works by improving the 
immune system it seems logical it might also works on the 
AIDS virus.

The enclosure is a copy of articles regarding the 
scientist/biologist Gaston Naessens of Canada. His 
approach is very promising looking to me as a therapy for 
cancer and possibly AIDS. It needs to be looked into. 
I have his videotape as well as his book written by 
Christopher Bird and I would highly recommend to anyone 
wanting to explore his ideas.

Kristine M. Gebbie
National AIDS Policy Coordinator
c/o The White House
1500 Pennsylvania Avenue
Washington, D.C.

Ellsworth O. Johnson
364 S. Coeur d
Spokane, WA

First I would like to thank you for your kind reply to my 
previous mailing to you of 6/30/93. I am enclosing a copy 
of your letter for continuity.

Alene St.
99204
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THE WHITE HOUSE

WASHINGTON

September 28, 1993

99204

Dear Mr. Johnson:
.. i.

I

be heard.

Sincerely,

I

I

PHOTOCOPY
PRESERVATION

I have shared your material with the Food and Drug Administration 
since it is pertinent to their responsibilities.

As I take up my responsibilities as the National AIDS Policy 
Coordinator, I intend to look at all appropriate actions that 
could be useful in stopping this epidemip.;

12/09/93

I appreciate hearing from you and I applaud your efforts. 
?

Kristine M. Gebbie, RN, MN
National AIDJS-.PQ.liGy Coordinator ,

Ellsworth O. Johnson
364 S, Coer d' Alene St. 
Spokane, WA

In developing a strong national policy in response to the 
epidemic, I believe the voices and views' of all Americans need to

I want you to know that your ideas and concerns are 
important to me.

V-' -j> ” ‘ ,r" 
Thank you for taking the time to write and for sending a copy of 
The Cancer Cure That Worked.
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THE WHITE HOUSE

WASHINGTON

October 26, 1993
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? 1 ;

i

Dear Mr. Johnson:

Sincerely,

x,

Office of AIDS Research, NIHcc:

l

12/09/93

PHOTOCOPY
PRESERVATION

Mr. Ellsworth 0. Johnson
364 S. Coeur d'Alene Street 
Spokane, Washington 99204

J M. Gebbi

I have shared the information you sent me with the Office of AIDS 
Research at the National Institutes of Health (NIH). As you may 
know, NIH is the Federal agency which carries the most extensive 
research into the causes and treatpients for AIDS. They will be 
able to determine whether the information you provide can be used 
in their research programs.

i

Thank you again for sharing this ipformation.
I

This is a belated thank you for sharing information about the 
need to find a cure for AIDS with me. As you may know, the 
Office of National AIDS Policy was created out of the commitment 
of the President to take positive steps to end the HIV/AIDS 
epidemic. As National AIDS Policy Coordinator, I am devoted to 
stopping the spread of HIV and to provide adequate care for those 
already infected. I am also devoted to finding a cure for AIDS 
as soon as possible.

Kristind M. Gebbie, RN, MN
National AIDS Policy Coordinator
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$ 12.95 plus
$12.95

Christopher Bird
- A MICROSCOPE that permits practitioners to slew living matter at degre 
of resolution far greater than state-of-the-art microscopes currently available.
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(iaston Naemetu and Microscope
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I iie Earthshaking Discoveries of 
Gaston Naessens:

<4 1

E

IT5
§
5

’Chris Bird's account of the ‘Naessens Affair’ is more than just one of character assassination. 

.. lie enters into the six.ial, psychological and political background of the establishments 

hysterical opposition to innovation."
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SUITE H 405, SHERMAN OAKS, CA 
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Coauthor of the International Best-selling 
The Secret Life of Plants and Secrets of the Soil

60

The True Story of 
the Efforts to Suppress an 

Alteiiiati\ e Treatment for Cancer, AIDS, and 
Other Immunologically Based Diseases

“Author Bird is to be congratulated for producing 

a book which I consider will become a classic in 

helping both scientists and laymen to understand 

where the future of medicine lies."

—Gordon Smith, from a review in International 

Journal of Alternative and Complementary 

Medicine (United Kingdom)

“This book introduced me to the 714-X treatment, 

which I believe has enabled me to prevent a recur­

rence of my malignancy."

—Berkley Bedell, Member of Congress (ret.),

Spirit Lake, Iowa

■a THE SOMAT1D, an nltramicroscopie snbcellular living and reproducing 
c iilih, which mimy scientists believe is the precursor of DNA and which may 
lx- the building block of all terrestrial life.

u THE SOMAT1D CYCLE — visible in the blood of every human — which, 
when properly interpreted, can prediagnose degenerative diseases by up to 
eighteen months.

- 714-X. a compomid that has restored the perfect health of 750 out of 1,000 
cancer victims and that lias had equally dramatic effects with AIDS patients.
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$ 300.00 X  
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Total: s

(required for condenser purchase)
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Shipping
& handling: 
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$ 25.00 x  

$ 49.99 X  

$ 39.99 x  

Intensive seminars
A 2 day training program on Somatldian Orthobiology 

given in Rock Forest (Quebec) under the supervision of 

Mr. Gaston Naessens

Please complete this section and send the order form along with a 

check or money order to: C.O.S.E. inc.

(w) 
(Ok g

IS
©

£»

e=>
0?)

714X product
Medical prBwxwXion raquirad for international axpetiltfon
21 day cycle (2 muitidose vials of 6.0ml - 63mg/cc)

Regular mail
Frat item: $8.00 ♦ SZOO/addMonal Iter 
(10-14 days delivery)

Zip Code: 

Fax:

Name: 

Occupation: 

EIN or SSN: 

Address:

City, state: 

Phone:

C-O>S«E« inc.*
5270 Fontaine
Rock Forest (Quebec) 
Canada JIN 3B6 
Tel: (819) 564-7883 
Fax: (819) 564-4668

Books
The Life and trials of Gaston Naessens - The Galileo of 

the Microscope, by Christopher Bird - 331 p.
Professionnal Handbook - The history and applications of 

the Somatldian Orthobiology, by Gaston Naessens.

Cassettes
The somatldian Theory 1984 - 45 min. 

Somatldian Orthobiology 1991 • 55 min. 

Aids and the Somatldian Theory 1992 - 27 min.

Federal Exprw
Condenser. $45.00 (insurance include
Other Item: $30.00
(overnight delivery)

Condenser (Shipped via Federal Express only) 
Mfoat* th" brand, modal and data of msnufeaura o< Ihti optic mcroacopa 

□ Leitz o Nikon □ Olympus a Zeiss Model:
Data oi manufacture: ____

(U)

£ £

• C.O.S.E. is the prtvetely owned company responsible for the worldwide distribution of ail the existing 

material concerning the Somatldian Orthobiology. The direction of C.O.S.E. is assured by Mr. Naessens 
three Stepsons: Stephan. Daniel and Andre Sdlcu. It will be their pleasure to assist you If needed. Please 

note that the office is open Monday thru Friday. 9h.am to 5h.pm.
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714X - A Highly 
Promising Non-Toxic 
Treatment for Cancer 
and Other Immune 
Deficiencies



series.

NATURAL IMMUNITY

its vascularization and the compcei

QUAPTS STUDIES

A number of studies have been undertaken 
with the purpose of clarifying this problem. 
The first attempts were unrierrairen with 

714X - A Highly Promising Non­
Toxic Treatment for Cancer and 
Other Immune Deficiencies
GASTON NAESSENS. Biologist

For some time already, a new orientation had 
been taken in the work of researchers 
studying cancer As a matter of fact, the pos­
sibilities of natural immunity, as much zoo­
logical as physiological or individual in the 
cancer grafts, whose essentially antitissular 
nature remains obscure, have shown that ean- 
cer should no longer be considered a
disease isolated from general biological disor­
ders. To ±e contrary, the evolution cf this 
disease is linked to conditions of the organ­
ism, and the aptitude to cancerizaticn points 
back to the organism «aloueA

To grow, the tumor needs the organism and 
without the latter cancerization cannot fair a 

place. Given the interaction which exists be­
tween the organ and the tumor, in particular 
its vascularization and the compceitica ci tho 
bleed which irrigates it as well as the state cf 
nervous influx pertaining to it, ail modifica­
tion cf these different teeters can thus have 
an action on the very lire cf the cancer. The 
process which at certain times permits the 
host carrier of tumor to stabilize it, should be 
analogous to that which permits. an indi­
vidual to harbor in his throat fimbthrtria ba- 
cillis without being stricken byThis disr^sA ft 
is possible that similar phenomena occur 
with regard to malignant cells. This is rea­
soning by analogy. If one considers the 
numerous possible causes of cancer which 
surrounds us, is it not possible that there ex­
ists in certain individuals, a resiztaxxre to the 
development of cancer?

ATT hen one views cancer as a cellular dis- 
Y ’ case, isolated from general biological 

disorders and developing along proper norms 
which are local and independent of any possi­
ble carcinogenic agent whose persistence is no 
longer indispensable to the autonomous pro* 
gressiorr of the tumoral process, the therapy 
is centered on «the tumoral mass* whose de­
struction and radical removal becomes the 
only imperative means of recovery.

Until now, among the means at our dis­
posal for combatting this disease, the surgi­
cal solution has figured most prominently 
This solution, which best thg no­
tion of «tumor as a local disorder* consists 
of the radical removal of the autonomous and 
parasitic mass from the cellular agglomera­
tion, which appears as an immediately pallia­
tive solution.

Next came the radiation solution. This 
therapy applied to tumors, which proposes the 
destruction of the tumoral mass by deep dis­
integration cf the cancerous ceils and for 
which the question of dosage and irradiated 
surface is an important consideration, would 
not be efficient other than to the extent in 
which the radiation would reach the 
neoplastic cells, not with the intent of imme­
diate and blind disintegration but rather to 
force a reversal of the pathological synthesis 
which is the source of their malignancy

Finally came the chemotherapeutic solu­
tion. The therapeutic solution based on the 
use of chemicals toxic to such cells, which is 

4o say by karyoclasic poisons which stop the 
mitoses by plasmatic division and chromatic 
alteration, leads to duplications of the number 
of chromosomes and abnormal mitoses. The 
karyoclasic action of this therapy appears, 
with regard to neoplastic mitoses as an essen­
tially negative mode of stopping, blockage, 
and chromial disintegration and furthermore 
presents a danger - without speaking of gen­
eral toxicity - to the mitoses of normal cells 
and among others, to that of the germinal • 
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esscn-

planted to a norma! individual be capable cf

TUMOR CELLS

The problem of cancer viewed from this 
angle makes it necessary to study the Ufa of 
the malignant ceil in order to discover wixich 
antigenic agents would be capable of produc­
ing such antibodies as are eanahla of destroy­
ing cancerous cells. Despite very particular 
aspects of the malignant cell, it is surprising 
to note that one may again ask how it can dif­
fer from a normal celt Research seeking to 
put into evidence a new element net 6™*** in 

£

patients stricken with advanced cancer, who 
had volunteered to undergo these experi­
ments. Some tumor fragments, removed 
from other persons and cultivated for a long 
time in an artificial medium, were implanted 
under the skin of their fore-arms. The grafts 
were accepted and progressively grew in vol­
ume. This result was in contradiction with 
the usual biological rule which requires that a 
tissue removed from an animal does not de­
velop itself if it is grafted on another animal, 
unless the latter is a true twin of the first. 
The explanation of ±is statement, which ap­
pears to be paradoxical, requires that, with 
patients stricken with advanced cancep the 
natural defense which opposes the acceptance 
of grafts had disappeared. One could enquire . 
further if ail the usual defenses of these fa­
tigued patients had thus given up. The ex­
periment showed that the normal defense 
mechanism that yielded to the cancer, re­
mained intact in ail other respects. It is thus, 
that a graft of normal tissue was rapidly 
eliminated. The two possible explanations 
were that, either the cancerous tissue had a 
particular ability of growth contrary to the 
usual laws which rule grafts, or the patient 
had lost, especially with regard to cancerous 
cells, the possibilities of normal defense. The 
question then was: would cancer ceils trans­

growing?
A systematic study of this question had 

been undertaken by the cancer research 
center in New York, which called on vrJnn- 
teers from an American prison. From mere 
than one hundred volunteers, fifty men were 
chosen. These men received an implant of a 
human cancer culture, the same type as that 
which had been utilized within the patients 
stricken with cancer. With the fifty volun­
teers, there had been one important defensive 
local inflammatory reaction and the graft 
disappeared completely in four weeks. Th i t 
experiment demonstrated that the human 
body possesses some type of resistance to the 
growth of cancers transplanted from another 
man. This resistance does not exist with pa­
tients stricken by advanced cancer. These ex­
periments lead one to attempt to stimulate the 
natural defense of an organism against on- 
cer. This is why several research were under­
taken in the area of immunology

It is a question of knowing if the elements •

which constitute the malignant tumor,___
tiaily the chemical elementx which form the 
cell or the nucleus, are capable of playing the 
role of antigen. That is to say to provoke in 
the organism which contains them, the for­
mation of antagonistic substances called anti­
bodies, whose role it is to oppose the develop­
ment of the former, or antigen. If such a 
property can be disclosed in malignsn» tu­
mors, it would indicate the poofoility of pro­
moting the formation of wh antibodies for 
fighting against the development of canc-rr

The problem is not so simple though, be­
cause the normal tissues from which cancer 
results, are grafted on another subject It is 
necessary to suppress the antibodies thw^rry 
formed in order to verify if other antibodies 
exist whose formation would be due to the 
presence of malignant tissue. It would be 
necessary to admit that, not the tumor but 
perhaps one or several elements of the ceil 
play the role of forcing body in its develop­
ment in the organism. It is possible to con­
sider that in certain circumstances, there ex­
ist a certain degree of antigenic properties, 
and that it may then be possTole to promote 
the development and encourage the forma­
tion of corresponding antibodies. Thia phe­
nomenon would then be able to explain why 
certain carrier subjects of cancer, although 
havmg d.. * the co: Is from tn 4 ~ Tn a
tumor in the organism, do cot lead to the de­
velopment of ether 
stepped at ether points ccuid have provoked 
there the formation of antibodies which were 
opposed to their development or which could 
have destroyed them. One can erptally envis­
ion a lowering of immunity which had stabi­
lized the swarming cells, -thus allowing for 
the development of metastases ymrs after the 
destruction of the initial tumor.
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PHYSICAL STATE OF HUMOK3

viduaiizs it and make it pertain to a sueciai*

ncr-

utiiize the energy produced by the destruc­
tion of carbohydrates for the synthesis of cel­
lular proteins at greater levei than normal 
cells. The cells returns to a simpler form. 
The phenomena associated with fermenta­
tion (linked to ferments called enzymes), ba­
sic to proper life, simplify the cell, which then 
loses more or less those functions which indi-

Of all the problems the most important k 
without doubt, the disorders of the humeral 
system engendered by these phenomena »nrj 
the consequences which come from the be­
haviour of individuals in a normal or pathry 
logicai state. Hippocrates, and well before his 
time, the Hebrews and the Egyptian* al­
ready attributed the major part of morbid in*«Hippocrates, the Hebrews, 

and the Egyptians already 
attributed the major part of 
morbid incidents to troubled 

.humors»

normal cells found no conclusive result On 
the contrary, it would seem that there are qua­
litative differences in the choice made by the 
cell between the primary materials which 
supply it in particular in the chemical phe­
nomena and the fermentations leading to the 
formation of nucleic acids - the role of which 
is essential in the life of the celt

Tumor cells utilize more glucose than nor­
mal ceils, but no quantitative differences have 
been found berween normal tissue and tumo­
ral tissue. This strongiy inHirnan increase 
in the formation of lactic acid. Tumor cells

cidents to troubled humors. By «humors* we 
mean the extra-cellular liquids of the organ­
ism. They form the fluid part of the circulat­
ing blood: the plasma, in which the sanguine 
elements appear, such as the suspended white 
and red blood cells, and also all the intersti­
tial liquids either lacunal or others, which 
bathe, impregnate or encircle the tissue and 
organs. Not having a precise means of in­
vestigation, the ancients completely ignoed 
how and why humors can be innovative. 
Later, when the constitution of these humors 
became known, medicine sought to discover 
which of the substances which composes 
these humors, were responsfole for the inci­
dence of pathclcgy Having identified that all 
experimentally provoked variations, in terms 
of diverse humorous constitutional elements, 
had been powerless to reproduce the symp­
toms of acute or chronic diseases, they came 
to this conclusion - diametricaily opposed to 
that of Hippocrates: that the biunanl st^tc 
piays no role in the genesis of illness. Mede- 
cine then became «soiidist»; only lesions were 
considered important; the stats of humors 
was left aside.

On a modern basis, we will endeavour to 
recognize the triumph of humoral medicine 
in discovering the real reason for the innova­
tive behaviour of humors, which resides, not 
in their chemical constitution, but in the phy­
sical state of certain elements, when the latter 
ones change to the state of a solid. We are 
drawn to examine the behaviour of ob­
servable elements in all biological liquids, in 
particular our attention has been retained by 
extremely tenuous particles, whose presence 
has already been signalled by numerous 
authors in the end of the previous century 

«•

phenomena in normal conditions. The sur­
rounding conditions (temperature, pH, and 
molecular pressure) have a capital impor­
tance on ±e phenomena of cellular life.

ized organ. Before the ceil has utilized all its 
capaaty for synthesis, it divides, thus prema­
turely interrupting the cycle of its activities 
and aggravating the disorder at each divis­
ion. In response, it recovers former proper­
ties remembered from its origin - most im­
portant of which is the aptitude to multiply 
mere rapidly, with consequences which are 
one of the manifestation of its malignancy. 
This abnormal growth in number is due to a 
Liberation of the control system which__
maily maintains tissue harmony The cells

^ecorne dangerous parasites or anar­
chists in the midst of the cellular commu­
nity The malignant cells appear «privileged 
and antisocial* They first monopolize mate­
rials, and in particular, amino acids indispen­
sable to the life of all cells, whether normal or 
malignant What is especially striking is the 
intensity of these physical or chemical phe­
nomena in comparison to ordinary chemical 
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THE SOMATTDE CYCLE

precsdura.

5.

From the preceding ocservaticnx, we have 
been abie to draw the following conciusons:

1. Cellular division requires the presence of 
the somatics (which is eitheF.in the ani­
mal or plant domain).

2. Trephones are elaborated by the scmahte.
1 The scMATioe is capable of poly­

morphism. This polymorphism is con­
trolled by inhibitors found in the blood.

4. A deficiency of sanguine inhiatcrs per­
mits the elaboration of large quantity of 
trephones, which in turn lead to disor­
ders in cellular metabolism.
All degenerative diseases are a conse­

quence of these disorders.

verse forms of bacteria. These have also been 
termed by German scientists during the 
1930‘s: syphanospora poiymorpha.

Next come the myco-bacterial forms, and 
then the yeast-like forms. These forms with 
a dimension of 4 to 5 microns evolve rapidly 
into ascospores, then by maturation became 
asci. At this stage of evolution, the ascus, af­
ter staining on a blood appears as a
small lymphocyte and cannot be differenri- 
ated by conventional means. Next come the 
filamentous forms. One can observe from an 
ascus, the formation of a thallus in which 
evolves a cytoplasm of inm^wting impor­
tance. The cytoplasm is formed from the as­
cus and a conjuncture is observable between 
them. It is by this conjucture and by 
peristalsis that the cytoplasm forms in the 
thallus. This apparent mycelial form 
responds to none of the criteria of ftingal ele­
ments. In fact, it is in no way affected by 
massive doses of Amphotericin B, Fungizone 
or other antifungal agents. When this 
pseudo-mycelial element has attained its full 
maturity with an extremely active cy­
toplasm, we then witness the bursting of this 
thallus and the liberation into the surround­
ings of an enormous quantity of new parti­
cles capable of reinitiating a complete cycle. 
The empty thallus has a fibrous aspect Fur- 
thermore, it is often seen on blocd smears but 
It is considered as an artifact of the stainino

the order of 400,0{)0X with a resolution of 30 
to 50 angstroms. But use of the latter neces­
sitates manipulations which alter the physical 
aspect of objects being observed.

We have thus perfected an instrument for 
microscopic observation which we have called 
Somatoscope. The primary quality of this 
apparatus is that it permits the observation of 
live elements and can follow the polymor­
phism to enlargements attaining 30,OOOX 
with a resolution on the order of 150 
angstroms. Using this instrument, we have 
observed in ail biological liquids and particu­
larly in the blood, an elementary particle en­
dowed with a movement of electronegative 
repulsion, possessing a polymorphic nature. 
We have called it scmatide. This extremely 
tenuous particule whose dimension varies 
from a few angstroms to 0.1 microns, can be 
isolated and put in a culture. We could then 
observe the polymorphic cycle shown in Fig­
ure 1. We were surprised to discover in this 
cycle such elements which we had regularly 
seen in the blood of healthy persons but 
equally in the blood of carriers of diverse dis­
eases. We made certain correlations.

In the blood of healthy persons we observe 
scMAnces, spares and double spores. In the 
course of this micro-cycle we can detect the 
production of a trephone. This is a proliferati­
ve hormone indispensable to cellular divis­
ion. Without it, life does not exist In healthy 
individuals, the evolution of this cycle is 
stopped at the level of the double spore be­
cause of the presence of trephone inhibitors 
in the blood. These are either mineral sub­
stances like copper, mercury, and lead, or or­
ganic substances such as cyan hydric acid, etc. 
In the course of this micro-cycle, the quan­
tity of trephones necessary for cellular multi­
plication is thus elaborated. If, because of 
stress or some biological disturbances, the in­
hibitors in the blood diminish in concentra­
tion, the sGMAjme cycle continues its natural 
evolution and one sees the appearance of di­

Fbr quite some time already the microscope 
has been an indispensable instrument for pre­
cise measurement in research laboratories and 
the industry The classical microscope nor­
mally permits eniargment on the order of 
1800X with a resolution of 0.1 microns. The 
electron microscope permits enlargement on
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EVOLUTION op cancex

When, for whatever reason, the sanguine in-

ceil.

2.

It can be called initiatica or precancercus.

r

We can conclude from this analysis than

1.

2nd part: Cacancsrizatian or promotion: 
If the immune system is somewhat deficient 
and the new entity has been able to reach a 
certain proportion, it then attains a ^critical 
mass* of cells in anarchic proliferation. This 
entity which has been able to escape from the 
immune system, needs an enormous quan­
tity of nitrogen for subsistance (the cells of 
this entity are moreover named Nitrogen .•

In light of the above observations, the notion 
of "cancer, a general disease which is local­
ized^ takes on its meaning when one exam­
ines the evolutive process of this affection. 
This process can be divided in two parts:

1st part: Cancerization or initiation

Trapsp It then emits a substance which al­
lows it to withdraw nitrogen derivatives from 
the organism and which at the same time, pa­
ralyses the immune system. We have called 
this substance Cocancerogenic K Factor (cxt).

The paralyzing action of czf against the 
immune system appears only when the criti­
cal mass of ceils in anarchic proliferation is 
reached. From this moment, the organism 
finds itself without defense against this new 
entity which can develop at will and progres­
sively invade its host.

hioitors diminish and the polymorphism of 
the somatide is no longer stopped at the dou­
ble spore state, an exagerated formation of 
trephones in the organism leads the cel! to re­
turn to a more simple form. The phenom­
ena of fermentation (linked to ferments called 
enzymes), basic to proper life, simplifies the 
ceil. It then loses more or less those func­
tions which give it its individuality and make 
it pertain to a specialized organ. The ceil is 
divided even before it has utilized ail its ca­
pacity for synthesis, thus prematurely 
interrupting the cycle of its activities and ag­
gravating its disorder at each division. In re­
sponse, it recovers old properties remembered 
from its origin - the most important of which 
is the aptitude to multiply rapidly, with conse­
quences which are one of the manifestation of 
its malignancy. This abnormal growth in 
number is due to a liberation of the control 
system which normally maintains cellular 
harmony

At this stage, the cancerizaticn is effective.

We now have an accelerated and anarchic 
multiplication of one or several ceils which 
provokes, by an agglomeration of their de­
scendants, the occurance of a new «entity» 
opposing the organism which had given birth 
to it The immune system then enters into 
action and fights actively to eliminate this en­
tity. In this fashion, we develop a small can­
cer daily, but our immune system rids us of 
it

The cancerization or initiation pi™** jg 
linked to the reduction of sanguine inhi­
bitors and a weakness of the immune 
system.

The cocancerization or promotion phne* 
is the direct consequence of a paralysed 
immune system provoked by a sub­
stance called cxf. Thia substance is 
elaborated by anarchic ceils in order to 
withdraw, from the organism, nitrogen 
derivatives necessary for proliferation.

The understating of this process makes it 
possible to propose a therapy leading to the 
suppression of cxh As a matter of fact, if the 
latter is neutralized, the immune system can 
regain its initial activity and consider each an­
archic cell composing the tumors as a for­
eign body to be rejected.

After having carried out numerous experi­
ments on camphor and its derivative, we have 
discovered ±at this product is endowed with 
remarkable pharmaceutical properties since it 
impedes the formation of -the cxf substance, 
which puts leucocytes and other phagocytic 
elements of the organism in a state of nega­
tive chemotaxis, that is to say in a stale of pa­
ralysis during diverse degenerative diseases.

Camphor is neither an antimitotic nor an 
antimetabolite. Its property of inhibiting the 
cxf resides in the fact that it carries to the tu­
mor cells ail the nitrogen which it sup­
pressing by the same action the secretion 
which would paralyse the immune system. 
We have therefore proposed for experimenta­
tion a camphor derivative by the name of 
714X.



ment, the patient receives 'K injections 
week. 7

1st day - injection of 0.10 ml 
2nd day - injection of 0.20 mi 
3rd day - injection of 0.30 ml 
4th day - injection of 0.40 ml 
5th day - injection of 0.50 ml 

From 6th to - injection of 0.50 ml 
alUday

The treatment is stopped for three days and is 
continued at the rate of injections of
0.50 ml of solution per week for 2 to 4 
months or longer, depending on the response 
of each individual patient

minu!e5 Pr’or to the treatment an Ice- 
Pak“ is applied at the region of the injection 
and must be kept next to the needle during 
the administration of the medication. After 
the injection is terminated, the Ice-Pak is kept 
by the patient on the same region for another 
15 to 20 minutes. If an Ice-Pack is not readily 
available, a plastic bag containing ice is neces­
sary for patients’ comfort

A 26 G 3/8 needle is used with a lec sy­
ringe (Tuberculin) for lymphnode injection. 
The injection must be given very slowly at a 
rate of 0.5 mi in minutes.

Vials of 714X must be kept refrigerated. 
They must not be exposed to ultra-violet 
light

714X is non-toxic and does not promote 
any side effects.

TJEATMENT SFECIFICAT1ONS

This medication must be injected daily via 
th6 mtra-lymphatic system, preferably ingui­
nal (Figure 2). For the first month of treat- 

per

Recommended dosage for a male of 140-190 
lbs is as follows:
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Injection

Technique

1- Position ycurseif to the 
right of the patient who 
lies on his back.

2- Find the pulse of the 
femoral artery at the lev­
el of the right inguinal 
fold.

3- Keep a pressure on the 
femoral artery with the 
middle and the ring finger 
of the right hand.

4- Place the thumb of the 
left hand above the mid­
dle finger of the right 
hand and stretch the 
skin with the middle 
finger of the left hand to­
ward the naveL

5- Use the right hand to in­
ject the medication at 
approximatiy Xcm 
arnvft the thumb on a 
Fine situated between the 
thumb and the middle fin­
ger.
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<3 ^Material Available J

Price (us) Quantity Total priceMaterial

©
3 $ 14.95 x  

MB

$ 1800.00 X 

s 
$ 300.00 X  

Total: s

(required for condenser purchase)

H

fou g 
’X

[UUl

(Fz)
<Sz)
(°R)

$ 25.00 x 

$ 49.99 X 

$ 39.99 x 

Shipping
& handling: 

B

Please complete this section and send the order form along with a 

check or money order to: C.O.S.E. inc.

[ntensive seminars
A 2 day training program on Somatidian Orthobiology 

given in Rock Forest (Quebec) under the supervision of 

Mr. Gaston Naessens 1

E=
^3)

11© I

Books
The Life and trials of Gaston Naessens - The Galileo of 

the Microscope, by Christopher Bird - 331 p.
Professionnal Handbook - The history and appficstions of 

the Somatidian Orthobiology, by Gaston Naessens.

C.O.S.E. inc.*
5270 Fontaine
Rock Forest (Quebec) 
Canada. JIN 3B6 
Tfl: (819) 564-7883 
Fax: (819) 564-4668

714X product
pre«cripdon requiNd tot International axpadttfon

21 day cycle (2 muitidose viais of 8.0ml - 63mg/cc)

Zip Code: 

Fax: 

Regular mail
First item: $8.00 ♦ $2.00/addfflonal iter 
(10-14 days delivery)

Name: 

Occupation:

EIN or SSN: 

Address:

City, state: 

Phone:

Federal Express
Condenser $45.00 (insurance indude
Other Item: $30.00
(overnight delivery)

Cassettes
The somatidian Theory 1984 - 45 min. 

Somatidian Orthobioiogy 1991 - 55 min. 

Aids and the Somatidian Theory 1992 - 27 min.

wa»^Fa"w'

Condenser (Shipped via Federal Express only) 

Indicats tha brand, model md data of manufaaura of Via optic meroacopa 

aLeitz □ Nikon a Olympus □ Zeiss Model:
Data of manufacture: __

• C.O.SJE. is the prtvetely owned company responsible for the worldwide distribution of all the existing 

material concerning the Somatidian Orthobiology. The direction of C.O.S.E. is assured by Mr. Naessens 
three Stepsons: Stiphan. Daniel and Andre Sdlcu. It will be their pleasure to assist you if needed. Please 

note that the office is open Monday thru Friday. 9h.am to 5h.pm.
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Seeing is Believing

Gaston Naessens and the New Biology: Part I

cure of chronic degenerative disease, is rapidly opening up. 
We believe this new knowledge is destined to change the 
face of medical science and the healing arts forever. In 
fact, and in practical application, it amounts to a New 

Biology, as you’ll see.

Tn Part 1 of this special report, we will examine the 
above-mentioned new breakt hrough in microscopy, as well 
as an astonishing new discovery in microbiology that com­
pletely contradicts the prevailing orthodox view in regards 
to the basic makeup of the human body. Then, in I’art H 
of this report, we will examine how this new "cutting edge" 

scientific knowledge in microscopy and microbiology now 
provides medical science with an exciting new future i-e., 
the ability tu pre-diagnuse degenerative disease in the hitman 

body up to 18 months before its full onset, and then act to 
strengthen the immune system in order to prevent the disease 
from ever gaining a deadly foothold in the body. We will also 
tell you about ways in which you can take advantage of 
these remarkable new developments for yourself, should 

you need them.
As always, although this report Is copyrighted, as a 

subscriber you an: hereby granted permission to copy it 
freely and pass it along to family members and close 
friends, providing that you copy it in its entirety, without 

omission or alteration of any kind.]

[Witor’s Note: Over the past 70 years several aston­
ishing breakthrough discoveries in the fields of micros­
copy and microbiology have inflamed intense debate and 
furor among medical researchers. Because the ramifica­
tions of these discoveries severely challenged, if not threat­
ened with extinction, some of the most cherished 

paradigms of the orthodox medical and scientific, commu­
nities, these brilliant discoveries were ruthlessly sup­

pressed.

Quashed for decades was the tremendous promise 
these breakthroughs held for mankind in three specific 
areas: 1) understanding the true makeup of the human 
body, particularly on ihesub-cellular level; 2) understand­
ing the true nature of chronic degenerative disease; 
and, 3) the opening of brand new avenues of effective 
medical treatment, and even cure, for such painful and 
sometimes deadly human scourges as cancer, multiple 
sclerosis, rheumatoid arthritis, lupus, and most recently, 

AIDS.

But now, a far-reaching new development in microscope 
technology, combined with several related and indisput­
able discoveries in the fields of microbiology and immuno­
logy, arc confirming the validity of the put discoveries, 
and forcing medical science to take another look. As a 
result, a whole new vista of scientific knowledge regarding 
the true makeup of the human body, and the treatment and 
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Microscopes:
What You Haven’t 
Been Told

Pros and Cons of the 
Electron Microscope

Ask any biology student what the 
most powerful microscope in the 
world is, and he will more than likely 
tell you it’s the electron microscope. 
As far as orthodox science goes, that 
answer is essentially correct. To or­
thodox science, the electron micro­
scope is the "end all" and "be all" of 
microscopy. Today, it is standard 
equipment in all modern labora­
tories.

An electron microscope, by defi­
nition, is an electron-optical instru­
ment in which a powerful beam of 
electrons, focused by means of an 
electron lens, is used to produce an 
enlarged image of a tiny object on a 
fluorescent screen or photographic 
plate.

Since its invention in 1932, the 
electron microscope has revolution­
ized medical science, particularly be­
cause of its ability to allow 
researchers to achieve magnifica­
tions of up to 500,000 times an 
object’s actual size. This has allowed 
medical researchers to achieve a far 
deeper understanding of human bi­
ological makeup than was ever be­
fore possible (particularly on the 
cellular level), and to make phenom­
enal strides in understanding and di­
agnosing disease in humans.

The problem for medical science, 
however, is that electron micro­
scopes must keep the objects being 
viewed through them in a vacuum, 
showering them with millions of 
electrons, and killing the objects so 
that the viewer secs only dead mate­
rial. For example, when examining 
human blood cells under an electron 
microscope, cellular activity cannot 

cation from 5,000 to 50,000 diame­
ters.

During that time, Rife founded 
the Rife Research Laboratory on 
Point Loma, California, where he 
developed his largest microscope 
consisting of 5,682 parts. This mi­
croscope, as well as the others he 
developed, allowed him to view a 
host of sub-cellular structures and 
microorganisms never before seen 
by the human eye.

According to medical research 
author Christopher Bird, "The Rife 
microscope had several arresting 
features. Its entire optical system of 
fourteen lenses and prisms, as well as 
an illuminating unit, were made of 
crystal quartz, which is transparent 
to ultraviolet radiation. In the 
scope, light was bent and polarized 
in such a way that a specimen could 
be illuminated by extremely narrow 
parts of the whole light spectrum, 
one part at a time, and even by a 
single frequency of light.”

In other words, Rife designed his 
microscope on the theory that cer­
tain microorganisms could only be 
viewed under specific frequencies of 
light, or when illuminated by specific 
parts of the light spectrum. Other­
wise, they remained invisible to the 
human eye, regardless of magnifica­
tion. In short. Rife believed that mi­
croscopes using standard lighting 
techniques simply could not bring 
these microorganisms into view.

Rife’s microscope, on the other 
hand, was specifically designed to 
allow the viewer to adjust the light 
frequency used for illumination in 
such a manner that these previously 
unseen microorganisms could now 
be brought fully into view. Il was 
control of illumination that made 
Rife’s microscope superior to all 
others.

Additionally, completely unlike 
the electron microscope which 
wasn’t to be developed until the

be viewed. AH one can sec arc the 
dead blood cells, and these are sub­
ject to protoplasmic changes in­
duced by the shower of electrons 
which have struck them under the 
microscope.

But it wasn’t always this way. Sev­
enty years ago, a powerful and 
unique microscope existed that al­
lowed researchers to view microor­
ganisms, and even sub-cellular 
matter, in their natural living state. 
We feel that the story of this unique 
microscope is crucial to understand, 
because it relates directly to the in­
credible new advance in microscopy 
and the subsequent new advances in 
microbiology and medical treatment 
that will be revealed later in this re­
port.

The Amazing Rife Microscope

In the 1920’s, long before the de­
velopment of the electron micro­
scope, a medical researcher named 
Royal Raymond Rife came to the 
conclusion that medical science 
needed a better way to scrutinize 
microorganisms.

At the time, the best laboratory’ 
microscopes available could only 
achieve up to 2,000 diameters of 
magnification. Rife believed that 
chronic degenerative diseases such 
as cancer were caused by some as- 
yct-undiscovcrcd microorganisms. 
Because of this belief, he developed 
plans to produce a more powerful 
microscope which he hoped would 
allow him to discover the very micro­
organisms responsible for cancer 
and other deadly diseases.

Rife approached rollerbearing 
and axle magnate Henry H. Timken 
with his ideas for building a powerful 
new microscope. 1 le received fund­
ing from 'limkcn for research and 
development of his ideas. During 
the remainder of the 1920's, Rife 
used that funding to develop and 
build five powerful and unique new 
microscopes with ranges of magnifi­
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bacteria invading a person’s body 
from the outside, but instead is just 
as often caused when certain bacteria 
normally found inside the human

!t

body be.gut to change form in order to 
adjust to disruptions in the body's in­
ternal environment which may be (he 
result of stress or other problems.

As these bacteria change form, 
Rife concluded from his research, 
they can cause disease.

Put another way, depending upon 
its state of being, the human body 
can allow or even encourage the 
transformation of a relatively harm­
less bacterium into a lethal patho­
gen!

tcria went through as they changed 
form.

Furthermore, Rife’s observations

71A "di ISPS’S2 10:5S
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ty-3 of bacteria into another, de­
pending upon changes in their envi­
ronmental conditions.

In other words, Rife discovered 
that bacteria have the ability to 
change forms in order to adjust to 
changes in their environment! Be­
cause his unique microscope al­
lowed him to view microorganisms in 
their natural living state, he could

This alone was enough to bring actually witness the process die bac- 

down the wrath of the orthodox sci­
entific community upon Rife. After
all, the idea that cells arc the most 
basic building blocks of all life was a 
prime tenant of medical science and 
biology, and still is to this day. For 
Rife to suggest otherwise was con­
sidered heretical by the high priests 
of orthodox medical science. After
all, Rife's discovery would have top-

his microscope, Rife was able to as­
certain that cells were definitely not 
the irreducible building blocks of liv­
ing matter. He discovered that cells 
—long thought to be the smallest 
units of living matter—were actually 
made up of even smaller units. In 
fact, using higher and higher levels 
of magnification and resolution, he 
identified sixteen separate and dis­
tinct sub-cellular components.

diseases as well.
In December 1931, Rife’s micro­

scope was referred to by Science 
magazine as a new "super-

early 1930’s, Rife’s microscope al­
lowed the viewer to look at living 
microorganisms. He could actually 

! view the tiniest of microscopic spcc- 
' imcns in their natural living state,

whereas the electron microscope 
; only allows the viewer to see dead
• speuimcns.

This was because Rife’s micro-
• scope did not bombard the microor­

ganisms being viewed with a shower
of deadly electrons, but instead, sim­
ply "lit them up" better after magni­
fying them.

An Astonishing
Sub-Cellular Discovery

According to Bird, "Another fca-
■ turn of Rife’s microscope was its ex­

traordinary resolution, its ability to
reveal the most minute of compo­
nent parts of any specimen so that 
each part may be seen distinctly and 
separately from the others."

It was this unique ability to view
the component parts of microorga­
nisms that allowed Rife to uncover a 
fact previously unknown to medical form) microorganisms, 
science, making one of the most as- < -------- ........

Is There a Bacterial 
Cause for Cancer?

During his intensive research into 
the causes of cancer, Rife was able 
to place cancerous tissue into a nu­
tritive media, and through a special 
process coax it to produce a bacteria 
which, when injected into 400 rats, 
caused cancer tumors in all 400 of 
them. This led Rife to believe that 
he had found at least one form of 
bacteria which caused cancer.

Next, Rife would then slightly 
change the nutritive media in which 
this strange, cancer-causing bacteria 
was growing. Amazingly, the bacte- 

is, they could change form from one n-a wou|d rcact by changing into a 
type of bacteria into another, de- complctcly different form of bacte­

ria, the entire process of which he 
could view through his microscope. 
Uter, Rife found that the precise 
forms of bacteria produced by the 
change in nutritive media were iden­
tical to living bacterial forms he dis­
covered through his microscope to 
be in the blood of over 90% of all 
cancer victims he studied!

Clearly, Rife was on to something 
big. Using his unique microscope, 
he appeared well on his way to dis-

> ________________ covering the facts behind the cause
led him to conclude that disease in and development of cancer, and per-

J
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pled the very paradigm upon which 
biological science was based.

Yet there, under Rife’s amazing 
microscope, was the evidence. An 
entire living sub-cellular world ex­
isted, composed of a sixteen-step, 
stage-by-stage journey, each stage 
showing a different level of sub-ccl- 
lular growth!

Pleomorphism
vs. Monomorphism

But Rife’s discoveries didn’t stop 
there. Nor did his ability to threaten 
cherished scientific paradigms. As 
he continued his original research 
into finding the specific microorga­
nisms he suspected were responsible 
for cancer and other chronic degen­
erative diseases, he soon made an­
other incredible discovery i.c., that 
certain bacteria could actually 

change form.

This, of course, once again flew in 
the face of all accepted scientific 
dogma, which held that bacteria arc 
strictly monomorphic (i.c., singlc- 

. Rife’s mi­
croscope, however, showed that
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Gaston Naessens, at his Somatoscope.
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microscope." That same month, 
California and Western Medicine, 
the official journal of the state med­
ical associations of California, Ne­
vada and Utah, published an article 
on Rife’s work, and editorialized 
that in publishing the article they 
wore "...calling the attention of the 
world to a new type of microscope 
which, if it fulfills its apparent advan­
tages over any microscope thus far 
developed, bids fair to lay the basis 
for revolutionary discoveries in bac­
teriology and the allied sciences."

Later, the .Journal of the 
Smithsonian Institute and the 
Journal of the Franklin Institute 
published simultaneous articles de-

ti- f
; -is

scribing the amazing abilities of 
Rife’s unique microscope.

Rife’s Downfall

Yet in spite of all of the positive 
notoriety in a number of prestigious 
scientific annals, the orthodox med­
ical and scientific communities 
turned quickly against Rife. A num­
ber of highly respected medical sci­
entists publicly and piously disputed 
Rife’s discoveries, based upon their 
own research using standard micro­
scopes. Their refutations of Rife's 
work were particularly virulent, even 
though they had never attempted to 
view the clear evidence, which they 
could have easily seen for them-

r?
wsrr»f a

i:

W.-,
'i

selves through Rife’s own micro­
scope.

Rife’s downfall came when he de­
veloped a special electromagnetic 
device which he found could disrupt 
and destroy the specific bacteria 
which he believed caused cancer in 
the human body. Time after time, 
Rife showed that his device actually 
halted the development of the dis­
ease, and even cured the patient 
completely.

The device was successfully clini­
cally tested under a special medical 
research committee of the Univer­
sity of Southern California, super­
vised by Dr. Milbank Johnson. 
According to the report written at 
the conclusion of the clinical test:

"Sixteen cases were treated at the 
clinic for many types of malignancy. 
After three months, fourteen of 
these so-called hopeless cases were 
signed off as clinically cured by a staff 
of live medical doctors and Alvin G. 
Foord, M.D., pathologist for the 
group. The treatments consisted of 
three minutes duration...at thrcc- 
day intervals. It was found that the 
elapsed lime between treatments at­
tains better results than cases 
treated daily."

Other researchers using Rife’s 
device soon began reporting similar 
successful results. Dr. Arthur W. 
Yale, for example, reported to his 
fellow physicians that when using 
Rife’s device, cancerous masses 
"have disappcarcd...so far with no 
reoccurrences." He stated at the 
lime that he was making his own 
results public because "the treat­
ment and results have been so 
unique and unbelievable."

Nonetheless, Rife’s unconven­
tional device eventually caused his 
arrest and trial, and the orthodox 
medical and scientific communities 
quickly disavowed all of his discover­
ies. As Louisa Williams, M.S., D.C., 
N.D. recently summarized in regards

____

!
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Gaston Naessens’
21st Century
Microscope

least double those available with op­
tical solutions presently in use.J per­
sonally believe Naessens’discoveries 

must become much better known to 
the scientific world and promoted as 
soon as possible for the well-being of 

our population.

—I sonant L«Bel
CEO, Montreal Branch

German optics firm, Wild Leitz

to Rife’s tribulation, ’‘This proved so 
traumatic to the highly sensitive man 
that it led to a nervous breakdown, 
alcoholism, and finally his death."

The Electron Microscope 
Prevails

Rife’s amazing microscopes were 
disassembled, and all of his research 
files and documentation mysteri­
ously disappeared. He had been so 
severely discredited by the control­
lers of orthodox medical science that 
no one seriously pursuing a medical 
or scientific career ever again dared 

I to follow through on his amazing dc- 
| vclopments in microscopy, nor on 

his subsequent discoveries in micro- 
| biolog}'.

Soon, the electron microscope 
|1 became the sole "super-microscope" 

V. of orthodox medical science. This, 
li of course, is in spite of the fact that 

I it cannot magnify and view microor- 
|| ganisms in their natural living condi- 
|l tions, but can only view dead matter. 

I Nor can it be adjusted to illuminate 
I matter through different light fre- 
| quencics or different bands of the 
| light spectrum in order to reveal mi­

croorganisms and sub-cellular mate- 
I rials not visible under normal 
| microscope lighting.

an old alarm clock to give it power. 
Before he was 10 years old, he had 
built his own motorcycle, and a little 
later he constructed a mini-airplane 
large enough to carry a single pilot 
aloft!

His mother, noting his unusual 
abilities, made sure he received the 
proper schooling with which to de­
velop them. After graduating from 
the College Univcrsitairc de Marcen 
Baroeul while still in his teens, Gas­
ton immersed himself in the study of 
physics, chemistry and biology at the 
University of Lille. Later, in exile 
near Nice due to the German occu­
pation of France, he received the 
equivalent of a full university cduca-

fessors who were also in exile.

By the end of World War II, 
Naessens received his diploma from 
the Union Nationalc Scientifique 
Francaisc, and immediately began 
research into microscopy, as well as 

i

had not yet recognized. Like 
Rife, Naessens was convinced it was

What 1 have seen is a remarkable 
advancement in light microscopy...It 
scents to be an avenue that should be 
pursued for the betterment of science.

—Rolf Welland 
Senior microscopy expert 

German optics firm, Carl Zeiss

Just outside the tiny hamlet of
Rock Forest, Quebec, Canada lives 
a soft-spoken, yet extraordinarily
brilliant French-born biologist
named Gaston Naessens.

Much like Rife, Naessens, who
began work in his private laboratory jj* nds of lop pro­
in France in the 1940's before mov-

to Canada in 1964, has 
singlehandedly made a number of 
fascinating discoveries and subse­
quent medical and technological de­
velopments, that are even now in the 
process of completely revolutioniz­
ing the fields of microscopy,
biology, immunology, and clinical human body.

-i Because he came from a wealthy
family, he was able to fund and equip 
his own private laboratory' from the 
start. His chief interest was in study­
ing blood, in relation to the nature 
and cause of chronic degenerative 
disease. His own research showed 
him that there was something in the 
blood that seemed to elude defini­
tion-something that modern sci­
ence had not yet recognized. Like 
Rife, Naessens was convinced it was 
related to the cause of disease in 

human beings.
It didn’t take Naessen’s long to 

realize that in order to prove his 
ideas, he would need access to a bet­
ter type of microscope. Modern mi­
croscope technology, e 
complained, did not allow him to 
“see" far enough into blood. He 
wanted to view microscopic organ-

Nacssens' microscope, which can be 
easily seen, is the guarantee of a 
higher resolu tion at magnifications at

•Ing 
__  

fascinating discoveries and subse­
quent medical and technological de­
velopments, that are even now in the 
process of completely revolutioniz­
ing the fields of microscopy, micro­

diagnosis, as well as dramatically al­
tering today’s prevailing orthodox 
view concerning the medical treat­
ment of chronic degenerative dis­

ease.
In the remainder of Part I of this 

report, we will examine Naessens’ 
startling new breakthrough in mi­
croscopy, which is already producing 
incredible discoveries that rival and 
even surpass those of Rife and his 
microscope, and which demand that 
medical science take a whole new 
look at the paradigms upon which 
modern biology arc based.

A Bom Innovator

Gaston Naessens was born on 
March 16,1924 in Roubaix, France. 
By early childhood, he had already 
shown himself to have an inventive

One of the great advantages of mind, particularly in regards to sci-
... — l_ ence and mechanics. At age five he

built a moving vehicle out of a 
"Mcchano" set, using a spring from

isms in the blood in their natural 

living state.

. (
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some top German optical experts. 
As Naesscns worked on the design 
of his new microscope, the German 
artisans helped him with the proper 
arrangement of lenses and mirrors.

By the late 1940’s, Naesscns* de­
sign was complete. Mis microscope, 
unlike any other in existence then or 
now, would use \.hceiticironicmanip­
ulation of liffhl in order to peer 
deeper into blood than ordinary mi­
croscopes could, and illuminate mi­
croorganisms therein without killing 
them. In other words, much like 
Rife’s unique microscopes from the

Microbial globular 
forms

Bacterial 
form

1®

1 Double 
bacterial 

form

Q®
v n,
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1920's and 30’s, Naessens’s break­
through microscope was specifically 
designed to allow researchers to ex­
amine the actual life cycles of living 
microorganisms that ordinary* micro­
scopes could not even detect!

After completing his design with 
the help of the German optical ex­
perts, Naesscns commissioned Barb­
ier-Bernard et Turcnnc, technical 
specialists and military contractors 
near Paris, to construct the body of 
the instrument. This completed, 
Naesscns was in business, ready to 
return to his laboratory and use his 
new instrument to study blood, and 
hopefully, discover the nature and 
cause of chronic degenerative dis­
ease.

Interestingly enough, Naesscns’ 
incredible microscope has never 
been patented, even though it has 
now been in uscsince the late 1940's. 
Because it apparently overcomes 
certain limitations dictated by the ac­
cepted laws of optics, its mathemati­
cal constants cannot be elucidated in 
terms acceptable to orthodox science.

In short, since modern science 
can’t explain how Naesscn’s micro­
scope works, it cannot be patented. 
This, in spite of the fact that it is able 
to achieve an unheard-of resolution 
of 150 angstroms. Keep in mind that 
Naesscns originally developed his 
microscope in the 1940’s. Yet even 
with the huge advances in electron­
ics and technology that have taken 
place in the interim, not a single new 
light microscope developed since 
then has even come close to match­
ing the resolution capabtfitics of 
Naessens’ microscope. In fact, even 
the new "super scopes" engineered 
at Cornell University over the past 
decade offer at best only somewhere 
between one-half and one-third the 
resolution of Naesscns* microscope!

Having been raised in France, 
Naessens knew nothing of the ear­
lier work of Royal Raymond Rife in 
America, nor of his incredible micro­
scope. But he was clearly thinking 
along the same lines as had Rife. 
Illumination, he believed, was the 
key to building a better microscope, 
and he felt he knew precisely how to 
do it.

Just after the war, at little more 
than 21 years of age, Naesscns set 
out from France for the German vil­
lage of Wetzlar, where he was able 
to secure the technical assistance of
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VBacte:

Resistant mycelial form

i

—x Spores

o®



qualities of the one developed by Gas- ing lhc for the first time,

»

Page 7

I 
,1

i

The ability of Naesxens' micro­
scope to directly view fresh biological 
samples is indeed impressive...Most 

I

Nacssens Discovers 
the Amazing 
’’Somatid"

On the basis of blacsscns' work, 
entire medical textbooks may well 
have to be rewritten...

—Dr. Robert J. Rowen 
Director,

Omni Medical Center

mously important insights into this 
process.

—Dr. Carolyn FA. Dean, M.D.,
Ontario, Canada

When Nacssens first began using 
his unique microscope to examine 
living blood, what he saw astounded 
him. He had suspected all along that 
there was ''something" else in the 
blood that normal microscopes just 
couldn’t pick up. But when that 
"something" turned out to be an en­
tire world of hitherto unknown living 
sub-cellular microorganisms that had 
the ability to change form from one 
type into another like actors changing 
costume right on stage, he knew that 
his life as a scientist was never going 
to be the same again.

Nacssens has now studied these 
microorganisms, which he calls 
sotnatids (i.e., "tiny bodies"), for over 
40 years, and has even filmed them 
on video tape through his micro­

sec.
Without exception, scientists view- 

When I first looked into Nacssens’ 
microscope...! saw a whole new 
world! So new, I really didn’t know 
what J was beholding!

—Dr. Yvan Boivin 
Cancer Specialist, 

Hotel Disu Hospital 
Univcrsile de Montreal

exciting are the differences one can 
immediately observe between blood 
samples drawn from infected and 
noninfected patients...Naessen’s mi­
croscope and expertise should be im­
mensely valuable to many 
researchers.

—Dr. Thomas G. Tornabcnc
Director,

School for Applied Biology 
Georgia Institute of Technology

What 1 have seen is a microscope 
that reveals with spectacular clarity 
the motion and multiplicity of pleo­
morphic organisms in the blood 
which arc intimately associated with 
disease statcs...the implications of 
what this microscope has revealed arc 
staggering...!t is imperative that what 
its inventor, a dedicated biological 
scientist, is doing, and can do, be to­
tally reviewed. I am convinced that 
he is an authentic genius and that his 
achievements cut across and illumine 
some of the most pertinent areas of 
medical science...

—Dr. Raymond K. Brown 
Consultant to New York’s 

Memorial Sloan-Kettering
Cancer Center

By overcoming the limitations dic­
tated by accepted laws of optics, Gas­
ton Nacssens has enabled the 
observation of living samples in a de­
tail hitherto undreamed of.

—Anthonv Scott-Morley
D.Sc., Ph.D.

Thanks to Gaston Nacssens' tech- 
nology...major advances in health 
care, will soon be possible. The inner 
universe of our bodies has been fasci­
nating to watch as it changes before 
my eyes from one state of microscopic 
life to another.

—David W. Ganong, D.M.D.

whether directly through Nacssen’s 
microscope, or by watching the film, 
arc awestruck by what they see [Sec 
the last page of this report to find out 
how you can get a copy of this re­
markable video for yourself—Ed.].

In essence, what Nacssens has dis­
covered is the existence of a hitherto 
unknown, ultramicroscopic, subccl- 
lular living and reproducing microor­
ganism, which circulates by the 
millions in the blood of every- human 
being, as well as in most animals, and 

cellular microorganisms arc virtually 
invisible when viewed under stan­
dard dark field microscopes. , But 
when viewed under Nacssens mi­
croscope (which he has now chris­
tened the "somatascopc") they come 
into full and indisputable view be­
cause of the unique way in which 
light rays arc used to illuminate the 
specimen being studied.

J never thought I would see such a even in the sap of plants! These sub- 
microscope...Nacssens' is the most 
impressive apparatus for viewing live
specimens I have ever experienced. If
his microscope were put to wide use,
we would be able to identify when a 
person's immune system was slowing
down, and take measures to bring it 
back to normal The whole world is 
talking about the immune system 
without knowing what to do about it.
Monsieur Naessens has given us enor-

Over the years I have seen many 
. novel innovations, including some

unusual microscopes. As one who 
has a command of optical technol­
ogy, I can unequivocally say that, to
my knowledge, there nowhere exists a SCOpC for ^‘e whole world to s 
microscope capable of matching the r—

ton Naessens. There is no ’mystery’ to 
that instrument. Il is easy to re-create. 
Given some time, and the proper 
equipment, I know I could do so my- 
sclf.Jf it is manufactured in series 
and more widely distributed, it will 
first and foremost reveal a mass of 
erroneous scientific beliefs, not to say 
lies, and destroy existing scientific 
prejudices.

—Dr. Jan Mcrta de Vdchrad
M.D.,Ph.D.

Montreal, Canada
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of chronic degenerative disease in 
the human body!

1
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Healthy w. Unllcaithy 
Pleomorphic Growth Cycles

Like the tiny organisms Rife dis­
covered through his unique micro-

bacterial forms, chronic degenera­
tive disease (such as cancer, lupus, 
leukemia and more) is then able to 
take hold and spread.

In short, what Nacssens appears 
to have discovered is the very cause

In Part IT of this Special Report, 
we will provide you with more fasci­
nating details regarding these in­
credible subccllular pleomorphic 
microorganisms, and explain why 
their discovery in human blood 
promises to shake orthodox medical 
science to the core.

Additionally, we will describe in 
more detail precisely how this dis­
covery is about to revolutionize clin­
ical medicine, particularly by giving 
medical practitioners the unique 
ability to pre-diagnose chronic de­
generative disease in the human 
body before its full onset.

We will also provide complete de­
tails for you on the exclusive intra­
lymphatic immune system treatment 
Nacssens has developed, that is 

lar growth cycle through his being used tn re-vitalize weakened 
microscopes—Ed.] immune systems and re-establish the

natural three-stage cycle of the 
somatids in the blood. Nacssen’s 
treatment has been shown effective 
in completely halting the onset of 
pre-diagnosed degenerative disease 
in the human body, as well as in stop- 
pingmtuny forms of chronic degener­
ative disease (such as full-blown 
cases of cancer, leukemia, lupus, ar­
thritis, and more), even in cases 
deemed "incurable" by orthodox 
medical practitioners!

In Part II, you will also read the 
actual ease histories of a number of

I

By carefully scrutinizing this en­
tire process under his unique micro­
scope, Nacssens has discovered that

; it is during these additional 13 stages
of pleomorphic development that
the subccllular bacterial organisms

i now being produced can "parasitize"
• the body’s cells, thereby disrupting
normal cellular development and

growth, and further compromising
■the body’s immune system.
Nacssens has also discovered that
when the immune system reaches a
certain threshold of destabilization
due to being parasitized by these the over 1,000-plus victims of cancer

and other deadly diseases Nacssens 
has successfully treated—and 
cured—using his exclusive new im­
mune system treatment We there­
fore strongly urge you not to miss the 
upcoming issue of the Bio/Tcch
News. Without a doubt, it contains

some of the most startling and bene­
ficial behind-the-scenes information 
we’ve ever reported on with respect 
to new advances in biology, medicine 
and healing.

If you can’t wait...

If you want more information on 
Nacssen’s work, and you’d like to see 
the somatids for yourself, then we 
encourage you to send for one of the 
most amazing videotapes we've ever 
seen: "Somatidian Orthobiology''. 
The video (VI IS) was produced by 
Nacssens and allows you to look 
through his amazing microscope and 
view for yourself striking examples 
from live human blood. The video 
also shows how to administer the 
above-mentioned immune system 
treatment (714-X), the compound 
Nacssens has developed in order tn 
stop progress toward various kinds 
of chronic degenerative disease.

You can order the video from us 
here al the Bio/Tech News. The 
price is $49 plus $5 shipping and han­
dling ($54 total). To order, send us 
your payment in the form of check 
or moncyorder, along with your 
name and address. MC/Visa card­
holders can order by calling us toll- 
free: 1-800-32J-3721 (just tell the 
operator you want the Nacssens 
video). We encourage you to get a 
copy to pass along to your doctor. 
You can be sure that he’s never seen 
anything like it.

As always, we endeavor to keep 
you on the cutting edge of 21st cen­
tury medical and scientific knowl-

1
!

Stay Tuned for
scopes in the 1920’s and 30’s, Part II OfThlS Report! 
Nacssens’ somatids are pleomorphic--------------
(i.c., form-changing) in nature. Fur­
thermore, Nacssens has discovered
that somatids living in healthy
human bodies go through a normal,
recurring 3-riagc pleomorphic sub-
cellular development cycle, and that 
each stage of this recurring cycle is
directly related to healthy cellular
development and growth.

But if the body’s immune system
becomes substantially weakened
due to trauma such as shock, chemi­
cal pollution, or even psychological
depression, Nacssens has found that
the somatids switch gears, so to
speak, and rapidly go into a J6-stage 
pleomorphic cycle, producing bacte­
rial forms similar to the bacterial mi­
croorganisms Rife had discovered.
[Remember that Rife had docu­
mented a similar 16-stagc subcellu-

Page 8 
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edge, and to give you a firm 
foundation for understanding, and 
taking personal advantage of the 
dramatic new advances in these im­
portant arenas as they arise. As the 
New Biology of the 21st century 
comes more clearly and publicly into 
view, you will find yourself far ahead 
of the game, thanks to your subscrip­
tion to Bin/Tech News.
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Somatids, 714-X and Curing Canceri

Gaston Naessens and the New Biology: Part II r.

27^

[EDITOR’S NOTE: Finding a "cure" for cancer 
has proven to be as elusive a goal as finding the Loch 
Ness monster. This, in spite of the fact that for the 
past half century or more literally hundreds, if not 
thousands of the world’s brightest medical and sci­
entific minds have focused their efforts on this hu­
manitarian goal with a zeal and intensity that would 
have produced earth-shaking results in virtually 
any other field of endeavor. Yet in over 50 years of 
vigorous, virtually non-stop research and experi­
mentation, at a cost so high in the billions of dollars 
that it can no longer be accurately calculated in its 
totality, a cure for cancer has yet to be discovered.

Critics charge that this humiliating and frustrat­
ing lack of success in curing cancer is due to the fact 
that orthodox medicine tends to focus its main anti­
cancer research efforts on perfecting the "slash, 
drug and burn” methodology of cancer treatment 
(i.e., treating cancer with a combination of surgery, 
chemotherapy and radiation in the hopes of remov­
ing it from the infected body), rather than focusing 
their prime efforts on detecting early risk factors or 
finding the cause of cancer, and allowing a curative 
treatment that stops it from developing in humans 
altogether.

j

I

J d

I

s

Others critics point out that more emphasis 
needs to be placed on developing successful methods 
of preventing cancer. The late Otto Warburg, fa­
mous cancer researcher and two-time Nobel Prize 
winner in Medicine for his discoveries in human cell 
respiration, emphasized that 80% of all cancers 
could be prevented, "if all contact with the known 
exogenous carcinogens [i.e^ cancer-causing agents 
that are ingested, inhaled, or otherwise absorbed 
into the body from the outside—Ed.] could be 
avoided." The problem, of course, has been that 
there are myriads of such cancer-causing agents in 
existence, many of which have yet to be identified. 
Therefore, no effective way yet exists for the average 
human being to avoid contact with all carcinogenic 
agents.

Complicating the problem even further is the fact 
that approximately 20% of all cancers are endoge­
nous in nature. That is, they appear to spring up 
spontaneously from within the human body. And 
modern medicine has no more idea of how to prevent 
this from happening, than it does how to cure it once 
it does happen. So the deadly scourge of cancer 
continues unabated to this day, and orthodox 
medicine’s "slash, drug and burn" methodology of 
treatment prevails.

COPYRIGHT 1993 — BIO/TECH NEWS

Information printed in this newsletter is received from sources deemed reliable but no guarantees, express or implied, can be
made regarding the accuracy of same. Therefore, readers are encouraged to verify for themselves and to their own satisfaction
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newsletter before making any kind of decisions based upon what they have read herein. We reserve the right to follow our own
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liberate an abnormal amount of 
growth hormones in the blood.

Thus, normal healthy cellular de­
velopment is disrupted as the radical 
16-stage cycle runs its course and 
then repeats itself over and over 
again in the weakened body, liberat­
ing an overabundance of growth 
hormones which accelerates normal 
healthy cellular development. This 
insidious ongoing disruption of nor­
mal healthy cellular development in­
dicates a destabilization of the 
body’s immune system. Chronic de­
generative disease such as cancer.
which would normally be fought off 
by the body’s immune system, is then 
able to take hold with a vengeance 
and creates proliferation.

As biologist and medical research 
author Christopher Bird has stated, 
"Naessens appears to have uncov­
ered the very cause of chronic de­
generative disease in the human 
body.*

.i
•I
i

of living, sub-cellular, pleomorphic 
(i.e., form-changing) microorga­
nisms—which he calls "somatids”.

Using his powerful microscope, 
■i which makes it possible to view living 

matter in blood (unlike the electron 
microscope which only allows the 
viewing of dead matter), Naessens 

Yet there is dramatic new hope on the immediate 
horizon for victims of cancer and other chronic degen­
erative diseases such as lupus, Epstein Barr, multiple 
sclerosis and even AIDS. That’s because, over the 
past decade or so, some of the world’s most innovative 
medical scientists have chosen to shift gears and move 
away from traditional cancer research. Instead of 
focusing their efforts on developing better ways to 
"slash, drug and burn" cancer victims, or on finding 
the all-elusive cancer "cure", or the best cancer-pre­
vention strategy, they’ve focused on ways to stimulate 
the body’s own immune system to heal itself of cancer 
and other chronic degenerative diseases.

In that regard, we are extremely happy to reveal for 
you the exciting details of what we believe to be one of 
the most promising and spectacular medical break­
throughs of the century—the development of a phe­
nomenal new all-natural medical compound called 
714-X. In over 1,000 documented cases, 714-X ap­
pears to have triggered the reversal of cancer and other 
chronic degenerative diseases, even incases where the 
victims had been pronounced "incurable" by orthodox 
medical practitioners.

I

has been able to chart the growth 
activity of somatids in human blood 
samples. And in so doing, he has 
discovered that in normal healthy 
human blood the somatids go 
through a recurring 3-stage pleo­
morphic (i.e., form-changing) devel­
opment cycle, which is directly 
related to healthy cellular develop­
ment, due to growth hormones se­
creted in conjunction with the 
form-changing at each stage of the 
cycle.

But Naessens has also discovered 
that when the level of substances 
which he calls "blood inhibitors" be­
comes substantially decreased due 
to trauma such as nutritional defi­
ciencies, chemical abuse, chronic 
stress, shock, psychological depres­
sion or any other reason, the normal 
three-stage pleomorphic cycle, 
which promotes healthy cellular de­
velopment, shifts into a radical 16- 
stage pleomorphic cycle, resulting in 
the production of bacteria-like 
forms, yeast-like forms, mycellium- 
like forms, and other unusual forms 
of subcellular microorganisms that 

In Part I of this report ("Seeing is 
! • Believing"), we revealed the inside 

story of the developent of a powerful 
and unique new microscope by Ca­
nadian scientist Gaston Naessens. 
His "somatoscope," unlike any other 
microscope in existence today, is 
able to manipulate ultraviolet light 

i and incandescent light in such a 
manner as to achieve unheard-of 
resolutions of up to 150 angstroms— 
allowing scientists to peer "deeper" 

i into human blood specimens than 
has ever before been possible. We 
also revealed for you how Naessens’ 
unique microscope has allowed him 
to discover the existence in human 
blood of a hitherto unknown world

In the following pages, you’ll learn the stoiy of the 
development of 714-X by Canadian scientist Gaston 
Naessens (see Part I of this report for background 
information on Naessens and his research). You’ll 
also learn how 714-X works to bolster the human 
immune system in such a dramatic fashion that the 
body’s own natural disease-fighting capabilities are 
empowered to entirely rid the body of serious illness. 
And you’ll learn how all of this relates to Naessens’ 
earlier phenomenal developments in microscopy, and 
his discovery in human blood of living, sub-cellular, 
pleomorphic microorganisms called "somatids" (a 
discovery which follows in the footsteps of and builds 
upon earlier work done by the Frenchman, Bechamp 
and the German, Enderlein).

As always, although this report is protected by 
copyright, as a subscriber you are hereby granted 
permission to copy it freely and pass it along to family 
members or close friends, providing that you copy it 
in its entiretv, without omission or alteration of any 
kind.]
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16-stage pleomorphic development 
cycle that is a pre-cursor, or biologi­
cal indicator, of degenerative dis­
ease in the human body.

what mysterious force causes the cel­
lular division process behind human 
growth to take place? Modem med­
ical science still doesn’t know for 
sure, but Naessens has discovered 
that the somatid may hold the an­
swer. His research has revealed that 
the somatid’s normal 3-stage devel­
opment cycle acts to liberate a 
growth hormone, sometimes re­
ferred to as a trephone, which is es­
sential for cell division to take place.

The secretion of the trephone oc­
curs during the forms-changing phe­
nomenon at each phase of the 
somatid cycle. Without the tre­
phone, there would be no cell divi­
sion possible and therefore no 
growth. Thus, without somatids, cel­
lular division and human growth sim­
ply could not happen. And, when the 
cycle is destabilized, the amount of 
trephone becomes so increased that 
it destabilizes the process of cell di­
vision.

Somatids have been discovered in 
both the blood of animals, as well as

!
I

Naessens has spent the entire past 
decade studying the somatid cycle in 
the human blood system. In the pro­
cess, he has discovered a number of 
startling facts which seriously 
challenge the way medical science 
presently views human growth and 
development, particularly on the 
cellular level.

For example, medical science 
knows that cell division (mitosis) is 
the basic process behind human 
growth. The embryo, for instance, is 
simply a single cell, and growth be­
gins when it divides into two cells, 
which then divide into four, which 
then divide into eight, and so on. 
Thus, the human body grows. But

i:
i
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In the course of his research, 
Naessens has also discovered that 
certain compounds in the chemistry ! 
of human blood act as what he calls 1 
"blood inhibitors." These com­
pounds can be vitamins, organic 
salts, mineral substances such as cop­
per, or other substances in the blood.

Mysterious Somatid

Naessens’ somatid is the most ex- 
■ citing discovery of this century... We 

■: should start teaching children about 
;! the somatid immediately, since it is 
; 1 the future of biology and medicine.

* —Dr. Guylaine Lanctot, M.D.
Montreal, Quebec

The role of somatids in the devel- 
i- opment of disease may well be a 

major breakthrough in our under- 
:• standing of how to stay well into the 
j 21 st century.

—Dr. Don Branigan, M.D. 
Branigan Clinic 

former Member of the Science 
Council of Canada

all living things!

Thanks to Naessens and his mi­
croscope, science now has two more 
crucial pieces of the mysterious puz­
zle called life: 1) we now know that 
a tiny, subcellular microorganism is somatid cycle, which is prevalenHn 
behind all growth; and, 2) we now all healthy human beings, is involved 
know that this unique subcellular mi- the secretion/release of normal
croorganism normally follows an on- amounts of the growth hormone. In

turn, the growth hormone stimulates 
cell division, which brings about fur­

going, life and growth enhancing 
three-stage pleomorphic develop­
ment cycle, or it can follow a life- ther growth and development of the
threatening, growth-disrupting human body.

2) Blood inhibitors in the blood 
chemistry indirectly regulate the 
growth hormone by keeping the 
somatids from progressing beyond 
their normal, healthy three-stage 
cycle. As long as there are plenty of

In forty years of research, Gaston 
Naessens has uncovered numerous 
microbiological truths...His findings 
open new horizons in biology and 
medicine and it is high time for pro- 
fessionals in these fields to open the 

i horizons of their minds to what he has
discovered.

—Dr. Roscoe Van Zandt. M.D.
Arlington, TX

I

. i
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the number and quality of which are
influenced by the way you eat, the 
way you live, your emotions and 
more.

Naessens has found that these 
blood inhibitors strongly influence 
the somatid cycle, thereby acting in- ;• 
directly as a regulator of the amount 
of growth hormone that causes cell ; ] 
division. Without these essential 
blood inhibitors, the somatids switch 
from their normal three-stage 
growth cycle into the radical 16- 
stage cycle (releasing growth hor­
mone at each stage of the 

in the sap of plants. Apparently, forms-changing process), which be­
gins to disrupt cellular growth, de­
velopment and metabolism. If the 
human body has a low amount or

Somatids and
f|T)l 3 i •’i » .■Dtooci mmmiors

they carry on the same behind-the- 
scenes function as a catalyst of cellu­
lar division in both. Ergo, somatids
appear to be the basis of growth in poor quality’ of blood inhibitors, the 

somatids can progress into the 16- 
stage cycle within as little as 92hours. 
Simply outlined, the whole process 
appears to work like this in humans:

1) The normal three-stage
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tors, proper regulation of the growth 
p hormone is then curtailed [Because
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Budding of a yeast-like cell which will separate from the Red Blood Cell (RBC). 
In the background are somatids and spores.[4,500X magnification]

I

the growth hormone ("trephone") in 
too-great amounts, which disrupts 
healthy cellular development over 
time.

5) As cellular development be­
comes seriously compromised, the 
immune system begins to destabilize. 
And as this destabilization pro­
gresses, immune system-based de­
generative diseases such as cancer, 
leukemia, lupus, Epstein Barr, mul­
tiple sclerosis, AIDS and others can 
then take hold and spread through­
out the body.

Today, these discoveries by 
Naessens promise to dramatically 
alter the way in which modern med­
ical science views human growth and 
development, as well as how it views 
the nature and cause of chronic de­
generative disease. Here and there, 
a few scientists and medical re­
searchers in America, Canada and 
Europe are now studying Naessens’ 
findings, working to duplicate his re­
search, and integrate this new-found 
knowledge into the medical and bio­
logical paradigms according to which 
they presently operate. Yet because 
his discoveries are so new, and so

t
i

W’

i

the somatids are no longer held "in 
check", progressing into the radical
16-stage macro-cycle, liberating ab- 

; normally large amounts of growth 
hormone along the way at each stage 

' of the forms-changing process, as 
mentioned above—Ed.]. This pro­
gression into the macro-cycle can 
take place in as little as 92 hours if 
something is not done in order to 
restore the blood inhibitors to 
proper levels.

4) The 16-stage somatid macrocy­
cle introduces an entire series of ab­
normal subcellular microorganisms 
such as bacteria-like, yeast-like, 
mycellium-like and other forms into 
the blood. These microorganisms 
secrete (or otherwise somehow lib­
erate), at each pleomorphic change,

radical that they literally constitute a 
new biology, it will take some time 
before their full ramifications can be 
adequately explored.

One thing for sure is that the ben­
efits for mankind will be profound, 
to say the least. In our opinion, 
Naessens’ discoveries now offer 
medical science the one key element 
it’s been lacking in its search for the 
nature, cause and cure of chronic 
degenerative disease: DIREC­
TION!

inhibitors within the chemistry of the 
blood, the healthy growth and devel­
opment of the body continues.

3) But if the amount or quality of 
blood inhibitors in the chemistry of 
the blood dramatically declines due 
to nutritional deficiencies, shock, 
trauma, undue stress or other fac-

I

I

i

By studying the cycle in the blood 
of human beings suffering from vari­
ous degenerative diseases such as 
cancer, rheumatoid arthritis, MS, 
lupus and AIDS, Naessens has been 
able to link the development of the 
form in the 16-stage cycle with all of 
these diseases, making them predict­
able or pre-diagnosable long before 
clinical signs of them have appeared. 
In other words, simply taking the 
blood from someone arid looking at it 
underneath Naessens ’ instrument en­
ables a practitioner to tell when dis­
ease is developing in the body several 
months before symptoms actually 
occur.

—International Journal of Alterna­
tive & Complementary Medicine

One of the most vital and immedi­
ate benefits mankind is about to gain 
from Naessens’ unique microscope 
technology, combined with his latest 
discoveries regarding the somatid 
cycle, is that modern-day medical di­
agnostic abilities can now be ad­
vanced light years beyond current 
levels.

In fact, one of the most obvious 
and profoundly beneficial aspects of 
Naessens’ discovery of the somatids 
and their micro and macro cycles is 
in the clear potential now afforded 
medical science to pre-diagnose de-

i
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generative disease such as cancer lit-
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diagnosis needs to be performed.
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bright cells across the center are large somatids. [Stages 1 and 2; 20,000X
magnification]
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Keep in mind that the presence of 
erally months before its actual onset any stage within the 16-stage 

somatid macrocycle in the blood of 
an individual is not in itself a confir­
mation of disease. It is, instead, an 
indicator that the body, on the cellu­
lar level, is developing a disrupted 
state of the immune system that 
makes it susceptible to degenerative 
disease—such as cancer—if not al­
ready affected by such disease.

Naessens has discovered that one 
of the prime symptoms that degen­
erative disease has actually begun to 
develop in a patient is the presence 
of a clogged lymphatic system.

If the lymphatic system is clogged, 
and the 16-stage somatid cycle is 
present in the blood, degenerative 
disease is strongly indicated. And if 

. the blood contains more elements of 
the terminal stages of the somatid 
cycle (i.e., more stage 15 and 16 sub- 
cellular microorganisms) than ele­
ments from the earlier stages of the 
somatid cycle, then degenerative dis­
ease is a virtual certainty.

[Perhaps this would be a good 
time to remind you to go back and 
re-read the Bio/Tech News issue en­

titled, "Cellular Health Secret" 
which explained the importance of 
the regular use of the mini-trampo­
line as a lymphatic pump. If you 
don’t yet have one of these, you can 
order a unit from Jean Eggersdorf at 
Regal Western Trampoline and Fit­
ness in Tallahassee, FL: 1-800-448- 
8671. Be sure you tell her you’re one 
of our readers and that you want 
your special Bio/Tech News price 
along with the free exercise video— 
Ed.]

In the course of his research, 
Naessens has examined blood sam­
ples from thousands of individuals 
who had been diagnosed with vari­
ous types of degenerative disease— 
particularly immune system-related 
diseases such as cancer, AIDS, Ep­
stein Barr, multiple sclerosis, lupus > 
and more. Through these in-depth 
examinations, he has discovered that 
each disease leaves specific and

' c-i

h

r
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in the human body. This is because 
the unhealthy 16-stage macro-cycle, 
which is a precursor, or biological 
indicator of degenerative disease, 
can be easily spotted in human blood 
samples using Naessens’ micro­
scope, or using a standard laboratory 
"dark 6eld" microscope fitted with 
one of Naessens’ special condensers.

Remember, it can take up to 12 
! months or more for the human body 

to develop a degenerative disease 
like cancer. But the cancer cannot 
be detected using current diagnostic 

i procedures, until it is fully and 
i clearly developed in the body.

. ■ .-*• Is

; Therefore, a person could easily be
"coming down" with cancer for up to
a year or more, but until the actual

; onset of the cancer, it would never be
diagnosed. In other words, a patient
could be given a "clean bill of health"

•i by his doctor, even though his body
] is in the early stages of developing a

deadly cancerous infection.

Thankfully, this sad deficiency in
modern-day diagnostics can now be
almost completely eliminated—for­
ever—through the use of Naessens’
somatoscope, or his microscope
adaptors. Using Naessens’ micro­
scope technology, and a simple
blood test, a trained doctor or tech­
nician can easily determine whether
a person’s blood cells have become
parasitized by any of the subcellular
microorganisms found in the un­
healthy 16-stage somatid cycle.

If the 16-stage cycle is found to be
in progress, the doctor would then
immediately know three things: 1)
that something has gone seriously
wrong in his patient’s body, 2) that
the patient’s immune system, if not
already compromised, is now in se­
vere jeopardy, and 3) that there’s a
strong possibility degenerative dis­
ease is already forming, and further Somatjd culture. The largest cells at the top are spores. The larger of the

Jr ETih c? .uiag

D'esensrative Disease

SIS’.

-4^..

u. ‘



into being. Thus, using Naessens’

!

The mycobacteria with inclusions. [Stages 7-10; 16,000X magnification]
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—Dr. Robert Atkins, M.D. 
Director of the Atkins Center for 

Complementary Medicine

i

somatid cycle, Naessens is now able 
to pre-diagnose the specific degener­
ative disease that a person’s body is 
about to develop. What’s more, he 
is able to do it as much as 18 to 24 
months in advance of the full-blown 
onset of the diseasel 
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714-X might well be the most excit­
ingdevelopment in the history of med­
icine. Gaston Naessens is surely one 
of the greatest scientists of the twenti­
eth century. He deserves not just one 
but several Nobel prizes for his life­
work.

When skillfully injected, 714-X 
has, in over seventy-five percent of 
cases, restabilized, strengthened, or 
otherwise enhanced the powers of the I]
immune system, which then goes 11 

about its normal business of ridding 
the body of disease.

—Christopher Bird 
Biologist and Author
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| pre-onset developmental stages.

In short, even if a specific degen­
erative disease is still in such an early 
stage of development that current 

■! diagnostic procedures cannot detect 
its presence, its earmarks can be 
clearly seen using Naessens’ 

somatoscope. By spotting these 
i unique identifying earmarks in the 

blood of individuals who have al­
ready entered part of the 16-stage

'SM- ■‘'SO

unique "earmarks" in the blood, 
which can be easily seen through his 
microscope. These earmarks can be 
used to identify the presence of any 
specific disease in the body, in much 
the same way that fingerprints are 
used to identify which criminal was 
present at the scene of the crime.

Furthermore, Naessens has made 
the surprising and quite remarkable 
discovery that even months before the 
actual onset of a degenerative dis­
ease, its specific characteristic ear­
marks are present in the blood, and 
can be easily viewed through his mi­
croscope. Thus, these earmarks can 
be used to diagnose the presence of 
virtually any specific degenerative

i

!

disease even if it is only in its earlv

specific characteristic earmarks.

Naessens claims that any doctor 
can use his microscope technology 
and specific diagnostic methods to 
effectively and accurately pre-diag­
nose degenerative disease in pa­
tients, and begin working to halt the 

For example, one of the charac- progress of the disease before its
full-blown onset Already a handful 
of doctors in North America and

teristic earmarks Naessens has dis­
covered in the blood of
pre-cancerous individuals is that cer- Europe are doing so with tremen-
tain small, but distinct inclusions al- dous success. We believe that it’s
ways turn up in many of their red only a matter of time before
blood cells, when examined under Naessens’ incredible medical and 
his microscope. And the number of scientific developments will force a 
red blood cells containing these dis- showdown with today’s "orthodox" 
tinct inclusions tend to grow proper- medicine. Naessens work will then
tionately as the cancer slowly comes be either enthusiastically embraced 
into being. Thus, using Naessens’ by the medical community at i 
microscope technology, the ear- Iarge...or be ignored and/or "offic- 
-marks of pre-onset cancer can easily ially discredited" in order to preserve
be spotted by a trained physician or and protect those with a vested in­
lab tech. Furthermore, they can be terest in keeping the status quo. 
quickly distinguished from, say, the 
earmarks of pre-onset AIDS, which 
include bubble formations in the 
platelets of the blood. And Epstein
Barr, MS, and other degenerative 
diseases can similarly be distin­
guished and pre-diagnosed via their

:.V%
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Ascospores. [Stage 13; 23,000X magnification]
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The implications of Naessens’ mi­
croscope, and fundamental biologi- 

• cal research, as well as his therapy for
i previously poorly treatable medical 

conditions, are awesome.

—Raymond Keith Brown, M.D. 
author of ALPS, Cancer & the 

Medical Establishment

i.
i

i

. I

AIDS), it has caused the complete 
arrest of the disease, and the reversal 
of its progress!

Naessens calls his compound 714- 
X. He notes that it is unique as a 
medical treatment in three specific 
ways:

1) It is not a synthetic compound, 
but instead, completely natural. Be­
cause it is all-natural (and if the ad­
ministration protocol is strictly 
followed), there are no dangerous 
side effects as there are with the stan­
dard surgery, chemotherapy and ra­
diation treatments used by orthodox 
medicine today in the treatment of 
cancer and other chronic degenera­
tive diseases.

I believe the 714-X treatment has 
enabled me to prevent a recurrence of 
my malignancy.

—Berkley Bedell, retired
U.S. Congressman

Spirit Lake, Iowa
i
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714-X prolonged the lives, and 
eased the deaths, of two terminally 
afflicted patients, and has allowed 
five others who came to see me with 
advanced cancerous states to see 
every one of their symptoms disappear 
and take up their lives as if they had 
never incurred the disease.

—Dr. Florianne Piers, M.D.

Based on results obtained, we find 
'• 714-X to be an exciting addition to our

therapeutic program.

—Gladys T. McGarey, M.D.
A.R.E. Clinic
Phoenix, AZ

The medical and scientific discov­
eries described earlier in this report 
distinguish Gaston Naessens as one 
of the greatest scientific minds of 
this century, perhaps even deserving 
of the next Nobel Prize in Medicine.

But his incredible genius does not 
stop there. Naessens has not been 
content to merely invent one of the 
world’s best microscopes, re-define 
human biology, discover the hidden 
causes of degenerative disease, and 
develop a reliable method of pre-di­
agnosing specific degenerative dis­
eases before their actual onset. Not 
at all. Instead, he has now gone on 
to single-handedly develop, test and 
prove the effectiveness of a unique 
new medical compound that re-sta- 
bilizes the immune system in victims 

. of degenerative disease, allowing the 
body to completely heal itself in many 

cases.

In fact, in over 1,000 specific doc­
umented cases where this incredible 
new all-natural compound has been 
given to patients diagnosed by their 
doctors with full-blown cancers or 
other deadly degenerative diseases 
(including several dozen cases of

Gaston Naessens’ discoveries rep­
resent a brand new dimension in med­
icine.

—Dietmar Schildwaechter, MJ). PhD.
International Paracelsus

Award Laureate

I believe that Monsieur Naessens’ 
< work should be given proper attention

in order to fully explore the potential 
1 value of his research for the benefit of

humanity. It might turn out that the 
cure for cancer is already available.

—Boguslaw Lipinski 
Biochemist 

Boston, MA

itself, but instead, it acts to restore 
the disrupted cellular balance in the 
body of a victim of degenerative dis­
ease, and bolster the weakened im- : 
mune system, so that the body itself 
can work freely and strongly to elim­
inate the disease.

3) Because it works to restore the 
whole body to peak efficiency, it can 
be used in the treatment of virtually

11
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I

B'

i
2) It is not a "cure" of disease in
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!i a tumor from a cancer victim, only to 
i have other cancerous tumors de-
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sequent recurrence. With a restored 
cellular and immune system, the 
body is literally able to "fend off

i
i

lowing orthodox medical treat­
ments.

For instance, an orthodox medical 
practitioner might surgically remove 

i.

I
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I 
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velop in the patient later on. That 
occurs because the main cause of the 
cancer—the cellular disruption and

Ascus with well-developed Thallus which has not yet become filled with 
cytoplasm from the body of the ascus. This is a classical mycellium form 
which will evolve and burst. [Stage 15; 13,000X magnification].

all degenerative disease. It is not
merely a "cancer treatment" or an
"AIDS treatment" or an "MS treat­
ment," but instead, it’s an immune
system treatment. As one doctor put
it, 'Today everybody is talking about
the immune system, but nobody is
doing anything about it." Naessens’
714-X does something about it

Furthermore, the use of 714-X in
the treatment of degenerative dis­
ease differs profoundly from most

; orthodox medical treatment in that
it actually treats the cause of the dis­
ease (i.e., the disrupted cellular and
immune system) rather than the . __v s)_._

■ symptoms (i.e., for example, a tumor erative disease and prevent any sub- 
in tl-Mc ____ ____ i

ii
!
I
I

immune system—was never ad­
dressed by the treatment. Only the
tumor, a symptom of the disease, was oyy 11 W 0 TjCS
addressed. The cellular disruption 
and immune system continued to 
progress due to weakening harmful 
therapies, thereby allowing more 
cancerous tumors to develop in the 
patient later on.

But 714-X addresses the main 
cause of the disease—i.e., the dis­
rupted cellular and immune system.
By restoring the cellular balance, 
and putting the "fight" back into the 
immune system, 714-X puts the body 
in a position to heal itself of degen-

!

714-X is a proprietary compound 
developed by Gaston Naessens, con­
taining in its overall makeup three 
main all-natural substances: cam­
phor molecules, nitrogen molecules 
and organic salts such as ammonium 
chloride. Each of these three sub­
stances play a crucial role in re-es­
tablishing the body’s cellular 
balance, and allowing the immune 
system to reassert itself and arrest 
and reverse the course of degenera­
tive disease in the body.

In explaining how 714-X works, 
and why it is composed of the above- 
mentioned three substances, we are 
going to focus on how this unique 
compound can help the body rid it­
self of a deadly cancer infection. But 
we want you to understand that the 
operating principle behind the ! 
working of 714-X in curing cancer is i
virtually the same for any immune 
system-related degenerative dis­
ease.

For example, let’s look at 
Naessens’ reason for including cam­
phor in 714-X. During the course of 
his reseach, Naessens discovered an 
incredible fact regarding camphor. 
What he discovered is that camphor 
is specific to cancerous cells, so that 
it will literally go to them. This holds 
true whether the disease is in its pre­
onset state, or full-onset state, and 
whether it is cancer, lupus, Epstein 
Barr, MS or any other immune sys­
tem-related degenerative disease.

In the case of cancer, the camphor 
molecules in 714-X act as a trans­
porter to the cancer cells. This is an 
important function, because cancer 
ceils in the human body spend much 
of their time robbing healthy cells of 
nitrogen. Cancer cells literally feed 
on nitrogen. What’s more, in order 
to steal the nitrogen from healthy

!
> ■

b

i

in cancer). Because of this single
fact, relapses are extremely rare fol­
lowing treatment with 714-X,
whereas they are quite common fol- degenerative disease.

* 1— •    -1 t «• • •

Simply stated, 714-X brings the 
body’s disrupted cellular and im­
mune system functions back into bal­
ance, and in the process helps 
restore the healthy three-stage 
somatid cycle in the blood in order 
to ensure the continued health of
the individual.
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Red Blood Cells of terminal cancer patient (compare these cells with the 
photograph of RBC’s on page four).
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re-invigorated immune system then 
allows the body to begin building up 
a larger and stronger supply of blood 
inhibitors. The blood inhibitors, in 
turn, to re-establish proper regula­
tion of the cellular growth hormone 
described earlier in this report, by 
causing the radical 16-stage somatid 
macro-cycle to cease, and return in­
stead to its normal, health-promot­
ing three-stage micro-cycle.

Last but not least, we have the 
third ingredient in the 714-X com­
pound, which is the organic salts. 
These serve to re-liquify the body’s 
clogged lymphatic system. Remem­
ber that Naessens had earlier discov­
ered that one of the major indicators 
of the presence of degenerative dis­
ease in the human body is a clogged 
lymph system. When the lymph sys-

lymph, often within 10 minutes of 
being introduced into the body. 
With a free-flowing lymph system, 
the cancer toxins can now be effec­
tively "flushed" from the body, while 
the malignant ceils are being at­
tacked and neutralized by other im­
mune system functions.

J

So, in a nutshell, 714-X effectively 
distracts the cancer from its work of 
destroying the body’s cells, thereby 
giving the immune system (including 
the lymphatic system) an opportu­
nity to strengthen and reassert itself. 
Once back in action, the body’s im­
mune system is then able to attack 
malignant cells, and start purging the 
body of cancer toxins, arresting the 
course of the degenerative disease, 
and gradually even reversing that 
course.

Additionally, the healthy three- 
stage somatid cycle is restored in the 
body, so that the red blood cells are 
no longer parasitized by the bacte- 
ria-like,mycellium-like, yeast-like 
and other.forms that make up the 
radical 16-stage somatid cycle. In a 
best-case scenario, the body is re­
turned to a completely balanced, dis-

<

cells, the cancer ceils secrete a sub­
stance called "co-cancerogenic K
factor" which has aside effect oi.par­
alyzing the human immune system,
thereby allowing the cancer ceils to
proliferate even faster throughout
the body.

But when 714-X is injected into
the cancer-stricken body, the cam-

■ phor molecules ofthe compound are
strongly, almost irresistibly, at­
tracted to the cancer cells. At that
point, the second ingredient in 714-
X. the nitrogen molecules, come
into play. Once attracted to the can­
cerous cells via the camphor mole­
cules. the cancer cells then begin
feeding off of the nitrogen mole-

“ cules in the compound, leaving the
body’s healthy cells alone. This helps
stop the cancer from causing any fur­
ther disruption of the body’s healthy ’ tern is in such a state, it cannot trap 

and dispel toxins effectively. Toxic
build-up then takes place through­
out the body, further poisoning the 
body, and allowing the degenerative 
disease virtual free reign.

But the organic salts in the 714-X 
compound (primarily the ammo­
nium chloride) begin liquifying the
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cells. Additionally, as Naessens has 
stated. "Since you are now giving the 
cancer cells all of the nitrogen they 
want via the 714-X, they no longer 
need to secrete the co-cancerogenic 
K factor that blocks the immune sys­
tem."

In short, the first two ingredients 
I in the 714-X compound literally 
i serve as a diversionary tactic. The 

cancer-attracting camphor mole­
cules act to diven the attention of 

i; the cancer cells away from the 
healthy cells off of which they have 
been feeding. And the nitrogen 

\; mo lecules act to give the cancer cells 
ji a substitute food supply, which in 

turn curtails their secretion of the 
co-cancerogenic K factor. At this 

i point, the immune system, free from 
the paralyzing effects of the K factor, 
can recover.

"After 10 or 15 days of treatment 
with 714-X we start to see the im­
mune system beginning to pick up 
and do its own job. As it grows 
stronger and stronger, it begins its 
job of attacking and neutralizing the 
malignant cells," states Naessens. 
Furthermore, asserts Naessens, the
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ease-free state of health, thanks to
714-X!

him for the wealth of documentation 
he has provided us, for both Parts I 

j: and II of this report. Furthermore, 
we recommend his book to those of 
our readers who would like more 
detailed information on Naessens 
and his remarkable discoveries. The 

j book can be ordered from Writers & 
Research, Inc., 4810 S. Paul Blvd., 
Rochester, NY, 14617, for $16.00 
postpaid. Be sure you tell them you 
are a Bio/Tech News subscriber.

4.
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Five Documented Cases

Case #1: In 1977 a fifty-two year 
old patient was diagnosed with an 
adenocarcinoma (cancer of the lym­
phatic ganglia) in his prostate. Ad­
mitted to the hospital on December 
6th, he underwent an exploratory 
operation, following which the 
hospital’s "cancer committee" rec-

ommended the excision of the pros­
tate itself plus all cancerous tissue in 
its immediate surroundings. This 
advice was adamantly refused by the 
patient. Instead, he opted for 714-X 
treatment, which began on Decem­
ber 15th and ran through three se­
ries (i.e,. twenty-one days per series) 
of daily injections. The cancer went 
into remission, and has not returned 
in over 12 years.

Case #2: On July 4,1980 a forty- 
five year old man was diagnosed with 
an epithelioma of the left vocal 
chord, a cancer that had metasta­
sized to other parts of his body. The 
afflicted tissue did not disappear 
even after 1,000 rads of radiation, 
administered as part of a 6,000 rad 
dose, the maximum allowable, be­
cause any higher dose would be 
likely to kill the patient. On July 15, 
the patient, who by that time had 
received a total of 1,500 rads, re­
fused more such treatment, which 
was causing him great discomfort. 
Warned by his doctors about the 
grave consequences of dropping the 
radiation treatment, the patient 
nonetheless stuck to his guns, and 
opted for treatment with 714-X in­
stead. Starting on September 16, he 
received three consecutive series of 
daily injections of 714-X The can­
cer went into remission. As of June 
1990, nearly 10 years later, there had 
been no recurrence of the disease.

Case #3: In December 1982, a 
fifty-nine year old woman was diag­
nosed by her doctors with a malig­
nant nodular lymphoma. Tests 
revealed that the cancer had spread 
to the left and right lobes of her liver, 
as well as to her bone marrow. 
Rather than accept the chemother­
apy her doctors had advised, she 
began treatment with 714-X on Jan­
uary 12, 1983 under the supervision 
of her physician. Though she re­
ceived only a single series of treat­
ment, the cancer went into 

i

I
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i
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remission, with no reappearance as 
of mid-1990, some seven years later.

Case #4: In December 1989, a 
twenty-three year old man was diag­
nosed with lymph ganglia cancer in 
the area above his collar bones on 
both sides of his body, as well as in 
the pelvic region behind the right 
renal vein. His doctor accepted the 
patient’s request to be treated with 
714-X After four series of injec­
tions, various tests performed on 
March 16,1990 indicated that he had 
no more signs of cancer in his body. 
By June, the patient, who had been 
facing death six months earlier, had 
gone back to work and was feeling in 
tip-top shape.

Case #5: In November 1988, a 
fifty-seven year old woman was diag­
nosed with a cancerous kidney 
tumor. Her kidney was ablated. By 
October 1989, the cancer had spread 
to her lungs in the form of nodules, 
which began to grow in number and 
size. She was told that neither che­
motherapy nor radiation could be of 
any benefit. The patient sought out 
714-X treatment, and began receiv­
ing it on February 21,199O...By July 
25, no new nodules were appearing, 
and the diameters of some of the 
existing ones were decreasing. By 
early September, all traces of the 
cancerous nodules had completely 
disappeared, and the patient was 
considered free of disease.

It should be noted that although 
the above-described case historic: 
cover only patients who had beer 
diagnosed with various forms of can­
cer, and who were healed after treat­
ment with Naessens’s 714-X there 
have also been numerous docu­
mented cases of individuals diag­
nosed with other chronic 
degenerative diseases such as MS, 
Epstein-Barr, lupus, and even sev­
eral dozen cases of AIDS, which 
have also been treated with 714-X 
and completely healed Many of 
these specific cases are described in

j :

■ I

i

Following are brief descriptions 
of five specific, fully-documented 

! real-life case histories of individuals 
who had been clinically diagnosed 

J with serious (some terminal) cancer 
malignancies, and who completely 

.■ recovered after receiving treatment 
; with 714-X. These case histories are 

excerpted from longer descriptions 
which were published in the recent 
book The Persecution and Trial of 

jj Gaston Naessens, by author, biolo­
gist and medical researcher Christo­
pher Bird.

Bird, who is one of Naessens’ 
staunchest advocates, and who has 
done more to bring Naessens’ dis­
coveries to public attention than 

! perhaps any other individual, de­
scribes several dozen successful 
cases of treatment of degenerative 

i disease with 714-X in his excellent 
H book. We are deeply indebted to 
, . . - - - - - -
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tral Oregon newspaper, "Prior to be­
ginning the 714-X treatment, Jim 
was taking 12 morphine tablets daily, 
and it wasn’t killing the pain. It just 
numbed him so he could get by. It’s 
so nice not to have him all doped up 
now. He’s alert, got his color back, 
eats good—he’s just about like my 
old Jim. We know 714-X isn’t a mir­
acle cure, but it certainly has im­
proved our lives."

One can only wonder how much 
more 714-X could have helped Jim 
Gilchrist had he known about it. and 
began treatment with it. back in 1987 
when he was first diagnosed with 
colon cancer. Nevertheless, it has 
proven to be a Godsend for him, as 
it has for literally thousands of other 
victims of degenerative disease who 
have been fonunate enough to hear 
about it, and undergo treatment with 
it.
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As a special service to our sub­
scribers, and because of our strong 
belief in the effectiveness of this re- 
markable new medical break­
through in the treatment of chronic 
degenerative disease, we are making 
Naessens’ video available to those 
who would like to know more about 
somatids. degenerative disease, and 
714-X. You can order the video 
from us here at the Bio/Tech News 
for S49 plus S5 shipping and han­
dling (S54 total). Just send your 
check or money order, along with 
your name and address, to: Bio/Tech 
News. Box 30568—Parkrose Cen­
ter, Portland. OR 97230. Or, use 
your MasterCard or VISA by calling 
us toll-free at 1-800-321-3721 (just 
tell the operator you want the 
Naessens video).

How to Get 714-X Treatments

714-X is not readily available in 
the U.S., but must be imported from 
Canada, and a valid physician’s pre­
scription is required in order to do so. 
In addition, treatment must be car­
ried out under the supervision of a 
licensed physician. Unfortunately, 
only a small handful of doctors in the 
United States are treating degener­
ative disease with 714-X.

Furthermore, even though treat­
ment with the compound is dramat­
ically less expensive than treatments 
with surgery, chemotherapy or radi­
ation, insurance companies in the 
U.S. do not, 'as a rule, recognize it as 
a reimbursable medical expense 
[Some policies may cover it under 
some sort of new and/or experimen­
tal products clause, however. You’ll 
need to check your policy.—Ed.].

Of course, these are minor incon­
veniences if you or someone you

If YOU Are Interested in 714-X

If you are a victim of chronic de­
generative disease, or know some­
one who is, and believe 714-X could 
be helpful, there are several courses 
of action you can take. First of all, 
we strongly recommend that you ob­
tain a copy of Naessens’ video, 
"Somatidian Orthobiology." This 
amazing new video reveals in-depth 
information regarding the relation­
ship between somatids, the blood, 
and degenerative disease. Addition­
ally, it allows you to "look" through 
Naessens incredible microscope, 
and see for yourself what somatids 
look like in the blood of healthy pa­
tients, as well as in the blood of indi­
viduals afflicted with various forms 
of degenerative disease.

More importantly, it reveals addi­
tional vital details regarding 714-X 
and its use in treating chronic degen­
erative disease. And it demonstrates 
precisely how to administer the com­
pound in order to gain the maximum 
healing benefits from its use.

know are in the throes of a chronic 
degenerative disease. Nonetheless, 
we want you to know the facts on 
714-X, before you go through the 
effort of arranging for treatment

i 

degenerative disease.

For example, Jim London of 
Gilchrist, Oregon had already un­
dergone numerous surgeries, radia­
tion and chemotherapy for the colon 
cancer he had been diagnosed with 
in 1987, before he heard about 714- 
X and began a course of treatment 
with it in 1991. As he relates:

"The doctors had already cut on 
me so much and done so much to 
me that I don’t think there is any 
thing that can really cure me 
now—except death. But if I can 
enjoy the time I have left, that is 
important...! can’t and won’t tell 
you that 714-X will heal me, but it 
sure has improved my life. Before 
treatment with it, I was hardly able 
to put my own pants on anymore. 
But after a week of 714-X treat­
ments, I could put my pants and 
boots on and walk to Crescent 
without any problem. Within two 
weeks I picked up my power saw, 
that I couldn’t even pick up be­
fore, and cut up a snag...My life 
has been turned around...! feel 
good, I have no pain, and I’ve lost 
the need for a lot of the other 
medications I was on."

Jim’s wife is equally appreciative 
of what 714-X has done for him. She 
recently stated to The Citizen, a cen­

Christopher Bird’s remarkable 
book, mentioned above. Naessens’ 
own medical files contain the details 
of hundreds of additional cases.

Naturally, not everyone who is 
treated with 714-X can be com- 

i pletely cured. As with any form of 
treatment for degenerative disease, 
the outcome is based upon many fac­
tors (such as the age of the patient.

1

i
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i nature of the disease, the degree of 
• progression of the disease, and much

more) and cannot be foretold.
Sometimes, treatment with 714-X 

, does not result in complete remis­
sion. but nonetheless greatly im­
proves the quality of life for the 
individual afflicted with a chronic

5
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If you have a serious interest in 
obtaining 714-X for treatment for 
yourself or someone in your family, 
the first thing to do is to try to con­
vince your personal physician to 
agree to treat you with it, or at least 
supervise your treatment. If this av­
enue doesn’t work, then we can sup­
ply you with specific information 
(see below) that will show you how 

. to contact a research organization 
which will be able to put you in touch 
with a physician who is familiar with 
714-X treatment, and who can deter­
mine whether a course of treatment 
with the compound would be indi­
cated.

For starters, Parts I and II of this 
newsletter, plus the above-men­
tioned video should be helpful to 
you as you begin to talk with your 
physician about the possibility of 
treatment In addition, you will want 
to have the documents which are 
contained in two special books we 
can send to you.

The first is a book we call the IRB 
(which stands for Institutional 
Revue Board). This book cites the 
applicable Code of Federal regula­
tions which gives you the legal ave­
nue for using and investigating a 
yet-to-be FDA approved substance. 
It also provides a "patient petition 
and consent form" (required by law) 
which you will need to fill out and 
sign. In addition, the book explains 
the purpose of an IRB and gives the 
guidelines and the conditions 
whereby an IRB project is possible. 
The book also contains the protocol 
and instructions for administering 
714-X, which you will want to give to 
your doctor.

The second book is called the 
Physicians Handbook, subtitled 
"On the Parasitic Theory of Cancer". 
This 220 page book is more techni­
cal, and is a very effective tool to give

The tragedy of degenerative dis­
ease has reached epidemic propor­
tions in this country, and around the 
world. Today, almost everyone has 

to your doctor that will help to edu- had their lives touched by the death 
cate and inform him, explaining of a friend, associate or even family 
some of the important concepts such member from one form of degener-

as: the Somatidian Theory; the phys­
iology of the blood as a tissue (using 
dark-field microscopy), including 
more than 50 photographs of 
somatids in human blood samples 
drawn from people in various stages 
of degenerative disease; the prime 
cause and prevention of cancer 
(Nobel prize winner Otto Warburg’s 
excellent work); as well as some spe­
cific case histories of 714-X treat­
ments.

In essence, what you want to do is 
take this information to your doctor 
and demand to be helped. This in­
formation will help you be better 
prepared to take control of your own 
health and well-being when it comes 
to the matter of the treatment of 
degenerative disease.

In the event your doctor doesn’t 
go along with you, the books contain 
a number you can call which will put 
you into contact with the research 
organization that will be able to di­
rect you further.

So, if you are serious about trying 
714-X, or know someone who is, and 
would like to obtain your personal 
copies of the IRB and the Physi­
cians Handbook, you’ll need to 
send us your name and address, 
along with $50 to cover costs of ma­
terials plus postage/handling. Send 
your check or moneyorder to us at 
this address: Bio/Tech News, Box 
30568—Parkrose Center, Portland. 
OR 97230. IMPORTANT: you must 
be a Bio/Tech News subscriber in 
order to get this information. No 
exceptions, please!

I
t
I

ative disease or another, particularly ■ 
cancer. Yet in spite ofthe billions of !■ 
dollars that have been spent fruit­
lessly on research and experimenta­
tion to find cures, not only have no 
cures been found, but no fully reli­
able treatments have been devel­
oped which bring about effective 
relief from the often devastating ef­
fects of these diseases. In fact, it is 
fair to say that in many cases, the i 
cunent modalities used in the treat­
ment of chronic degenerative dis­
ease cause as many ill effects as the 
disease itself. This is especially true i 
in regards to chemotherapy and ra­
diation treatments.

Therefore, we find it ironic, to say 
the least, that a single individual sci­
entist, working virtually alone for the i j
past 40 years in a small, isolated ’ 
home laboratory, with relatively lim­
ited funds in comparison to the huge ■ s
government-funded research cen- h 
ters of this generation, has been able :'
to accomplish so much more than 
the entire orthodox medical commu­
nity put together, in regards to un­
derstanding and treating 
degenerative disease.

Nonetheless, the facts speak for 
themselves. And thankfully, at least 
a few individuals within the orthodox 
medical community are finally be­
ginning to sit up and take note of 
Gaston Naessens’ incredible "cut­
ting edge’’ medical discoveries and 
technological breakthroughs. Al­
though we don’t expect "orthodox" 
medicine to change its collective 
mind over the near term, for the 
sakes of all of the people who cur­
rently suffer from chronic degenera­
tive disease—men, women and 
children alike—we sincerely hope 
Naessens’ findings will be more ear­
nestly looked into, and more rapidly 
embraced, by his peers in the medi­
cal and scientific communities in the 
days ahead.
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to protect his profession from an alter­
native vision of healing, an alternative 
model of disease processes, and a press 
that kept on insisting that this heretic, 
Gaston Naessens, was the Galileo of mod­
em medicine and the microscope.

i
t
i

te."

F*'

Naessens in his tiny Rock Forest 

lab; the “somatascope" sits at 

left, looking like a cross between 

an ordinary optical microscope 

and the insides of an old TV set

i

F
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in the entire system of the body; Pasteur 
insisted that disease came from without, 
which fitted with the formulation of his 
now famous and standard germ theory. 
It seems likely that both men were right 
to a certain degree, but Pasteur was a tire­
less self-promoter while Bechamp was 
diffident and somewhat reclusive. Pas­
teur’s model was also more appealing to 
physicians who wanted a definite dis­

ease target on which they could make 
war, rather than a state of good health 
thej’ had to delicately maintain. Thus: the 
Pasteur Institute, on the one hand, and, 
on the other, a baffled shrug from most

aessens himself prefers a com­
parison with Antoine Bechamp. 
Not so well known as Galileo and 

not so persecuted for his “heresies,” Be­
champ, a professor of biochemistry and 
dean of the Faculty of Medicine at the 
University of Lille, France, in the last de­
cades of the nineteenth century, had been 
Louis Pasteur’s major adversary. The con­
troversy between Pasteur and Bechamp — 
now a forgotten episode in medical his­
tory— had been the scientific equivalent 
of front-page news and concerned the 
very nanrre of disease Itself. Bechamp be­
lieved that the cause of disease lay with-

lijGM
BSP ry* 2 
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ing: he’d never promised a cure, never 
told one of them to discontinue conven­
tional treatment, and never asked for 
payment. When Gilles Vigneault, chan- 
sonnier and bard, a Quebecois folk hero, 
arrived from Paris to show his support 
for Naessens, the effect was electrifying. 
To the press during a court lunch break, 
Vigneault described what was happening 
to Naessens as a “witch hunt” and went 
on to sing the praises of alternative medi­
cine. He concluded: “One must seek, on 
humanity’s behalf, medical progress un­
blocked by pharmaceutical lobbyism 
that, together with that of arms mongers, 
is one of the world’s most powerful.”

The jury was not long in coming to a 
verdict: acquittal on all five counts. The 
Journal de Montreal went to town, its 
front page headlined NAESSENS AC­
QUITTED. A sidebar, however, bore the 
headline “It’s Twenty-Five Years Now 
That This Farce Has Continued,” quot­
ing Dr. Augustin Roy, the head of the 
Quebec Medical Corporation, the profes­
sional self-regulating and licensing body 
that had pushed for charges to be laid 
against Naessens. The trial, Roy said, 
was “wholly incomplete”; the prosecutor 
should have “savagely cross-examined 
every one of the patients who had testi­
fied on Naessens’s behalf.... All the pa­
tients who testified simply don’t know 
the difference between feeling healthy 
and being healthy.... All of them should 
stand at attention or, more properly, 
get down on their knees to thank ortho­
dox medicine for having kept them a- 
live.” Roy apparently had not noticed 
that the majority of Naessens’s patients 
were refugees from conventional medi­
cine, which had either written them off 
or offered a treatment that frequendy 
seemed worse than the disease.

And Roy was not about to relent. With­
in weeks of the not-guilty verdict, eighty- 
two more counts of practising medicine 
without a licence were brought against 
Naessens, each carrying the threat of a 
S5.000 fine. As was clear from his rhe­
toric, Augustin Roy wasn’t fighting any 
more to protect innocent patients from 
an unscrupulous quack. He was fighting
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other researchers had seen it, too, and

during the months of May and J1111'’
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Naessens has never promised a cure, never told a cancer patient 
to stop conventional treatment, and never asked for payment
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Bechamp was the observation that the 
microzymas could apparendy actively 
participate in the destruction of an organ­
ism without being destroyed themselves. 
Indeed, their indestructibility was such 
that he believed a French palaeontolo­
gist had found evidence of them in 60- 
millidn-year-old limestone from the early 
Cenozoic era, the period when mammals 
first staned to develop on earth.

How Naessens became Bechamp’s in­
heritor is a bit of a convoluted story. The 
youngest child of a banker, Naessens was 
bom in 1924 in Roubaix, near Lille in 
northern France. As a child he showed a

 Os

..'■■.II

doctors if Bechamp’s name comes up.
Under his microscope more than a 

century ago, Bechamp had observed in 
fermenung solutions tiny particles, which 
he called microzymas, that appeared to 
have powerful catalytic effects — facilitat­
ing change while remaining essentially 
unchanged themselves. He went on to 
note the presence of these particles in the 
bodies of animals, coming to the conclu­
sion not only that they were the most 
fundamental form of all living matter but 
that they were essential to any form of 
life, from cell division and basic bacteria 

up. What seemed most extraordinary to

blood that had so for not been defined: 

called it “dross in the blood. He needed 
a better instrument. Searching the liter­
ature for research on blood and micro­
scopy, Naessens learned of a nineteenth­
century French biologist now best known 
as the “noon lunatic.” Emile Doyen 
claimed to have observed through an or­
dinary microscope parades in human 
blood that were visible only around noon 
during the months of May and June. 
Naessens was as willing to laugh at the 
notion as anyone, but began to wonder 
whether there was any scientific expla- ► 
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mechanical prodivity that both amazed 
and terrified his parents. From manipu­
lating Meccano sets at five the boy went 
on to build his own motorcyde and then 
an airplane just big enough to carry him 
- which his mother burned before it 
could take its maiden flight.

The Second World War broke out as 
Naessens was beginning to study physics, 
chemistry, and biology at the University 
of Lille. When the Nazis occupied the 
dry both he and his professors ended up 
in exile near Nice, where he continued 
his studies towards a degree. Naessens re­
ceived a diploma from the Union sden- 
tinque nationale fran^aisc, the semi-of- 
ficial institution that operated during 
the chaouc conditions of the war. But in 
what turned out to be a typically inde­
pendent fashion he never bothered to ask 
for the formal equivalences the de Gaulle 
government issued after the war. Conse- 
quendy, he’s been accused of having no 

academic credentials.
The young man went to work in a la­

boratory for blood analysis, and hated 
both the routine job and the imprecision 
of the microscopes he used. Blurrily he 
was able to observe something in the
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Images from the soma- 

toscope: (1) Healthy 

blooel. its red corpuscles 

like jostling balloons (2) 

The presence of grit-like 

bodies within the red 

cells, says Naessens, is a 

signal that the patient is 

“pre-cancerous, "giving 

up to a two-year 

warning of the disease
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nation of Doyen’s findings. There was: 
during May and June, in the south of 
France and at around noon, the natural 
light available to anyone using a micro­
scope contained far more ultraviolet light 
than at any other time of the year.

The work of the noon lunatic became 
the basis of the microscope Naessens 
went on to develop in the late 1940s, 
working in a lab funded by his mother at 
the family home in Lyon. An extreme 
and as yet unduplicated version of what 
is now called phase or dark-field mic­
roscopy, Naessens’s instrument allowed 
him to examine living blood not only at 
high magnifications but with extreme­
ly high resolution. Although an electron 
microscope can approach 400,000 X mag­
nification, it can do so only with fixed 
and dead tissue. Naessens’s microscope, 
which identified particles with light re­
fraction rather than staining, could ap­
proach 30,000 X with living tissue at a 
resolution of 150 angstroms (one ang­
strom is one-hundred-millionth of a cen­
timetre).

The uniqueness of the microscope has 
to do with the way Naessens manipulates 
the light source to achieve that extraor­
dinary resolution. (Several optical com­
panies have approached him over the 
years but Naessens has been unwilling to 
give over control of his life’s work to big 
manufacturers.) What the tool unlocked 
for Naessens the researcher was a deep 
view - the deepest and as yet unsurpassed 
view - into the processes of living blood.

Naessens started by looking at pre­

i .
/ •

parations of his own blood — pricking his 
finger, transferring the drop to a slide, 
watching until the fresh blood began 
to clot. Through his microscope, he ob­
served what he maintains are Bechamp’s 
microzymas: the most fundamental par­
ticles of living matter that exist. He called 
them somatids (tiny bodies) and through 
seven years of observation concluded that 
they appeared to play an extraordinary 
role. No cell division was possible with­
out them; they were seemingly a precur­
sor to DNA, and probably the bridge 
between energy and matter. He found 
them all but indestructible, surviving car­
bonization temperatures of more than 
200*C and 50,000 REMs of radiation 
(more than enough to kill a person); they 
were also unaffected by chemical agents.

With a better tool to use, Naessens 
could go way beyond Bechamp, who was 
able to see only the largest of these mi­
crozymas. Naessens observed the somatid 
in human and animal blood to develop 

•in a form-changing cycle. The first three 
changes of this cycle - somatid, spore, 
and double spore - were apparently not 
only normal in healthy organisms but 
crucial to their existence in that no cell 
division could take place without them. 
Having studied what he took to be 
healthy blood, he began to study blood 
from people he knew to be diseased, re­
ferred to him by physicians. Unhealthy 
blood looked drastically different, and 
exhibited somatids in not a three-stage 
but a sixteen-stage cycle. The other thir­
teen stages were apparently the result of 

an immune system under stress, and 
seemed to signal the likelihood of degen­
erative disease up to two years before any 
symptoms appeared in the organism. 
Naessens began to believe that with ob­
servation of the somatid cycle — in effect, 
monitoring the physiology of blood - he 
could figure out when it was possible to 
intervene to prevent illness.

Take cancer, for instance. Every body 
every day produces a few cancer cells and 
a normal immune system destroys them. 
But when that system comes under stress, 
its ability to fight is impaired and the 
cancer cells proliferate.

When the ovum is fertilized by a 
sperm, growth (or cell division) begins: 
two, four, eight, and so on. There are 
many such divisions before cells begin 
to specialize, some becoming skin, some 
liver, some heart, and so on. This special­
ization is controlled by a series of growth 
hormones that “talk” to the various cells’ 
nuclei. These intracellular commands come 
from various sources - lymphocytes, for 
example, controlled by one, liver cells by 
another. In normal circumstances, the 
growth hormones are controlled by in­
hibitors in the blood, but when a system 
is stressed these inhibitors diminish and 
more growth hormones are liberated. The 
result is almost a reversal of the cells’ 
“education.” They return to a simpler 
state, losing their individuality and “re­
membering" only basic functions from 
their origins, chief of which is the ability 
to multiply rapidly and chaotically. This, 
it is thought, is malignancy, the patho-

Naessens believes that his microscope can enable doctors to 
“pre-diagnose” cancer and intervene before symptoms appear

I
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logical cells resembling primitive organ­
isms diac have forgotten everything they 
have learned.

Naessens, through the microscope he 
called a “somatoscope,” was able to ob­
serve the consequences of the diminution 
of sanguine inhibitors and the liberation 
of the growth hormone by watching the 
three-stage somatid cycle in die blood 
suddenly proceeding on through its foil 
sixteen polymorphic stages - before pa­
tients had any conventionally diagnos­
able sign that they were ill. His next chal­
lenge was to figure out how to bolster 
the immune system to correct die im­
balances in the body that led to disease.

He began experimenting with ways to 
combat the effects of degenerative or can­
cerous cells by neutralizing their mode of 
replication — developing a series of novel 
anticancer products. These early medici- 
nals proved effective enough over a four- 
teen-year period for Swiss and German 
pharmacies to put them on sale and for 
numerous doctors to administer them to 
pauents. (By 1964, more than 10,000 peo­
ple had been treated.) On the strength of 
his sales, Naessens was able to move his 
lab to Paris in the mid-1950s. But in 
Paris he came to the attention of French 
medical authorities, after complaints 
from some pharmacists and physicians 
that this uncredentialled young biolo­
gist was dabbling in healing. In the early 
1960s, Naessens was twice brought be­
fore the bar. He was fined heavily, his 
Paris laboratory sealed, and much of his 
equipment confiscated.

He tried to start again on the island 
of Corsica, but Corsica was still France. 
Patients began again to seek him out 
and the authorities were soon afrer him. 
Naessens decided he had to pursue his 
work far from France, in a place he be­
lieved to be more open-minded. He left 
Corsica for Canada in 1964, carrying 
only a few key components of his micro­
scope with him.

A

Unhealthy blood: (3) 

A sample from a full­

blown cancer case, the 

red cells filled with 

grit (4) The typical 

look of AIDS blood; 

at right is a lympho­

cyte. bloated and 

shooting out filaments

banks of the Magog River near Sher­
brooke. He winterized and refurbished 
the place and built a lab in the basement.

Stewart’s next concern was to get in­
dependent validation of the somatid the­
ory and of the latest of Naessens’s im­
mune-system boosters, 714-X; this was 
the nontoxic camphor-based medicinal, 
designed to be injected by way of a lym­
phatic node in the groin, that was to fig­
ure in his trial in 1989. Naessens had 
come to the conclusion - not essential­
ly disputed by the orthodoxy — that can­
cer cells needed nitrogen to survive and 
“stole” this nitrogen from healthy cells. 
Discovering that camphor had a natural, 
if inexplicable, affinity for cancer cells, 
Naessens biochemically linked a mole­
cule of nitrogen to one of camphor, aim­
ing to force-feed the rogue cells - which 
would leave the immune system free to 
rebuild itself and fight the cancer.

Excited by the potential of 714-X, 
David Stewart approached the McMaster 
University Medical Centre in Hamilton, 
offering to fund an investigative research 
project into Naessens’s theory of the so­
matid cycle and the potential of 714-X as 
an immune-system booster.

The initial meeting at McMaster in 
March, 1972, went well. The university 
was represented by Peter Dent, then 
chairman of the pediatrics department 
and a consultant in immunology to the 
Ontario Cancer Foundation. But of all 
those present to hear Naessens, the most 
impressed was a young assistant professor 
of pathology and surgery named Daniel 
Percy, who volunteered to head the pro­

posed investigation.
Percy’s first visit to Naessens lasted 

eleven days and was by all accounts a rev­
elation to him; he saw through the soma­
toscope a new world to be explored. The 
next time he brought Dent with him, as­
suming that his excitement would be 
shared. But Dent was clearly nor happy 
to look (Continued on page 96) ► 

nable to obtain any funding to 
pursue his research, Naessens 
began life as an immigrant by 

working by day in an electronics repair 
shop in Oka, Quebec. The nights and 
the weekends he reserved for refining his 
somatoscope. Through some work he did 
repairing scientific equipment for several 
Quebec universities, he got what seemed 
to be his first break. A senior professor at 
the University of Sherbrooke hired him 
as a consultant on microscopy with a Na­
tional Research Council grant of S25.000. 
But soon word got around the university 
of Naessens’s trouble with the medical 
authorities in France,.and overnight the 
grant and Naessens’s .opportunity were 

gone.
It wasn’t until 1971 that he could be­

gin again as a medical researcher. A friend 
introduced him to David Stewart, scion 
of a tobacco fortune and head of the 
Macdonald Stewart Foundation, which 
had funded orthodox cancer research for 
many years. After losing a dear friend to 
cancer, Stewart had vowed to pursue any 
avenue that might lead to a cure, and he 
was decreasingly confident of the conven­
tional approaches the foundation sup­
ported. He agreed to finance Naessens’s 
research personally, and established a lab­
oratory for him on the Macdonald To­
bacco Company’s premises in Montreal.

Naessens’s mn-ins with French medi­
cal authorities, however, had forever 
branded him a quack; his name was on 
the Quebec Medical Corporation’s black­
list. His new laboratory infuriated the 
orthodox oncologists under Stewart’s 
wing, and they complained bitterly to the 
philanthropist. Stewart’s response was to 
advise Naessens to move his research to 
some low-key spot and avoid getting 
embroiled in any more controversy. En­
gaged by now to Franqoise Bonin Sdicu, 
a divorced lab technician with four chil­
dren, Naessens took over her family’s 
summer cottage in Rock Forest, on the 
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I he patients of Naessens who 

testified, said a critic, "simply don’t 
know the difference between 
feeling healthy and being healthy"

the somatid cycle that had been described 
as a bacterium by German researchers who 
had isolated it in the 1930s. The couple 
wished to study claims that this particu­
lar form had an effect on rheumatism.

So although all future reports to the 
foundation on the Naessens project were 
still signed by Percy, their content was 
now a product of the new researchers, 
who did not accept Naessens’s explana­
tion for what they observed in live blood 
through the somatoscope. They dis­
missed the stages of the somatid cycle as 
“artefacts” produced by mistake during 
the process required to observe them. 
Percy, caught between two camps, wrote 
to Stewart that “microbiological dogmas 
are so entrenched in the couple’s minds 
that they do not allow themselves the 
luxury of challenging them." More than 
that, however, he could not give.

After the McMaster stonewall, Naes­
sens grew sceptical about the chances of 
the medical establishment’s ever confirm­
ing his views - though his hopes rose 
briefly again in 1974 after Dr. Raymond 
Keith Brown, a consultant for New York’s 
Memorial Sloan-Kettering Cancer Cen­
ter, visited Rock Forest. Brown sent a 
memo to the centre’s director and top 
staff about Naessens: “What I have seen 
is a microscope that reveals with spectac­
ular clarity the motion and multiplicity 
of pleomorphic organisms in the blood 
which are intimarely associated with dis­
ease states. The implications... are stag­
gering.... It is imperative that what its 

|
j

i

from Sloan-Kettering; the three eventu­
ally drafted and signed a second and 
longer memorandum that reiterated the 
first. These two memos generated much 
excitement among the hierarchy at the 
celebrated centre until someone noticed 
that Naessens’s name appeared on the 
American Cancer Society’s blacklist. Im­
mediately, the memorandums were re­
pudiated, the concerns of cancer bureau­
crats outweighing the first-hand obser­
vations of expert scientists.

In August, 1980, Naessens supplied 
714-X to Dr. Gaetan Jasmin, a professor 
of pathology and medicine at the Uni­
versity of Montreal, who was willing to 
embark on the standard animal-control 
test, injecting 714-X into cancerous and 
noncancerous rats. He found that the 
compound had no effect on the rodents’ 
tumours, and his results were reponed in 
the Macdonald Stewart Foundation lit­
erature in 1982. But Jasmin had refused 
to follow Naessens’s protocol for use of 
the drug. He had injected the medicinal 
into the tumours themselves rather than 
into the lymphatic system, a procedure 
he had decided was impossible. Jasmin 
had treated 714-X as if it were a standard 
anticancer drug that essentially poisons 
either the cancer or the patient. Naes­
sens’s whole-terrain approach was de­
signed to treat the symptom via the cause 
— the diametrical opposite of orthodox 
oncological approaches.

And so Naessens’s reputation contin­
ued to be vilified among the cancer re- ►

iBlood Feud

(Continued from page 57) through 
a microscope and see something that 
contradicted the definitions of disease 
he’d learned in medical school. On re­
turning to Hamilton, he wrote to the 
National Cancer Institute of Canada re­
questing its opinion of Naessens and his 
work. The institute sent him a page taken 
from a longer report it had published 
called Unproven Methods of Cancer 
Treatment. The page concentrated on 
an account of Naessens’s trial in France 
and the subsequent fine levied. This curt 
dismissal of Naessens’s work confirmed 
Dent’s unease.

But it was still Percy, not Dent, who 
was conducting the investigation, and his 
enthusiasm for the somatid theory re­
mained undiminished. Over the course 
of several visits to Rock Forest, Percy ob­
served each of the forms in the somatid 
cycle proliferating and their apparent 
relation to cancer and other serious 
stresses on the body. He recommended 
that Stcwan’s foundation purchase spe­
cialized photographic equipment en­
abling Naessens to capture these marvels 
on film - which was done. But the most 
telling sign of Percy’s commitment to 
Naessens’s work was the letter he wrote 
to support Naessens’s application for 
landed-immigrant status in September, 
1972. Emphasizing to the government 
the need for new and imaginative ap­
proaches to the search for a cancer cure, 
Percy extolled Naessens’s contributions 
to the field, ending: “The scope and in­
sight which Mr. Naessens has brought to 
this area of research potentially stand to 
benefit mankind and may be a source of 
pride for Canada.” Apart from helping 
to secure landed status for Naessens, this 
letter - a solid endorsement signed by an 
orthodox medical researcher - augured 
well for the future. Or so one would think.

Just over two years later, Percy wrote 
another letter to Naessens, enclosing with 
it a copy of his final report to the Mac­
donald Stewart Foundation. The report 
rejected the somatid theory and Naes­
sens’s notion of bolstering the immune 
System to fight cancer. Even so, Percy 
tried to reassure Naessens that the re­
port was not a condemnation of his 
work. Rather, he wrote, “We have come 
to different conclusions and interpre­
tations based on the scientific evidence 
which we have gathered, although in 
many instances we have observed iden­
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tical or similar phenomena as you have.”
What had happened to change Percy’s 

mind?
Late in 1972, Percy had been assigned 

other duties that effectively ate up the 
time needed to run the Naessens study. 
The day-to-day running of the project 
was passed on to a husband-and-wife 
team of researchers who were not in the 
least interested in proving the overarch­
ing theories Naessens had sketched. They 
were interested only in one large form of 

inventor, a dedicated biological scien­
tist, is doing, and can do, be totally re­
viewed. I am convinced that he is an 
authentic genius and that his achieve­
ments cut across and illumine some of 
the most pertinent areas of medical sci­
ence. If the review of his work is confirm­
atory, this man should be brought to 
New York and given unlimited suppon 
and facilities to continue his research.”

Dr. Brown returned to Rock Forest 
with an oncologist and a microscopist 
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blob had started life as a bit of muscle 
tissue he’d taken from a living rat, inject­
ed with a concentration of pure rar so- 
matids, sealed in a sterilized glass jar un­
der vacuum, and then put on his lab 
windowsill back in 1978. “Ever since,” 
he added, “the cells have continued 
-growing.”

“Great,” the doctor laughed uneasily. 
“Grow your own hamburger.”

What everyone was really here for, 
however, was to see his own blood un­

doctors, Bradford Weeks, interpreted 
Naessens’s French for the other, a gaunt, 
worried-looking man. Part of the discus­
sion in progress involved a new modified 
version of the somatoscope that Naessens 
calls an “ultramicroscopic condenser,” 
which - attached to any optical micro­
scope and for a modest 53,000 - will en­
able a doctor or scientist to perform basic 
aspects of blood analysis according to the 
somatid theory. The rest covered what 
was to me by now familiar ground, with

der the unique microscope. First taking 
a sample from Dr. Weeks — washing his 
hands, sterilizing the doctor’s finger with 
alcohol, then taking the crimson pinprick 
onto a slide and covering it with a sliver 
of glass - Naessens moved to his extraor­
dinary device, flipping switches, position­
ing the slide, peering through the eye­
pieces. After focusing, he flipped another 
switch and the nearby monitor suddenly 
revealed what he was seeing.

Tiny starlike dots pulsed and danced 
around brilliant circles that were, the bi­
ologist explained, red corpuscles. An 
awed silence followed, then gasps of 
amazement — there was a singular beauty 
to this spectacle. Carefully shifting the 
slide around - the tiny pinprick of blood 
at 20,000 X like a hot tub full of stars - 
Naessens explained the various forms we 
saw in normal and healthy living blood, 
untreated, unstained.

Then it was the worried doctor’s turn. 
There was the wait as the slide was pre­
pared. But this time the blood looked 
distinedy different: the level of pulsing 
somatids seemed gready reduced, and the 
later forms of the sixteen-stage cycle were 
clearly present, some great twisted shapes, 
bars, and curious blobs with filaments. 
“This is so strange,” the doctor murmured, 
“seeing your own blood. I mean, your 
own blood alive.” Naessens scanned the 
sample more thoroughly than he had Dr. 
Weeks’s. He asked if the doctor had been 
suffering from fadgue (he had) and the 
doctor in turn asked a few questions ►

Naessens acting the strict but fair teacher.
Then we crunched fifty yards through 

the snow to the older, main cottage. In­
side this neat and dny house — clearly 
Naessens’s home — we removed our boors, 
were given woollen slippers to wear, and 
were shown into a sitting room whose 
most prominent feature was an illumi­
nated shrine to the Virgin Mary. In one 
comer of this otherwise ordinary room a 
staircase led down. At the foot was a real 
if somewhat antique laboratory: test 
tubes, retorts, specimen tubes, the lot. To 
one side, dominating everything, was the 
somatoscope. Looking like a cross be­
tween an ordinary large optical micro­
scope and the inside of an old television 
set, the revolution in microscopy was def­
initely complicated. A metal box labelled 
Helium-Neon Laser was attached to one 
side and a small video camera to the top; 
a web of wires ran to other contraptions 
below and behind it; there was a com­
puter to the left, and some high-tech elec­
tronics connected to a monitor and Su­
per VHS machine on the right.

Wandering down the long narrow 
room, with its panoramic views of the 
Magog icescape, I came across a strange 
fleshy pink blob under clear viscous liq­
uid in a sealed jar, like something left 
over from a David Cronenberg movie. I 
asked the worried-looking Vermont doc­
tor what it was. He peered closely at the 
slimy bolus and eventually replied, “I 
don’t know, but whatever it is it’s alive.” 
Naessens cheerfully explained that the 

•l

XVn eminent Canadian oncolo­

gist has recently agreed to test 

Naessens’s theories, an action 
that could jeopardize his career

searchers - which may have served only 
to recommend him to the desperate un­
derground of cancer patients. Through 
the 1970s and 1980s, more and more 
people flocked to Rock Forest, hoping 
for a personal miracle. And doctors be­

gan to come, eager to learn more about 
Naessens’s new biology. Fully aware of 
the penalties for practising medicine 
without a licence, Naessens was not capa­
ble of turning away anyone who needed 
help. The suffering were taught to inject 
themselves with 714-X, or referred to 
doctors who were willing.

All this action was not lost on August­
in Roy, the head of the Quebec Medical 
Corporation. In his eyes Naessens had 
been a marked man the moment he had 
arrived from France; David Stewan’s pa­
tronage had angered Roy but had also 

caused him to proceed with caution. In 
1984 Stewart died suddenly. On Decem­
ber 13 of that year, the police and offi­
cers of the Quebec Medical Corporation 
raided Naessens’s house and laboratory, 
seizing vials of 714-X and some 150 
medical files. Out of that raid came the 
charges that would bring Naessens to 
trial in the Sherbrooke courthouse in 
1989. He seemed doomed to the hinter­
lands of science.

I

I first travelled to Rock Forest in Jan­

uary, 1992, taking with me a friend who 
would be termed a high risk for cancer: 
his mother and one brother have died 
from the disease; his father and another 
brother are currendy undergoing treat­
ment for it.

An unlikely spot for a revolution in 
science, from the outside Naessens’s lab­
oratory looked like any other summer 
cottage. At -18'C, however, it was not 
summer, and the snow crunched and 
squeaked as we walked towards the sec­
ond of two cottages in the compound. 
An informal seminar for two American 
MDs was being held that day, and we 
were invited to attend. Two guard pup­
pies yelped, and tried to lick our feces, 
as Daniel Sdicu, one of Naessens’s four 
stepchildren, opened the door.

Inside, in a room bare but for a long 
table and chairs, Naessens stood to greet 
us. Tall and imposing - even his step­
children refer to him as “Monsieur Naes­
sens” - he was formally polite. Intro­
duced to the two doctors from Vermont, 
we sat quiedy and listened. One of the 
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The next day it was my blood Naessens 
looked at first. With sweaty palms and a 
knotted heart, I waited until the video 

monitor was flipped on, seeing — that 
universe of stars and red corpuscles like 
jostling balloons. Naessens moved the 
slide, pointing out forms, each one of 
which had me asking if that meant r-an- 
cer. But no, all was as it should be. Be­

yond an apparent indication of iron defi­
ciency Naessens saw nothing amiss. Once 
I was able to relax, there was something 
inexpressibly thrilling about the play of 
the elements in living blood, my blood — 
something fundamental.

But the mood was shattered. My 
friend’s blood appeared next on the mo­
nitor. The red corpuscles seemed more 
frail, less defined. And stretching across 
the screen, coiled and serpent-like, was 
the last form in the sixteen-stage cycle - 
the “thallus,” the discarded shell that has 
expelled new somatids. As Naessens 
moved the slide, indicating other forms 
from the complete cycle, my friend paced 
the lab in shock and fear.

Naessens continued to scan, pointing 
out forms, one of which — a circular shape 
with waving snake-like protrusions that 
he termed the Medusa head - seemed 
busy surrounding “intruders” or seemed 
at least very busy. “Ask your most emi­
nent haematologists what that is," Naes­
sens told me. “They cannot answer.”

When my friend emerged from a pro­
longed and silent spell in the washroom, 
Naessens assured him that all this activi­
ty showed that his immune system was

fighting, certainly, but in good shape. 
The somarid level was still relatively high, 
and the presence of the Medusa hrarjs in­
dicated an aggressive response to some 
form of stress. My friend then told Naes­
sens his family history, but the biologist 
still resisted any diagnosis, and advised 
him to follow the same regimen of diet 
and relaxation he’d recommended for the 
doctor the day before.

Augustin Roy had accused Naessens 
of furtive and covert work, but Naessens 
was hardly secretive, his lab and files pa­
tently open to anyone who was interest­
ed. No-one was getting rich here either. 
When I asked if he’d supply 714-X free 
to anyone willing to perform standard 
animal tests he immediately said yes, pro­
viding the tests were carried out accord­
ing to his protocols, the compound in­
jected intralymphatically and not into the 
tumours or the blood. 714-X, I learned, 
cost just over S300 for a series of twenty- 
one shots. In Canada, because of his 
problems, Naessens was giving it away to 
any physician who asked for it through 
official channels. As of October, 1992, 
210 MDs across the country were ad­
ministering it to patients, admittedly on 
compassionate grounds, in most cases, 
and at their patients’ request.

In retrospect, what impressed me most 
during this first exploratory visit was the 
devotion of Naessens’s stepchildren. On­
ly in Rock Forest did I learn that their 
mother, Fran^oise, had died of a rare fun­
gal infection just four months earlier. (It 
was one of those horrible ironies that 
Naessens, who had helped so many peo­
ple in endgame situations, had been un­
able to help his wife.) Her children’s faith 
in their late mother’s strange and brilliant 
husband seemed absolute. That two of 
his stepchildren had degrees in biology 
said more for Naessens than any other 
fact of his life.

Shortly after we left, my friend’s anxi­
ety gave way to rage. How could I have 
subjected him to this.’ How could Naes­
sens be so irresponsible as to put anyone 
through such an ordeal? Before we drove 
home we went back to Naessens again, 
who went out of his way to reassure my 
friend that the apparent stress affecting 
his bodily system could easily be correct­
ed at such an early stage. Hearing, once 
again, about the diet he should follow, 
my friend just groaned, “But what’s left 
to eat?”

Never did a man follow a diet so reli­
giously as did my friend over the next ►
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about AIDS chat seemed to indicate the 
source of his worry. Avoiding any explic­
it diagnosis, Naessens told him that there 
was definitely a stress on his immune sys­
tem and that he should cut down his 
workload, rest more, and put himself on 
a strict diet — no red meat, no dairy prod­
ucts, lots of fresh fruit and vegetables. 
Then get his blood checked again in a 
month or so.

The man’s mounting gloom was con­
tagious; it also seemed a rather private 
moment to have strangers present, so my 
friend and I left, arranging to come back 
the next day. Neither of us could shake 
the image of that doctor faced with a pic­
ture of his mortality.

30-day in-home trial 

NORDICFLEX
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three months. And what I did, almost as 
religiously, was take the video tape of 
our blood and a description of Naessens’s 
theories to anyone I thought might help 
me judge them.

de? Fibron, he said, a protein that forms 
when blood begins to dot. Why was 
there none of it in my blood sample, 
even after ten minutes of watching? He 
had no answer to that.

What Minden couldn’t attribute to 
dotting he railed “artefacts” — a sdentif- 
ic way of saying “bits of stuff.” The term 
in microscopy also implies structures 
that are acddentally created in the hu­
man handling of the sample on the slide. 
We looked at the Medusa head - the 
form Naessens had told me to show to a 
top haematologist. He would have to 
stain and fix it to see if it had a nudeus, 
he said, before he could comment; it 
was the only artefact that seemed to 

shake his certainty.
I then showed him a diagram of Naes­

sens’s somatid cyde, which he dismissed 
outright. As I left Minden I thought, well, 
at least when pushed into a doser he was 

willing to look.

Calling Tak Mak, head of cellular and 
molecular biology’ at the Ontario Cancer 
Institute, and one of this country’s most 
eminent cancer researchers, I was sur­
prised to find him unwilling even to 
hear an account of Naessens’s work. “It 
doesn’t sound kosher," was all he said, 
adding that blood wasn’t really his field 
anyway. He referred me to a leading hae­
matologist at the OCI, Dr. Mark Min­
den, who rductandy agreed to meet me 
and view the video tape shot through the 

somatoscope.
Arriving early, I found Minden 

maging around his tiny duttered office in 
jeans and sneakers. He daimed to have 
forgotten the appointment; he then left 
the room on the lookout, he said, for a 
VCR. He came back half an hour later, 
without the equipment and patendy hop­
ing that Fd be gone. Instead I suggested 
that the nation’s finest cancer-research 
hospital might have an audiovisual de­
partment. Muttering about grant appli­
cations that needed his urgent attention, 
he finally led me up many’ stairs and 
down many corridors to a cupboard pos­
sessing a monitor and a VCR into which 
I plugged my’ tape.

What were the somatlds? I asked. 

Platdets or proteins in Brownian motion, 
he replied, but I could see that something 
on the tape fasdnated him. Did he ever 
study live blood? No - or very rardy - 
was the answer. The electron microscopes 
and ordinary optical microscopes he used 
required fixed and stained blood.

To prevent his running out of the 
cupboard - he hopped from foot to foot 
like an athlete about to make the hun­
dred-yard dash - I fast-forwarded to my 
friend’s blood, asking him about the dif­
ference between the samples. Well, he 
said, this blood was obviously in an ad­
vanced state of clotting. When I assured 
him that the sample had been taken un­
der the same circumstances as my own, 
he pointed out that blood dots at differ­
ent rates, though he’d have to look at it 
under the electron microscope to be sure 
of what he was seeing. What were the 
large coiled forms that Naessens identi­
fied as the final stage in the somatid cy-
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out that they had visited Naessens in 
Quebec, where the man had been taught 
how to give his wife injections of 714-X. 
“They did not want to tell me because 
they thought I might not approve.” They 

needn’t have worried.
Schildwaechter finally met Naessens 

at a seminar held at Sherbrooke in 1991, 
and he unreservedly accepted Naessens’s 
theory. At medical school in Europe he’d 
learned about Bechamp and others “basi­
cally exduded from medical schools over 
here. We were prepared for something like 
this,” he says. “I knew there was some­
thing in the blood we’d not been able to 
diagnose, and I realized that Naessens 
had discovered and identified what others 

The resistance to Naessens’s work from 
orthodox practitioners was only to be 
expected. Schildwaechter himself had 
been “a totally orthodox, tunnel-vision 
MD who didn’t want to look at anything 
out of the mainstream” when he had 
been at the University of Pennsylvania. 
But then as he practised he had begun 
to feel increasingly frustrated with the 
limits of his profession: “I had the most 
modern hospital, I could purchase the 
best equipment, yet I was still unable to 
monitor what I wanted.” In his spare 
time Schildwaechter travelled the world 

________ z visiting medical centres and studying 
that brought the disease under their techniques for monitoring blood, 

control. Then she was referred to Schild- f

waechter, who kept her on a mainte­
nance programme, employing frequent 
cancer and immune-system profile tests 
developed by Dr. Emile Schandl, a Hun- 
garian-bom research biochemist and gen­
eticist who lives in Florida.

The monitoring-test results — immune 
parameters, complete blood count, dif­
ferential count, blood chemistry, and so 
on - were computerized, giving, over the 
years, some of the most exact documen­
tation of the results of the treatment of 
this illness that exist. “At the end of 1989,” 
Schildwaechter says, “her blood sample 
arrived and its values had changed re­
markably. The immune-system values 
had improved drastically. We had always 
seen a slight activity from her cancer - 
which we’d kept in remission - now it 
was down to zero. There were also two 
other markers that could not be done 
during this testing because, as our lab 
said, of something like chemical inter­
ference in her metabolism.” Schild­
waechter called the couple to find out if 

orthodox scientific background who was something had been going on and found 

willing to stand up for Naessens. Dr.
Dietmar Schildwaechter is an MD and
medical PhD who was a longtime facul­
ty member of the University of Pennsyl­
vania School of Medicine, the oldest 
medical school in the U.S. One of his
special fields was early cancer detection; 
he left the university to take over the
Ratzenburg Klinik fur medizinische Re­
habilitation, one of the world’s most ad­
vanced cancer-rehabilitation centres, in
his homeland, Germany. He now oper­
ates an office in the District of Columbia
consulting in preventive medicine and
oncology while continuing to care for 

patients in Europe.
Schildwaechter came across Gaston

Naessens in 1990 after discovering they had only partially seen.” 

were both treating the same “celebrity”
patient, a “relative of George Bush.” In
1986 the woman was diagnosed with

“one of the most devastating cancers: an
oat-cell carcinoma of"the lung that had
metastasized to the brain, the adrenal
gland, and the tissue between the lungs,”
says Schildwaechter. She and her hus­
band had investigated the available treat­
ments and discovered that for such a can­
cer there was no statistical survival after
three years, though the rare individual
did survive. Electing to go to the leading 
clinic in Bonn, she received chemothera­
py, radiation, and various other primary

treatments 1
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ize you may be called a quack. But the 
Establishment will check you out, and if 
they find your discovery useful it will be 
accepted through the ‘back door’—certain­
ly without giving credit to the pioneer.”
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to achieve. The real reason, he believes, 
was that Schandl s tests could document 
the workings of alternative therapies that
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“When you pioneer something 

you’ll be called a quack. If the Es­
tablishment accepts the discovery 
it’ll be through the back door”

of blood from a patient with very ad­
vanced cancer. If normal blood had a 
sparkling beauty to it, this murky broth 
of filaments and tendrils had something 
deeply depressing about it. All the six­
teen stages in the somatidian polymor­
phic cycle were clearly visible, floating 
like wreckage in the blood. I couldn’t 
see anything resembling red corpuscles 
and asked Naessens if this were so. He 
pointed them out - bubbles filled with 
grit, their edges jagged filaments.

After three months' effort I did find two 
cautiously curious souls who were willing 
to look at the material through the back 
door and very much off the record. Even 
more off the record, they described 
sens’s work as interesting, but hesitated

Then Naessens played a tape of the 
same patient’s blood after three months’ 
treatment with 714-X; after six months 
and a year. The progress was clear and 
dramatic. From what looked like Kars’s 
last cough, the final tape revealed that 
bright dancing universe I’d come to re­
cognize as life and health My friend was 
cheered, more at seeing what diabolical­
ly cancerous blood looked like than at this 
unknown patient’s restoration to health

Jacqueline Conant had looked at eve­

rything with obvious fascination, asking 
many questions in tolerable French, but 
it was only on the way back home that 
I was able to find out what had been 
going on in her mind. “It was like enter­
ing the last century going down there,” 
she said. “It reminded me of Banting 
and Best’s lab at the U. of T. Then in 
the middle of it all, there’s this feat of 
high-tech engineering through which 
he is able to make some truly remarkable 
observations.” But what did she think 
he was seeing?

“It’s never been possible to see these 
particular entities before - and I call them 
entities because they do appear to be liv­
ing. What’s their nature?” she asked. 
“They could possibly be fragments of ge­
neric material, all right, but what exactly 
is their biochemical structure?”

One of the things Naessens had shown 
her was an electron-microscope photo­
graph of a sectioned somatid taken at 
140,000 X; it resembled something Nor- 
val Morrisseau could have painted. “I’ve 
never seen anything like it,” she said, 
choosing her words with great care. “I 
certainly didn’t recognize it to be of viral 
origin. It had definite structure, not 
structure as we normally know it, with a 
nucleus. But, there was definite order to 
this particular structure.”

Could it be, as Naessens maintained, a 
precursor to DNA? After a long silence, 
Conant replied, “It is conceivable. It’s the 
particular building blocks of DNA that 
one has never yet been able to visual- ►
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to the Philippines, had the specificity and 
sensitivity that he required. “I could not 
in all conscience tell my patients that thev
were free of cancer after a monitoring test 
that was only sixty-five-per-cent accurate.”

Then he met Schandl and, in a sense, 
defected from regular medicine: “Col­
leagues I had worked with for years were 
not even willing to discuss this stuff, even 
though Schandl was a leading biochemist 
and his test results were couched in all 
the proper forms.” In Schildwaechter’s 
view, his colleagues’ excuse for dismissing 
Schandl’s testing was that it was too com­
plicated and impractical for ordinary labs

about coming to Rock Forest with me to 
see the somatoscope in action. Finally I 
found a young microbiologist, Jacqueline 
Conant, then working as an associate 
scientist with the Robert Wood Johnson 
Pharmaceutical Research Institute in To­
ronto, who was intrigued (and profession­
ally brave) enough to make the trip with 
me - and one very nervous friend head­
ing for his second appointment with his 
own blood.

The moment Naessens had drawn the 
blood in question and turned to slide it 
into the jaws of the somatoscope, that 
friend was heading up the stairs. Naes­
sens flipped on the monitor, revealing a 
vasriy improved picture. He laughed and 
shouted “C’at wref/Irwr!” calling my friend 
back. The full cycle of somatids was no 
longer evident, and the red corpuscles 
seemed more defined, more robust. The 

how modem the equipment, there is still 
a high false-negative ratio. And by the 
time the mammogram detects something, 
we’ve lost two years during which we 
could have prevented the cancer if the 
somatoscopic blood scan and the bio­
chemical blood tests had been used.”

Naessens’s day is coming, insists Schild- 
waechter: “A number of oncologists are 
impressed with his work, even if they 
won’t admit it at the moment.” He sighs, 
and adds, Szent-Gyorgyi, the discoverer 
of ascorbic acid and one of the great No­
bel laureates, remarked that whenever you 
pioneer something you first have to real-
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regular medicine had long dismissed and 
violendy resisted.

The future of medicine in Schild­
waechter’s eyes lies in prevention, and the
essence of prevention is a greater under­
standing of the workings of the immune
system and the development of methods
to detect telltale signs of imbalance long
before symptoms appear. Combining, as
he now can do, Schandl’s tests with Naes-
sens’s somatoscopic monitoring, and
something known as cell-milieu medicine
- which determines the patient’s exact
needs for trace elements, amino adds, and
vitamins — Schildwaechter claims
dous success with his German practice in
detecting and correcting imbalances that
would lead to degenerative diseases. (He
hesitates to practise in the U.S. for fear of
Naessens-style prosecutions.) “Cancer,”
he announced with absolute conviction,
“has become a truly preventable disease if 
we would only employ these blood tests.

“The number-one cancer today is breast
cancer, so we tell women to have mam- ______________________________
mograms after forty. But regardless of fast-clotting blood, as Dr. Minden had 

described it, had changed its nature in 
three months.

Next Naessens showed us a video tape
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• dent management and therapeutic moni- 
Z toring. There are really all kinds of exdt- 
: ing applications for such a device both
• diagnostically and academically.” She
• paused again, and frowned thoughtfully. 
I “He was certainly able to show that many 
; of the various examples of forms in the 
; blood are quite disease-specific." Naes-
• sens had shown her still photographs of 
I. somatid forms in the blood of AIDS, can- 
: cer, and multiple-sclerosis patients.
• I told her Dr. Minden had described
• most of the forms as artefacts, and asked 

■I if the term did mean “bits of stuff.” She 
: laughed and said it did. But where did
• the stuff come from, I wondered, and why
• was there such a regular pattern in its 
f forms? Could it all be the result of hu- 
; man handling of the samples? She looked
• at me, gauging how far she wanted to go
• in her answer, and then, apparently, de- 
: dded to jump: “There was very little ma- 
; nipulation between taking the blood,
• making the slide, and then viewing it. 
i That’s why there has to be something in 
f it, and it certainly warrants further study.
• But it’s so foreign to the accepted dcgma,
• you know, that it's going to be a hard selL”

tv 3 2 §

Perhaps Naessens will live long enough 
to see a front-door vindication of his life’s 
work. In 1990, after receiving the positive 
results of nontoxicity tests. Health and 
Welfare Canada agreed that 714-X. 
be supplied by Naessens to doctors whose 
patients were suffering from terminal 
cancer. Doctors have to apply to Ottawa, 
where authorities may try to talk them 
out of using it, but such requests now 
cannot be refused. Naessens’s frustration 
lies in nor having approval for the medi­
cinal’s use in the early or precancerous 
stages of the disease, where he thinks it 
might be of the most use. f

ize. In the electron microscope we’ve seen 
terrain genetic fragments, chromosomes 
- the structures are fairly well elucidated." 
A mighty pause. “I have trouble with that 
term precunur, but I suppose, yes, it is 
conceivable." Then, with passion: “There 
are so many tools around today that we 
would be able to elucidate a lot of Naes- 
sens’s work, and yet the exciting thing 
for me is the extraordinary power of that 
particular microscope.”

For microbiologists such as herself, she

i
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lieve pain and restore energy during a 
patient’s final days or weeks. 

As far as his troubles with the Quebec 
medical authorities go, they’ve resulted 
in a temporary draw. Naessens and his 
lawyer, Conrad Chapdelaine, decided to 
fight back against the eighty-two counts 
that were laid after his first trial. They 
countersued, issuing subpoenas to Au­
gustin Roy, among others. The medical 
college replied with a plea-bargain offer, 
and in the end dropped seventy-two of 
the counts and reduced Nacssens’s fine to 
$5,000. Naessens and his lawyer regarded 
the outcome as a technical victory, and so 
far there have been no more initiatives 
on the part of the authorities. 

There is also growing interest in Naes­
sens’s approach to AIDS; he was invited 
to the controversial conference on alter­
native treatments held in Amsterdam last 
May — also attended by Luc Montagnier, 
the French scientist credited with discov­
ery of HIV. In Europe, the Philippines, 
New Zealand, and Australia, physicians 
are using 714-X, and researchers, covert­
ly and overtly, are investigating his work. 
Daily, results come in - favourable and 
unfavourable - the conclusion being that 
714-X does work most effectively when 
the immune system has not been totally 
wrecked by disease. This has always been 
Nacssens’s contention. And as the new 
biology and the new medicine emerge, 
the textbooks will’be rewritten, as they 
always have been, this time the emphasis 
shilling from cure to prevention. An emi­
nent Canadian oncologist (whom I will 
do the courtesy of not naming) has re­
cently agreed, after visiting Rock Forest 
at my suggestion, to supervise certain 
tests to validate Nacssens’s somatid the­
ory, an afeddn that could jeopardize his 

In the U.S., an inde­
pendent study on 714-X using human 
patients, sponsored by Charles Pixley, a 
millionaire from Rochester, N.Y., has 

been under since last May.
la the Eastern Townships the man 

who may well be recognized one day as a 
Galileo or au Fins rein continues the work 

he has devoted half a century to, seem­
ingly unenneerned by the fuss, the ortho­
dox hostility. He works in silence and 
concentration in his laboratory, its win­
dows on the Magog showing a landscape 
scarcely changed since the glaciers retreat­
ed. Others have begun to praise him, but 

But even with he himself might be content to live by a 
terminal patients he has begun receiving line from Paracelsus: “I pleased nobody 

reports indicating that 714-X helps re- except the people I cured.” B3
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THE WHITE HOUSE
i

WASHINGTON

December 30, 1993

Ph.D., Director

i
Sincerely,

David L. Rosenbloom, 
Join Together
441 Stuart Street 
Boston, MA 02216

I plan to continue to work and advocate for these services and 
appreciate the fact that groups like yours are doing such an 
excellent job of documenting their importance, and building the 
kind of community support that will be necessary for the task to 
Defaceomplished.

Thank you for your letter of December 3 and the report and 
recommendations. Health Reform for Communities? Financing 
Substance Abuse Services.

Dear Dr. Rosenbloom:

XI- ___£■

Kristine M. Gebbie, R.N.,
National AIDS Policy Coordinator

I have a special concern that is touched on in your monograph, 
which is the issue of substance dependency as a risk factor in 
HIV/AIDS. Getting the maxium number of individuals in need of 
chemical dependency treatment into effective treatment programs 
is important as an HIV/AIDS prevention practice.

M.N.
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December 7,1993

Dear Ms. Gebbie:

©•*■^>19

J

Substance abuse is the most important public health problem facing America's 
communities. That is why health reform for America's communities must include 
coverage for treatment of drug and alcohol problems.

The panel's report and recommendations, Health Reform for Communities: Financing 
Substance Abuse Services, is enclosed. The report makes the case for including 
substance abuse treatment in any health plan that passes Congress.

441 STUART STREET 

SIXTHFLOOR 

BOSTON, MA 02116 

TEL (617) 437-1500 

FAX (617) 437-9394

The panel, chaired by Kathryn Whitmire, the former Mayor of Houston, heard testimony 
that alcohol and drug abuse prevention and treatment are effective, and an essential 
component of any overall health care cost control strategy. Annual costs to society from 
untreated alcohol and drug abuse now exceed $160 billion. The panel concluded that 
ensuring a treatment benefit for substance abuse at less than $15 billion per year will 
reduce many of these costs.

There are more than 2,500 community coalitions fighting substance abuse across the 
country. Many are located in your state. These groups asked Join Together to convene a 
panel of citizens and experts to make recommendations on how substance abuse services 
should be financed.

When individuals are treated for most illnesses or injuries, they are the principal 
beneficiaries. When individuals receive treatment for drug and alcohol problems, they 
and the entire community are the beneficiaries. They are more likely to keep or get jobs. 
They, or their children, are more likely to go to school ready and able to learn. And we 
are less likely to be victims of related crime and violence.

Ms. Kristine H. Gebbie
National AID$ Policy Coordinator
Office of the National AIDS Policy Coordinator
Executive Office of the President
1600 Pennsylvania Ave., N.W.
Washington, D.C. 20500

David L. Rosenbloom, Ph J). 

Project Director

Cecilia Dawkins, Ph.D. 

Deputy Director

Janice Ford Griffin 

Deputy Director

JOIN TOGETHER 

is funded by 

a grant from 

THE ROBERT 

WOOD JOHNSON 
FOUNDATION 

to the 

BOSTON UNIVERSITY 
SCHOOL OF 

PUBLIC HEALTH.
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Sincerely,

Enclosure: as

1

David L. Rosenbloom, Ph.D. 
Director

Copies of this report have been distributed to thousands of community leaders throughout 
the nation. We have suggested that these leaders hold their own local forums, to discuss 
the specific substance abuse services needed in their cities and towns. We hope that you 
will accept invitations to attend these forums, and learn more about this important issue. 
Your leadership is crucial in making that appropriate coverage for alcohol and drug 
treatment is included in health care reform.
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December.20, 1993

t

Dear Mr. Greenberg:

Sincerely,

Ji.

Jules Greenberg
P.O. Box 9381
Charlotte, NC 28299-9381

C . Q.

THE WHITE HOUSE

WASHINGTON

Sincerely,

Thank you for your letter requesting a copy of 
my photograph. Unfortunately, I do not have 
one available.

Kristine M. Gebbie, R.N., M.N. 
National AIDS Policy Coordinator
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THE WHITE HOUSE

WASHINGTON

December 20, 1993

Dear Ms. Jarrell:

——c

M.N.

Thank you for the invitation to attend the Kentuckiana People
I appreciate

1

Hazel Jarrell, Acting President
Kentuckiana People with AIDS Coalition
3805 Hobbs Road
Kevil, KY 42053

Kristine M. Gebbie, R.N.,
National AIDS Policy Coordinator

with AIDS Coalition board meeting in February 1994. 7
your patience in awaiting a confirmation, but, unfortunately, my 
schedule does not permit me to travel to Kentucky. I support 
your work and I am happy to help you in some other way.

Sincerely,



KJ
December 9,1993Board of Directors

DEC I 4 I993

Dear Ms. Gebbie;

Thank you again for the tape and I look forward to seeing you soon.

KENTUCKIANA

PEOPLE

WITH

AIDS

COALITION

* <

We elected seven members to the Board for 1994-1996 The other eight 
members term runs until December" 1994. I was elected to another two year term 
and look forward to working with you and all people to make things better. We 
elect our officiers for the Board February 12.1994. We do not elect officiers at the 
same meeting. This gives time to be familiar with all members on the Board and 
to give each person the opportunity to serve where needed.

We look forward to your visit with us in February. Mr. Lee has worked with me 
very diligently in order to accomplish this. I am very excited about your visit and 
have informed Mr. Jamie Rittenhouse, Interim Executive Director about your 
possible plans. We will proceed with further arrangements when this visit is 
confirmed. We would be most happy to work with you if it becomes necessary to 
change the date, time, or location. We fully realize how busy you have been and 
appreciate your hard work.

Hazel Jerrell.
Acting President KIPWAC
3805 Hobbs Road 
Kevil, Kentucky, 42053

Our World Aids Day Awareness programs were most successful all over the 
state. Your interview was very good on the Today program and helped to keep 
this day special. Lexington had about 350, Louisville 300, Owensboro 200 and 
my hometown of Paducah had 60-65 people present at City Plaza, held outside. 
This was our first World Aids Day observance ever held. The number may not 
sound that great but it was wonderful.

Ms. Kristine Gebbie 
National Aids Coordinator
2000 Independence Avenue 
Washington, DC 20201

□
Lexington:

P.O. Box 54411
Lexington, KY 40555-4411

RANDY BARRIGER
Louisville

LARRY CRUSE
Louisville

DAVID NEFF
Louisville

MICHAEL KRETMAN
Executive Director 

Louisville

□
Owensboro: 
P.O. Box 109 

Owensboro, KY 42302 
502/686-8883

EDWIN HACKNEY 
Lexington

MARTIN HICKS 
Elizabethtown

TERESA GORDON
President 
Louisville

HAZELJERRELL
Vice President 

Kevil, KY

Paducah:
Paducah Support Group 

502/462-3828

THOM SIMMONS 
Lexington

RON WEBER 
Lexington

DAN WILKINS 
Lexington

□
Louisville:

AIDS Service Center 
810 Barret Avenue

Louisville, KY 40204 
502/574-5490

FAX: 502/574-5497 
1-800-676-5490

BRIAN HOPKINS 
Kevil, KY

RICHARD ARMSTRONG
Treasurer
Lexington

RON LAWRENCE
Secretary

Berea

BECKY GROGG 
Louisville

The annual board meeting of Kentuckiana People With Aids Coalition (KIPWAC) 
was held last Saturday, December 4,1993. We had several guests present. The 
video tape which you sent -was a highlight for the day. We appreciated the 
support you extended to us and your time in preparing this tape.
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THE WHITE HOUSE

WASHINGTON

December 20, 1993

Dear Martin:

I look forward to hearing from you soon.

Sincerely,

Members of my staff attended the most recent meeting of the Community
Constituency Group (CCG) here in Washington and heard forcefully and 
unequivocally from a large number of people that there was deep concern about the 
limited diversity in participants at the November FDAR meeting.

Please give me a call at your convenience to discuss these concerns. As we go 
forward, the "Inclusiveness Subcommittee" of the CCG might well designate a 
representative to attend subsequent FDAR meetings. All groups you list in your letter 
can also be challenged to seek more diversity among the representatives they send to 
FDAR meetings.

Thank you for your letter of December 6th regarding the diversity of participants in 
the Future Directions in AIDS Research (FDAR) meetings. I appreciate your trying 
to clarify some of the misunderstanding that exists out there.

Mr. Martin Delaney
Founding Director 
Project Inform
1965 Market Street, Suite 220 
San Francisco, CA 94103

Kristine M. Gebbie, R.N., M.N. 
National AIDS Policy Coordinator
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VTDecember 6, 1993

Sincerely,

Founding Director, Project Inform

P R O J E C T

1965 MARKET STREET, SUITE 220
SAN FRANCISCO, CALIFORNIA 94103

ADMINISTRATIVE OFFICES
415-558-8669

LOCAL HOTLINE
415-558-9051

NATIONAL HOTLINE
800-822-7422

Any effort to demand that all meetings include all people or even all groups makes little sense and is a 
sure formula for the kind of dysfunctional meeting process which has plagued AIDS research in recent 
years. Much of the debate about this particular meeting is based on misinformation about the makeup of 
the meeting and misunderstanding of its purpose. While full inclusion is an appropriate governmental 
goal, it will always be a overall process goal rather than an objective which can achieved in every single 
meeting. That’s why we have multiple meetings on every subject. Surely, there have been dozens of 
meetings which have been held exclusively with various interest and ethnic groups, including people of 
color and women’s groups, around AIDS, and this is likely to continue. We urge you to avoid overreacting 
to this complaint. We believe it is unfounded, yet if unduly heeded, threatens to disrupt the work and 
progress which already have taken place.

* 12^6/93 VI :16:46

Kristine Gebbie
White House Office of AIDS Policy Coordination

• As stated from the beginning, the purpose of this meeting was to bring together a group of people, 
primarily scientists, who had made express policy suggestions in public regarding basic biomedical 
science or who had concerns in this area. The scientists, quite correctly, initially requested that we 
limit the activist contingent to no more than 4 people, and that these be people who were the most 
deeply involved in basic science issues. Few people would debate who those activists are.

• The meeting, by design, has always been described as simply one preliminary step in the creation of 
policy options, not the last step. From the beginning, the explicit plan has been to take resulting 
proposals back to the community for wider circulation,

• By our count, several people of color were in fact included in the meeting, included Moises Agosto of 
the National Minority AIDS Coalition, Dr, Irvin Chen, and Dr. Flossie Wong Staal. Dr. Larry Brown of 
the Harlem Hospital was invited and had accepted his invitation, but withdrew at the last minute due a 
family emergency. Accusations that we deliberately failed to send him directions to the conference 
center are complete nonsense.

Dear Kristine,
I understand from members of my staff that Rochelle Rollins has escalated her complaint about the 
makeup of the FDAR meetings. While I understand her legitimate concerns, I believe that a great deal of 
misinformation is being brought to bear on this issue. To wit:

• As you know, other groups represented at the meeting included AMFAR, GMHC, TAG, AIDS Action 
Council, Pediatric AIDS Foundation, Human Rights Campaign Fund, the Committee of 10,000, ACT-UP 
(two chapters), Parents of People with AIDS - hardly an exclusionary list. There is little alternative to 
working through such representative groups, rather than seeking specific individuals.

FAX:
415-558-0684


