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Raul Vergini, M.D.

Raul Vergini, M.D., says, "l wasbornin Predappio (FO), Italy
onMarch8,1958.1 took my doctoratein Medicineat the University
of Bologna in 1984. | began immediately my private practice in
classical homeopathy (I had the luck to learn homeopathy, since
1980, directly from an old retired homeopathist) that is still my
principle activity.

"Since the beginning of my practice | took interest aso in
alternative cancer therapies and in nutrition, including vitaminsand
mineral supplementations.

"I wrote my first article about magnesium chloridein 1986 for
an homeopathic magazine.

In February 1994 the Italian most important publisher of books
about "aternative" health [practices] published my book Curarsi
con il magnesio (Healing With Magnesium) that details the proper-

Editorial

| haven't
gotten to
Russia as
yet, asl was
promised,
but! didvisit
my grade-
school and high-schoal cities,
GrandForks, North Dakotaand
MasonCity, lowa, respectively.
| suppose that everyone
who growsold -- assome say |
have seemed to do recently --
has the same experience that |
have had: School chumsdie, or
simply disappear. One family
of 13childrenthat | playedwith
throughout all of grade school
and two years of high school
were totally absent, not even a
relative remaining. Every one

of thechildren were dead, and
their -- what used to be-- mag-
nificent home, now a funeral
parlor. There'snoway tolearn
how they died, or why they
died, butwecanall guessbased
on experiences from two old
friends that | did find in Ma
son City, lowa, and another
friend, my long-time barber,
who returned to work in
Franklin, TN after a13 month
absence.

Friend number one, R.E.,
in Mason City, lowa, was at
onetime one of the best danc-
ers of all my high school
chums. Hewastall, handsome,
and projected awonderful per-
sonality. Compared to me, he

(continued on page 3)

ties and the use of magnesium chloride in human (and veterinary)
therapy.

"Since 1989 | am interested a so in hormone balance (thyroid,
progesterone, DHEA, etc.), The Arthritis Fund/The Rheumatoid
Disease Foundation protocol for rheumatoid diseases, Life-Exten-
sion and "smart drugs.”

"I am amember of Mensa (theinternational "high |Q society")
and of the New Y ork Academy of Sciences.

"I am one of the organizers of the international symposium
Ripensarel'AIDS(Rethinking AIDS) that washeld on April and May
of 1994 in Bologna, Italy. It featured the worlds most important
"dissidents" about AIDS theory and therapy (Peter Duesberg, Eleni
Eleopulos, Michael Ellner, John Lauritsen, etc.)."

The following is provided as information only,

and does not constitute medical advice. For

proper treatment, you should always consult
with your family doctor, or pediatrician

Magnesium
Chloride Therapy

by
Raul Vergini, M.D.

Back in 1915, aFrench surgeon, Prof. Pierre Delbet, M.D., was
looking for a solution to cleanse wounds, because he had found out
that thetraditional antiseptic solutionsactually mortified tissuesand
facilitated the infection instead of preventing it.

Hetested several mineral solutions and discovered that aMag-
nesium Chloridesolutionwasnot only harmlessfor tissues, butit had
alsoagreat effect over leucocytic activity and phagocytosis, soitwas
perfect for external wounds treatment.

Dr. Delbet performed a lot of "in vitro" [in test tube] and "in
viva" [in life] experiments with this solution and he became aware
that it was good not only for external applications, but it was also a
powerful immuno-stimulant if taken by injectionsor even by mouth.
Hecalled this effect "cytophilaxis." In some"invivo" experiments
it was able to increase phagocytosis rate up to 300%.

Dr. Delbet serendipitoudly discovered that thisoral solution had
also atonic effect in many people and so became aware that the

Magnesium Chloride had an effect on the whole organism.
(continued on page 4)




In Memoriam
Robert Bingham., M.D.

Lafayette, Colorado, July 21, 1910
Desert Hot Springs,California, May 1, 1994
Ashes scattered at sea

by

Perry A.Chapdelaine,Sr.

Asone of the founders of The Roger Wyburn-Mason and Jack
M. Blount Foundation for the Eradication of Rheumatoid Disease
(aka The Rheumatoid Disease Foundation, aka The Arthritis Fund)
Raobert Bingham was an inspired and dedicated contributor. He was
aman of vision, a searcher for truth!

Robert Bingham contributed to many causes, anong which were
two closest to hisheart: crippled children and arthritisvictims. When
polio no longer created vast numbers of pathetically crippled chil-
dren, Robert Bingham switched to arthritis, and hislife-long devo-
tion to the cause of the arthritic victim began.

During travels to England, Dr. Bingham met Professor Roger
Wyburn-Mason, M.D., Ph.D., a medical school professor and re-
searcher who, athough initially specidizing in diseases of the nerves,
now claimed to have discovered the source and causation of crip-
pling Rheumatoid Arthritis.

Dr. Bingham wrote about Wyburn-Mason's claim and it was
published in Modern Medicine (Feb. 15, 1976, pp.38-47) as"Rheu-
matoid Disease: Has One Investigator Found Its Causeand ItsCure?'
[and aso in Orthopedic Review.]

Philadel phia, Mississippi physician, Jack M.Blount, M.D., hav-
ing been crippled from Rheumatoid Arthritis since early youth, and
still suffering from the disease, read Bingham's article, and tried
Roger Wyburn-Mason's treatment, after discovering a chemical re-
lated to Wyburn-Mason's Clotrimazole which was unavailable to
Dr. Blount; i.e., Metronidazole.

Blount cured himself, many of his patients, and this author, of
crippling Rheumatoid Arthritis. Thus, the story that began with a
professor in England [who was eventually ostracized from asociety
that had embraced him for his two discoveries of nerve diseases
(named after Wyburn-Mason)] passed through the open-minded
eyes and ears of Robert Bingham, M.D., to the long-time arthritic
Jack M. Blount, M.D. and on to thiswriter, and thousands of others
who have & so been cured.

Dr. Bingham wrote numerous articlesdescribing Roger Wyburn-
Mason'streatment, and tried hisbest to spread truth where he coul d.
In atrip to Sydney, Australia attending the 16th International Con-
gress of Rheumatology, (19th-25th May 1985) The Rheumatoid
Disease Foundation (aka The Arthritis Fund) was represented by
Robert Bingham, M.D. who contributed a paper on the "Treatment
of Rheumatoid Arthritis by the Use of Anti-Malarial and Anti-Pro-
tozoal Drugs." He displayed for two days a poster on the same
subject and the findings of Dr. Roger Wyburn-Mason. He gave over
400 Rheumatoid Disease Foundation foldersto the del egatestelling
them of the work of the Foundation, and also gavethem acard upon
which to request further information and literature.

An attempt was made to stop Dr. Bingham from distributing

the Rheumatoid Disease Foundation folder on a complaint from an
"'undisclosed doctor from England." Thiswasthe subject of an apol-
ogy when it appeared that an international incident might develop if
the action of the local committee chairman was disclosed to the
local press and world news services covering the meeting. Dr.
Bingham wrote, "Asusual the Congresswas dominated by thelarge
multi-national drug companies, each anxious to convert the physi-
ciansto the use of their own brands of NSAIDS, the non-steroidal,
anti-inflammatory drugs, many of which are not as yet availablein
the United States. However, in the scientific sessions, none was su-
perior to enteric or time-release aspirin in the effect on pain and
stiffness of arthritis, except perhapsin their one-a-day or two-a-day
convenience of administration.

"Methotrexate seemed to be gaining in usage by the
rheumatologists over gold and penicillamine in spite of its known
toxic effects and complications.

"Only our presentations on the amoebic etiology of rheumatoid
disease offered any 'new' information on the causes of arthritis. . . .
The 'medical world' now knows of the existence of the new Interna-
tional Rheumatoid Disease Foundation."

In February of 1983 Dr. Bingham attended the XI Congreso
Mexicano de Reumatologia in Merida, Yucatan, Mexico, where he
presented a paper in the use of Roger Wyburn-Mason's treatment
for Rheumatoid Arthritis. On his return home he was saddened to
learn that Jack M. Blount, M.D. had been entrapped by Mississippi
physicians who had not investigated the new treatment that was
bringing patients to Dr. Blount's door by the thousands. Once again
Bob Bingham set out to remedy the pains of the world, for he wrote
on March 15, 1983 to the Mississippi State Board of Medical
Licensure,

"Dear Fellow Physicians:

"On my return from Mexico this week | first learned of the
difficulties Dr. Blount is having in regards to his medical license.

"In Merida, Yucatan, | had presented a preliminary report on
the treatment he has so successfully used for acute active diseases
of rheumatoid arthritis. Thisis based on work which he and | have
been doing independently for the past five or more years. It is a
‘break through' and, in the usual ten years it takes for a new treat-
ment to be accepted by the medical profession, it will revolutionize
thetreatment of thisdisease and save millions of patientsfrom pain,
suffering and disability.

"Dr. Blount heard of this treatment through the first American
publication of mine appearing in Orthopedic Review and then in
Modern Medicine in 1975. He was totally crippled and suffering
from rheumatoid arthritis at that time and has made a great recov-
ery, enabling him to return to his medical practice and naturally
making him very enthusaistic about this form of treatment.

"In his enthusaism, and probably because he has not seen any
serious or dangerous side-effects from the drugs -- quite different
from the standard treatments with gold, penicillamine and other ar-
thritis drugs-- he undoubtedly used poor judgment and violated the

(continued on page 5)




Letters to: The Rheumatoid Disease Foundation

| am eternally grateful for your letter of August 10th and the book
Rheumatoid DiseasesCured at Last. After 35yearsof the monster’ -- gouty
Rheumatoid Arthritis-- and having experienced nearly all the treatments, it
iswith profound relief to know this breathrough therapy isnow available. |
became quite emotional reading the book as the realization hit home that |
have never been able to actualize by full potential. Both professionally and
personal/family. Here, finally, is the basis of renewed hope of a chance to
live with some quality to my well-being.

God bless you and the Foundation members.

B.E., Queensland, Australia.

Dear B.E.

In any sickness, thereis always hope, but not always with established
treatments. Unfortunately, we have no certain alternate method for curing
Gouty Arthritis, but perhaps you have a mixture of Gout and Rheumatoid
Arthritis, in which casewe may beableto help. Most certainly, the book you
ordered, The Prevention, Treatment and Cure of Arthritiswill include many
alternate suggestions that rely on the experience of many patients and

Letter to an Editor in Apache Junction, AZ

After reading the Tribune about Gary Kennedy who is suffering from
so many problems of health. He needs the addressthat | am including into
this letter. These people have helped many who have had serious health
problems.

The Rheumatoid Disease Foundation has a member who has written
two books, The Art of Getting Well and Rheumatoid Diseases Cured at Last
by Anthony di Fabio. This foundation is interested in helping their fellow
man. [Our address follows].

Ruth Compton

Thanks Ruth!

Another 1,000 like you and we'd have 1,000 more articles across the
United States! We now havea third book of importanceand interest, entitled
Prevention, Treatment and Cure of Arthritis!

Wed like to hear from you, good or bad!

medical doctors.

God Bless you, too!

Maybe we can help! Certainly we can learn!!

Editorial

Continued from page 1

was another Clark Gable, a
movie hero of our age.

R.E. had had bypass sur-
gery, usualy an unnecessary
and costly procedure, whereone
foot of artery (of 100,000 miles
of tubing) that appears to be
plugged up with plaguesisre-
placed by 1 foot of weaker vein,
usualy taken from one of the
legs. This procedure, so com-
mon in American society, has
long ago been discredited by
established medica statistics.
Results obtained by Chelation
Therapy clears up about 80%
of peripheral circulation prob-
lems, and usually makes the
procedure unnecessary.

R.E.'sdoctor did not know
about Chelation Therapy, or, if
hedid, would most likely have
been too frightened to use it.
He might have lost hospital
privileges, or peer-group sanc-
tion, and he certainly would not
have been paid by an insur-
anceclaimfor thisinexpensive
and effective method of pro-
viding more nourishment to
each of R.E.'scells. More than
likely, had R.E.'s doctor ever

heard of Chelation Therapy, he
heard about it through another
doctor who aso knew nothing
about it, and he "bought in" on
the big lie, that it wasworthless,
perhaps even dangerous.

R.E. -- at thetimel renewed
my old school chum's acquain-
tance -- wasfinding it painful to
walk, hislegs obviously not get-
ting sufficient blood, hence, in-
sufficient oxygen, to support all
thecellsinthelegs. Thepainwas
telling him that something was
wrong. The doctor was trying
ultra-sound therapy, which
"might help." Ultra-sound
stretches the arteries and veins,
but does not reduce the arterial
plagques.

Now here'sR.E.,inhisearly
seventies, obviously preparingto
go down-hill fast, because his
doctor says, "there'snothingmore
that wecando." Andherel am,
amost thesameageasR.E., till
dancing up a storm (jitterbug,
swing, C& W, et. al.) withladies
much younger than | am, and
hardly breathing. (I've had 84
chelations, and wish | could af-
ford one each month for preven-
tive measures.)

| may die before R.E., but
the probability isthat the quality
of my remaining years will be

far, far superior toR.E.'sbecause
I've questioned the absolute au-
thority of my family doctor, or
the specialists he's sent me to.
I'vefound wonderful physicians
scattered everywhere, who are
interested in  helping me, and
most of those are in our physi-
cianlist.

R.S. first hired me in his
paint store at eleven cents an
hour in Mason City, lowa. He
haslived auseful 92years, andis
still mentally acute. Hisprimary
problem is a stiffness in certain
fingers that could probably be
solved by any one of severd
alternative therapies. Sclero-
therapy, DHEA supplements, nu-
trition, et. a.

He won't receive any of
these, however, becausehe'salso
accepted his doctor as The Au-
thority, and so helll continue to
limit his pleasures and freedom
by at least that much.

Lucky for him, his genetics
operates effectively despite lack
of good medical advice.

On arriving backin
Franklin, TN | needed a haircut
as my hair was as bushy as a
long-haired sheepdog's. | was
pleasantly surprised to find my
long-time barber, C.S., back at
work after 13 months of "sick-

ness." He'd had hisleg cut off
becauseof poor circulation, the
same problem now facing my
high-school friend, R.E.

C.S.'s operation, friends,
was one of the most unneces-
sary that I've heard about in
many years, the routine proce-
durefor paininthebody: " Since
| have no other answer, cut off
the offending member."

Chelation Therapy, which
iscapableof restoringlifetoan
amost dead gangrenous leg,
couldhaveeasily solvedC.S.'s
problem.

Think of the pain and suf-
fering C.S. endured, and till
endures, becausehisdoctor did
not know, and did not want to
know, about better proce-
dures!!

Multiply these several in-
human experiences by tens of
hundredsof thousands, andyou
will understand ignorance and
bliss. We, theblissful, arethose
who accept Authority's word
that adiseaseisinevitable; they
theignorant, who soinformus
under the guise of modern
medical treatment.
Itisnowonder so many of

past school friends are

7.

our
dead!




Therapy

continued from page 1

In a brief time, he received communications of very good
therapeutic effects of this "therapy" from people that were taking
Magneium Chloride for itstonic properties and who were suffering
from various ailments. Prof. Delbet began to closely study the
subject and verifiedthat the M agnesium Chloridesolutionwasavery
good therapy for along list of diseases.

He obtained very good results in: colitis, angiocholitis,
cholecystitis, in the digestive apparatus; Parkinson's Disease, senile
tremors and muscular cramps, in the ner-

Photo: Raul Vergini, M.D.

pharyngitis, tonsillitis, hoarseness, common cold, influenza, asthma,
bronchitis, broncho-pneumonia, pulmonary emphysema, "children
diseases" (whooping-cough, meadles, rubella, mumps, scarlet fever
...), dimentary and professional poisonings, gastroenteritis, bails,
abscesses, erysipelas, whitlow, septic pricks (wounds), puerperal

fever and osteomyelitis.
But the indications for Magnesium Chloride therapy don't end
here. In morerecent yearsother physicians (and | among these) have
verified many of Delbet's and Neveu's

Vous system, ache, eczema, psoriasis,
warts, itch of various origins and chil-
blains, in the skin. There was a strength-
ening of hair and nails, a good effect on
diseases typical of the aged (impotency,
prostatic hypertrophy, cerebral and circu-
latory troubles) and on diseases of aler-
gic orgin (hay-fever, asthma, urticaria,
and anaphylactic reactions).

Then Prof. Delbet began to investi-
gatetherel ationship between Magnesium
and cancer. After a lot of clinical and
experimental studies, hefound that Mag-
nesium Chloride had a very good effect
on prevention of cancer and that it was
able to cure several precancerous condi-
tions: leucoplasia, hyperkeratosis, chronic
mastitis, etc.

Epidemiological studies confirmed
Delbet'sviews and demonstrated that the
regions of soil with richer incidence of
magnesium hadlesscancer, andviceversa

In experimental studies, the Magne-
sium Chloride solution was also able to slow down the course of
cancer in laboratory animals.

Prof. Delbert wrote two books, Politique Preventive du Cancer
(1944) and L'Agriculture et la Sante' (1945), in which he stated his
ideas about cancer prevention and a better living. Thefirstisawell
documented report of all his studies on Magnesium Chloride.

In 1943 another French doctor, Dr. A. Neveu, M.D., used the
Magnesium solution in a case of diptheria to reduce the risks of
anaphylactic reaction due to the anti-diptheric serum that he was
ready to administer. To his great surprise, when the next day the
laboratory results confirmed the diagnosis of diptheria, thelittle girl
was compl etely cured, before he could use the serum.

He credited the immuno-stimulant activity to the solution for
this result, and he tested it in some other patients. All the patients
were cured in avery short time (24-48 hours), with no after-effects.

Dr. Neveu then began to treat some cases of poliomyelitis, and
had the same wonderful results. He was very excited and tried to
divulgethetherapy, but heranintoawall of hostility and obstruction-
ism from "official medicine." Neither Neveu or Delbet (who was a
member of the Academy of Medicine) was able to diffuse Neveu's
extraordinary results. The opposition wastotal: professors of Medi-
cine, Medical peer-reviews, the Academy itself, all were against the
twodoctors. " Official medicine" saw in M agnesium Chloridetherapy
athreat to its new and growing business -- vaccinations.

Dr. Neveu wasn't discouraged by this and continued to test this
therapy in awiderangeof diseases. He obtained very good resultsin:

applicationsand havetried thetherapy in
other pathol ogies. asthmatic acuteattack,
shock, tetanus (for these the Magnesium
Chloride is administered by intravenous
injection); herpeszoster, acuteand chronic
conjunctivitis, optic neuritis, rheumatic
diseases, many alergic diseases, spring-
asthenia, and Chronic Fatigue Syndrome,
(even in cancer it can be an useful
coadjuvant.)

Theprecedinglistsof ailmentsareby
no means exhaustive; maybe other ill-
nesses can be treated with this therapy,
but, as thisis arelatively "young" treat-
ment, we are pioneers, and we need the
help of all physicians of good will to
definitely establish all the true possibili-
ties of this wonderful therapy.

From a practical standpoint, please
remember that only Magnesium Chloride
has this "cytophilactic" activity, and no
other magnesium salt; probably it's a
molecular, and not amerely ionic, matter.

The solution to be used isa2.5% M agnesium Chloride hexahy-
drate (MgCl,.6H,0) solution (i.e.: 25 grams/1 liter of water).

Thosewho havekidney problemsshoul d becarefully monitored
by their family physician, according to the Center for Disease
Control. Dr. Raul Vergini says, that “thisistrueonly for severerenal
insufficiency,” wherean obviouscontraindicationmay exist; butthis
is aso true for all minerals, that cannot be easily eliminated by a
seriously impaired kidney. In all other cases, there are no risks. |
never heard or read of any problem. The quantity of elemental
magnesium containedinal125 cc dose of the 2.5% solutionisaround
500 mg. Thatisnot alargedose! Anyway, | think that it isagood
precaution to advise people with renal problems to consult their
physician.”

But Raul Vergini, M.D. also advises that “the problem is that
very probably their physicians and pediatricians don’t know any-
thing about this therapy, so how can they give good advice?’
Children under 5, he says, nonetheless must consult their
pediatrician.”

Dosages are as follows:
Adults and children over 5 yearsold ..... 125cc

4 year old children .........ccccoeenenenennn. 100cc
3year old children .......c.ccccceevvvvvvvienene 80cc
1-2 year old children ........ccccoceevencnnenene 60cc
over 6 months old children .................... 30cc
under 6 months old children .................. 15cc

These doses must be adminstered by mouth.

(continued on page 8)




Bingham

continued from page 2

letter of the law by making this medicine available to other rheuma:
toid arthritis patients whom he had not personally seen or exam-
ined. You are quite right in your authority and responsibility in
seeing toit that this practice is not repeated. But | hope you will ask
yourself these two questions in deciding your actions, 'Has anyone
been injured because of Dr. Blount prescribing? and second, "'Wasn't
he acting in good faith and honest intent?

Dr. Blount is a man who should be honored by the medical
profession and by the State of Mississippi. Not since the work of
Dr. Ledlie V. Rush in Meridian, MS, in 1955, in announcing and
discovering the use of the Rush Nail for intermedullary pinning of
fractures, has so great amedical discovery, on this case aconfirma-
tion of amedical discovery by Dr. Wyburn-Mason, come out of the
state of Mississippi.He has done more than any doctor in the world
to boldly treat thousands of patients with favorable results and
through the book by one of his patients, Rheumatoid Diseases Cured
at Lagt, the treatment is becoming nationally recognized.

In this case Dr. Blount has worked against tremendous odds
because the company which manufacturesthe drug [ metronidazol €]
will not spend any money for its scientific proof of efficacy or to
gain approval for advertising and sales as a treatment for arthritis
from the Food and Drug Administration because the patent has ex-
pired and they see no great financial gain to manufacture a drug
which can be copied, manufactured and sold by any pharmaceutical
company. Asaresult, inthetreatment of rheumatoid arthritis, Flagy!
[metronidazol€] isan ‘orphan drug' and will only come into general
use either by public demand, by spreading its knowledge to the
medical profession, or by scientific verification by some non-profit
organization such asamedical school or non-profit foundation. Even
medical schools depend on grants from drug companies, so thereis
not much possibility there.

"If 1 may be so bold asto suggest, | would say that censure of
Dr. Blount and prescribing acode of conduct for his use of the medi-
cine should be a judicious decision. Any other restriction on his
practice might discourage other physiciansfrom using or trying this
medicine and thus delay for years, the relief from this terrible dis-
ease, for which there is no known cause or cure other than this
method.

"Thank you for your consideration of thisinformation."

While Dr. Bingham'sletter was not the only pleafor Dr. Blount
from state entrapment, Bingham'sletter aswell asthe others hel ped
Dr. Blount continue his practice of medicine, and he was not cen-
sured for useof Roger Wyburn-M ason's recommendations on rheu-
matoid disease patients.

In 1975 Dr. Bingham, in responding to a falsehood he felt was
being propagated in news media by the Santa Ana, California, Or-
ange County Arthritis Foundation, addressed aletter to the Arthritis
Foundation Advisory Committee'sLeon B. Katz, M.D., saying, "One
of my patients quoted a newspaper article credited to you saying
that 'special foods or diets can't help arthritis. And 'dietary factors
as causes of arthritis are said to be a myth.' The article suggested
interested persons should write to the Orange County Branch of the
Arthritis Foundation for the leaflet. Please send me the leaflet to

which the article refers.

"Sigmund Freud, besides his position as an outstanding pio-
neer in psychiatry, was also a critic of the medical profession. He
has stated 'the greatest mistake of medicineisto seek asingle cause
for asingle disease.'

"Thisis probably true with the various types of arthritis[more
s0] than almost any other family of related medical conditions. We
have been looking so hard for single causes for the various types of
arthritis and the single treatments that we have often neglected the
patient as awhole, especialy his nutritional condition -- which has
such atremendous effect on his body chemistry and metabolism.

"Unless the Arthritis Foundation is willing to undertake some
very basic research into the relation of arthritisto nutritionitisonly
sticking its head into the sand to make generalized statements such
asthe onereported in your newspaper article. Almost every practic-
ing physician is aware of arthritis patients who have been greatly
improved, and some have completely recovered from the activesigns
and acute symptoms of their disease, by modificationsin diet, vita-
min and mineral supplementation and elimination of certain food
and food products. What is needed is amore scientific evaluation of
these therapeutic effects.

"Meanwhile, those of us who have made aclinical study of the
application of nutrition to arthritis and orthopedic problems will
continue to be helping people regain their health and strength, not
by exclusion of other methods of treatment but by adding nutri-
tional, metabolic and bio-chemical analysis and treatment of their
patients to accepted methods of medical and surgical management.

"Meanwhile, it does the Arthritis Foundation no good to tell
people that there are no dietary factors which are important in ar-
thritis. So very many of them know that isnot true, and it just makes
the Arthritis Foundation less credible as an authority in its chosen
field of fundraising.”

A year later, in 1976, Dr. Bingham had to defend himself of
false charges from avariety of sources. He had prior to 1974 prac-
ticed for almost twenty-eight years in Riverside, California, being
the first qualified and board Certified specialist in orthopedic sur-
gery inthat city and in that county. During that time he pioneered in
performing almost every type of orthopedic operationin that county
and in that county's hospitalsfor thefirst time. For fourteen yearshe
gave two mornings aweek to the Riverside County General Hospi-
tal and, during two poliomyolitis epidemics, devoted from one-third
to one-half of histimeto the patientsin that institution, doing major
orthopedic surgery, instructing interns and residents and following
patientsin the out-patient clinics, al without pay or other compen-
sation. For nineyears, and until they had afull time orthopedic staff
at the College of Medical Evangelists in Loma Linda he held the
first orthopedic clinics at that hospital and medical school, taught
medical students and interns and took care of without charge the
orthopedic problems and operations on their missionaries, medical
and nursing students and charity patients.

For two years, and until they had a full time orthopedic sur-
geon at March Air Force Base, Dr. Bingham conducted orthopedic

(continued on page 6)




Bingham

continued from page 5

clincsand did the orthopedic operations at the March Air Force Base
Hospital, asorthopedic consultant and Chief of Orthopedic Surgery.

He helped Sister Elizabeth Kenny establish the Sister Kenny
Poliomyolitis Hospital in El Monte, Californiain 1950 and served
therefor seven years, five years as Chief of Staff, during which time
he built the hospital up from fifty patients to one hundred and fifty
patients and had an attending and consulting staff of over fifty doc-
tors including five orthopedic surgeons.

He had no difficulty of any kind from any source until two
doctors who had been his assistants and associates opened up of-
fices in Riverside in competition and began an undercover cam-
paign of untrue and unfair criticism, ostensibly to obtain referrals
from doctors and hospitals who had been sending patients to Dr.
Bingham. Until then, these two doctors had publicly stated that Dr.
Bingham had the finest personal and professional reputation of any
doctor in Riverside County.

Of course, one criticism led to another, and amid all the false
charges and deceptions, Dr. Bingham eventually established hisown
clinic aways with crippled folksin mind.

When The Arthritis Foundation, and because of them, Harold
Davis from FDA's the Office of Consumer and Professional Af-
fairs, (Center for Drugs and Biologics, HFN-17, Department of
Health & Human Services, Public Health Service, Food and Drug
Administration, Rockville, MD 20857) began inaccurate and scan-
dalousattacksagainst The Roger Wyburn-Mason and Jack M. Blount
Foundation for the Eradication of Rheumatoid Disease (aka The
Rheumatoid Disease Foundation, aka The Arthritis Fund), Robert
Bingham wrote a letter to Frederic C. McDuffie, M.D., Senior
Vice President of Medical Affairs, at the Arthritis Foundation, say-
ing:

"lsn't it about time that the Arthritis Foundation ceasesto criti-
cize physicians, clinics, hospitals and other medical organizations
who shareviewsdifferent from the Arthritis Foundation on the cause
and treatment of these diseases?

"When the Arthritis Foundation was formed | urged Mr. Floyd
Odlum, who lived in Indio not too far from our clinicin Desert Hot
Springs, to fund and support the Arthritis Foundation because | be-
lieved it would itself do independent investigations of other treat-
mentsfor arthritis, than those funded by the drug companies. | know
a great deal of money has gone to medical schools for basic re-
search and for many worthwhile investigations. However, the field
of 'unproven' and 'unapproved' remedies has not had its investiga-
tionsfunded in spite of the public'sinterest and need for thistype of
study. | believe Doctor Dong's diet is one exception, but did not he
pay for this himself?

"Of course you realize that the specialty of rheumatology is
narrowest of al medical fields, the fewest diseases, the fewest treat-
ments and the fewest facts on which to make clinical and therapeu-
tic decisions. In spite of its certification as a specialty, any physi-
cian with an interest, whether it be a genera practitioner, internist,
orthopedic surgeon or physiatrist, could master the field as well as
any Board Certified specidlist in a year's study. That is why the
majority of cases of arthritis are not, and never will be, treated by

rheumatologists.

"You may believe that these attacks on other physicians and
clinics, etc., aregood for local fund raising for the chapters through
the public education department, but it is unprofessional and un-
ethical in furnishing lay people statements such as your memo 83-
07 on Dr. Blount and distributed to lay persons and is on very thin
legal ice.

"The efforts of the Arthritis Foundation should be directed pri-
marily to the medical profession. When inquiries comein from lay
people some statement such as this should be issued:

"Thetreatment about which you ask information is not one that
isaccepted and approved by theArthritis Foundation. However, since
we do not know the causes of any types of arthritis and we do not
have any successful cures for them, other methods, such as the un-
proven remedies of which you inquire, may be useful and of help
to some patients.

"Our adviceisthat you consult your personal physician or have
him refer you to a rheumatol ogist of his choice and rely on him for
guidance and treatment of your disease. Our 'professional’ informa-
tion memos serve to keep physicians informed of the newest and
best information available in the diagnosis and treatment of rheu-
matoid arthritis.

"Onemore point. TheAmerican Rheumatism Association would
render a much greater public serviceif it would emphasize itisan
educational organization open to al physicians and surgeons who
treat arthritis, general practitionersaswell as specidists. The Board
Certified Rheumatol ogists can form their own American College of
Rheumatology and discuss auto-immune diseaseto their heart's con-
tent. It would sure raise the standards of medical care and profes-
sional knowledge and patient treatment of arthritisin this country.”

The result of thisletter, aswell as threat of a suit through The
Arthritis Foundation legal department by The Rheumatoid Disease
Foundation possibly resulted in cessation of violent and false pro-
paganda against both Dr. Blount and this foundation.

At the founding of The Rheumatoid Disease Foundation/The
Arthritis Fund, a decision was made to sign-up physicians so that
patients would know who would give the treatments recommended
by us. There were five physicians founding members: Robert
Bingham, M.D., Jack M. Blount, M.D., Gus J. Prosch, M.D., Roger
Wyburn-Mason, M.D., Ph.D, Dr. Paul Pybus, and myself.

One of the serious problems faced by the Executive Director/
Secretary was that once a physician signed with us to make Roger
Wyburn-Mason's treatment available to patients, they would often
switch, once the patient appeared, not unlike the traditional bait and
switch tacticsin used car advertising.

One such incident occurred no further than 16 miles from the
foundation headquarters in a small city outside of Nashville, TN
called Franklin. A doctor signed with us, and when our first referral
drove dll night long with high hopesin their heart to see this doctor,
their hopes were immediately dashed. The doctor derided the treat-
ment, said it was afraud, and sold them extremely expensive gold
pills, also denying that he had ever signed his name to our forms.

Of course the forms were signed, and available for inspection,
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but this highlighted one serious end of a gradiant spectrum of prob-
lems facing the foundation, where physicians would behave in un-
ethical ways.

Robert Bingham, M.D., agreed to act as our special ethics of-
ficer, and every case that could not be resolved by the Executive
Director/Secretary was immediately referred to him. Dr. Bingham
spent many hours without charge investigating a physician's ethics,
and in some cases recommended that certain individual s be dropped
from our referrd lists.

At our Second Rheumatoid Disease Foundation National Semi-
nar held in Santa Monica, CA, Dr. Bingham formed the Rheuma-
toid Disease Medical Association with Board Members Gus J.
Prosch, Jr., M.D., President; Seldon Nelson, D.O., Vice -Chairman;
Wayne Martin, B.S., Executive Director/Secretary; Robert Bingham,
M.D., Medica Journal Editor and Chief Editor/Treasurer. Other
Board MemberswereWarren M. Levin, M.D., Orville Davis, D.O.,
M.D., W.W. Mittestadt, D.O., M.D., ArchimedesA. Concon, M.D.,
Harley Robinson,D.O., Albert Jellen, M.E. Additional Research
Advisory Board Members were: Harold Buttram, M.D., Laszlo I.
Belenyessy, M.D., and Dr. Paul Pybus. In addition to myself, all of
the above were also charter members.

This fledgling organization published, through Dr. Bingham's
efforts, a series of pamphlet-sized volumes each containing new
and novel approaches to the problem of Rheumatoid and related
arthritides.

Itistheintent of thisfoundation to continue Robert Bingham's
Rheumatoid Disease Medical Association, as a memoriam to him,
in the future, and permission has been granted us to all remaining
publishing rights by Dr. Bingham's surviving spouse, Charlotte
Bingham.

Raobert Bingham, alwaysthe communicator, also wrote the book
Fight Back Against Arthritis. He graciously permitted this Founda
tion to reprint the book for fundraising purposes, and we have handled
the first edition for many years because of his generosity.

He must have been loved and trusted by his staff, for when The
Calgary Herald on January 22, 1981 printed a particular Dagwood
and Blondiestrip, they cut it out and pasted it on their bulletin board
for all to see.

Panel by panel, Blondie says to Dagwood, "Started on Dr.
Bingham'sworry-freediet today." Sheturnsto Dagwood, inthe sec-
ond panel, saying, "You can eat whatever you want without worry-
ing."

Dagwood, Third panel: "Does it make you lose weight?"

Blondie, last panel: "No, but it sure makesyou abig fan of Dr.
Bingham."

Together with Roger Wyburn-Mason, M.D., Ph.D. who first
recommended the use of Clotrimazole, Ornidazole, Tinidazole,
Rifampicin or Rifampin, Allopurinol, and Furazolidone for Rheu-

(continued on page 8)

Raobert Bingham, M.D.

Graduated: University of Redlands, CA, A.B., 1932; School of
Medicine, University of Colorado,M.D., 1938.

Experience: Internship, Hospital of the University of Pennsylva-
nia, 1940. Orthopaedic Residencies, New York Orthopaedic Hospital and
Dispensary, and Columbia-Presbyterian Hospital, 1942. Medical Corps,
Army of the U.S., 1942-1946. South Pacific. Private practice of
Orthopaedic Surgery: Riverside, CA, 1946-1974; Orange County, CA
1975-1985; Desert Hot Springs, CA, 1994.

Assistant Clinical Proressor of Orthopaedic Surgery, College of
Medical Evangelists, Loma Linda, CA 1946-1955.

Orthopaedic Consultant, March Air Force Base, 1949-1951. Chief
of Staff, Sister Kenny Poliomyelitis Hospital, 1950-1957.

Attending Orthopaedic Surgeon, variously: Riverside Community
Hospital, Riverside General Hospital, Parkview Community Hospital,
Experanza Inter-Community Hospital, Good Samaritan Hospital (now
Midwood Community Hospital,Stanton, CA 90680).

Founder and Medical Doctor, variously: Angel View Crippled
Childrens Foundation, Desert Crippled Childrens Clinic (changed to
Desert Arthritis Medical Clinic, Desert Hot Springs, CA 92250.)

Organizations: Certified by the American Board of Orthopaedic
Surgery, Fellow of the American College of Surgeons,Fellow of the
American Academy of Orthopaedic Surgery, Fellow of the International
College of Applied Nutrition, Member of the American Medical Asso-
ciation, California Medical Association, Orange County Medical Asso-
ciation and the Pan-Pacific Surgical Association.

Founding Member and Chairman of the Medical and Scientific
Advisory Board of The Roger Wyburn-Mason and Jack M. Blount Foun-
dation for the Eradication of Rheumatoid Disease (aka The Rheumatoid
Disease Foundation, aka The Arthritis Fund).

Editor of Arthritis and Health News; editor and publisher of Fight
Back Against Arthritis.

Robert Bingham, M.D., Taken 1993
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continued from page 7

matoid Disease, Jack M. Blount, M.D. who first introduced the use
of Metronidazole [Flagyl], and Seldon Nelson, D.O. who first in-
troduced the use of coated copper ions on small resins, Robert
Bingham, M.D. introduced the use of diiodohydroxyquinon
[Yodoxin] for the treatment of Rheumatoid Arthritis.

There are many who must in good conscience be grateful to
Raobert Bingham, M.D. But, | am personally and profoundly grate-
ful for the many good deeds that Robert Bingham, M.D. has per-
formed for this foundation since 1982, for his continuous defense
in the cause of justice and good ethics, and for his learned advice
and assistance when needed.

I'm particularly grateful for hisforesight in bringing to the at-
tention of others, such as Jack M. Blount, M.D., Dr. Paul K. Pybus
and Gus J. Prosch, Jr., M.D., Roger Wyburn-Mason's hypothesis
and successful treatment. Without it, I'm convinced, I'd be crippled
and probably dead, rather than actively at the age of 69 doing swing
dancing (jitterbug) with every young lady who'll have mefour times
aweek for several hours each night.

Bob Bingham suffered cruel and unabiding pain from cancer

of the spine, according to one of hisfriends.
Bob wrote afarewell letter "To my patients, colleagues, friends
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and family," saying:

"Thisis to announce that as of today, February 1, 1994, | am
retiring from the active practice of medicine and orthopedic surgery
after 55 years.

"I will continue to be available for consultation by physicians
at the clinics on a volunteer basis and to support our arthritis pro-
grams by research and writing.

"Like the 'one hoss shay,' that 'fell apart in one day', and since
83 years of good health have been mine, it must be 'my turn'. (For
those of you who are medically interested, a combination of atype
of spinal bone cancer -- multiple myeloma, anemia, and disc degen-
eration with sciatica limits my strength and endurance and will re-
quire blood transfusions.)

"My dear wifeand |, after 57 years of marriage, have been for-
tunate to live and work in Riverside and Orange counties -- and for
33 yearspart timeand 5 yearsfull timein thisvery healthful city of
Desert Hot Springs. Our three children and six grandchildren have
had these advantages also.

"To al of you who have supported me with your good wishes
and prayers| give my heartfelt thanks and appreciation. Itisfor you
that | have wished to serve for better life and health.

"May God blessyou all, sincerely,

"Robert Bingham, M.D."

e

Thanks Bob! Thank you very, very much!

Therapy

continued from page 4

For chronic diseases, thestandard treatment isonedosemorning
and evening for along period.

In acute diseases the dose is administered every 6 hours (every
3 hoursthefirst two dosesif the caseis serious); then space every 8
hours and then 12 hours as improvement goes on.

After recovery it'shetter going onwithadoseevery 12 hoursfor
some days.

Asapreventive measure, and as a magnesium supplement, one
dose aday can be taken.

Magnesium Chloride, evenif it'san inorganic salt, isvery well
absorbed and it's a very good supplemental magnesium source.

For intravenous injections, the formulais:

Magnesium Chloride hexahydrate ........ 25 grams
Digtilled Water ......ccccvevveveeveicriesienn, 100 grams

Makeinjections of 10-20cc (over 10-20 minutes) once or twice
aday. Of course the solution must be sterilized.

Thistherapy givesvery goodresultsalsoinveterinary medicine,
at the appropriate dosages depending upon the size and kind of
animals.

[Inthe United States, Magnesium Chloride hexahydrate can be
purchased chemically pure (c.p.) from most chemical supply houses
without a prescription: Ed.]
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