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nearly half million dollar grant as Senior Project Officer from the
National Science Foundation for development of Computer As-
sisted Instruction, such techniques now commonly found in com-
puters everywhere.

Perry’s interest in helping folks began when he developed
so-called incurable, crippling rheumatoid arthritis, and was told
L he would soon be crippled, as his arthritis was of the “galloping”

Harold Hupter, BLS., 1.5 kind. The story on I?c}:w Perry got well is told in ou;g' seri?es %}f

SEigoieic WD articles under the title of “Rheumatoid Arthritis: Two Case His-

Lucelyn Verano-Chapdelaine tatics

Carolyn Blount, R.N.
President Emeritus

Carolyn Blount was born
June 27, 1933 in Forest, Missis-
sippi. She received her nursing
degree (R.N.) at Meridian, Mis-
sissippi in 1956, and received a
Certified Nurse Anesthetist certifi-
cate (CNA) in New Orleans, Loui-
siana in 1961.

Carolyn worked as an anes-
thetist in Philadelphia, Mississippi
until about 1992, married Jack M.
Blount, M.D. in 1969, and has
been a homemaker since.

She is a past-president of this foundation, and has seen
her husband, Jack, both crippled and cured of so-called

crppling sshewawid artius,

Through Jack M. Blount, M.D., a co-founder of this founda-
tion, Perry was healed.

Along with doctors and other layfolks, Perry helped found
The Roger Wyburn-Mason and Jack M. Blount Foundation for
the Eradication of Rheumatoid Disease, now called either The
Rheumatoid Disease Foundation or The Arthritis Trust of
America.

Ron Davis, M.D.
Member

Ronald M. Davis, M.D.was born in Brownwood, Texas, July
16, 1936. He first attended Stephen F. Austin State University
where he received two degrees, a B.A. in chemistry and a second
B.A. in biology in 1959.

He received his M.D. degree at the University of California,
[rvine in 1963.

From 1964 until 1980 his private practice consisted prima-
rily of traditional medical procedures. In 1980 he began preven-
tative medicine. It was at this time that Dr. Davis also began us-
ing this foundation’s treatment protocols,
described in our article

“Arthritics’ Primary Treatment
Protocol” based on Professor
Wyburn-Mason’s discoveries.
and later codified by a commit-

Perry A. Chapdelaine, B.A., M.A.
Executive Director/Secretary

Perry Chapdelaine was born February 6, 1925 in St. Paul, MN.

He received his B.A. at lowa State Teachers College (now University
of North lowa) in 1946, and his M. A, at George Peabody College for

Teachers (now part of
Vanderbilt University)
in 1947, both majors
in mathematics.

He taught math-
ematics at college
level in several univer-
sities, worked as sys-
tems analyst in com-
puter systems design
for the U.S. Air Force,
and later obtained a

tee of Arthritis Trust of America
foundation referral physicians.

Among Dr. Davis’ reper-
toire should be honorably men-
tioned his superb success in
treating Scleroderma and Sys-
temic Lupus Erthematosus, de-
scribed in our article “Systemic
Lupus Erythematosus and Pro-
gressive Systemic Sclerosis.”

Experience: Internship:
Ben Taub General Hospital,
July 1963-August 1964. Entered private practice, G.P,, LaPorte,
TX, 1963 with Dr. Nelson Yoder; soloed October 1966 to present.

{continued on page 3)




Universal Oral Vaccine: The Iimmune Milk Saga

(Continuation of Article from last issue)

THE PROPER WAY TO OBTAIN EFFECTIVE
COLOSTRUM
by Anthony di Fabio

Doctors who treat tuberculosis patients are very aware of antibiotic-
resistant tubercule mycoplasms on the swift rise. They could well con-
sider for this and other diseases or allergies requesting the FDA's permis-
sion to run a double-blind study using specially prepared colostrum.

“Double-blind” means that neither the patient or the doctor will know
which one is receiving the presumably active ingredient, and which one
is receiving the placebo, the inactive ingredient, until the study is com-
pletely run and ready for analysis.

Here’s what’s involved:

I. The doctor must prepare a research plan of action, a study pro-
posal.

2. The study proposal, with all attached research references, must
be submitted to an Institutional Review Board for review and approval.
Usually, but not always, the Institutional Review Board is attached to a
medical school.

3. If the study raises objections, it must be modified. When approved,
it is then submitted to the FDA, spelling out exactly what’s to be done,
how the research is to be evaluated, and how the product is to be tested
and how the placebo product will be prepared, labelled and used.

4. If approved by the FDA, the study is given an IND number, which
means “Investigate New Drug number.”

5. The study is then carried out, and final reports written for FDA
review as well as for publication, if possible.

This sounds like a simple, straight forward procedure, but, consid-
ering the danger that is posed to the pharmaceutical industry, where spe-
cially prepared cow’s colostrum is effectively producing cures while much
touted and damaging pharmaceuticals are not, there will be many pitfalls
placed between the honest doctor and final permission.

It is also a very expensive process, but probably would be nowhere
near the expense of bringing in a new and unknown drug -- providing the
FDA plays square with you.

When Herbert Struss, Ph.D. obtained permission from the FDA to
use these products on rheumatic fever, theumatoid arthritis, multiple scle-
rosis and allergies in the early “60s, progress in patient wellness was
quite obvious at different medical centers.

Dr. Struss was visited by FDA officials who, without adequate ex-

A “mother” is the initial brew or dissolved substance that
is the “active ingredient” used to make homeopathic remedies.
A 1X homeopathic remedy is 1 volume of mother to 9 parts of
distilled water; 2X is 1 volume of the 1X solution to 9 parts of
water (or 1 of the mother to 99 of water), 3Xis 1 volume of 2X
solution to 9 parts of water (or 1 of mother to 999 parts of
water) and so on, until the mother has been diluted 1 part mother
10 999,999 parts of water to achieve a 6X dilution,

Homeopathic remedies are prepared by and can be purchased from
Beaumont Bio-Med, PO Box 6, Waukon, lowa 52172. Ingredients for
“rheumatism™ for example, includes Rhus tox (poison ivy) 12X,
Causticum (potassium hydrate) 12X, Lac vaccinum (cow’s milk) 30X,
in a base of lactose, 20% alcohol and distilled water. A 2 fluid ounce
bottle lasts about 2 months. Properly prepared colostrum. of eourse, is
the basis for the “cow’s milk™ ingredient. The mitk products used are
defined in the Homeopathic Pharmacopoeia of the United States.

Additional homeopathic remedies prepared in the same manner in-
clude preparations made from specific microorganisms for cold and flu,
sore throat, fever and inflammation, stomach ache, skin, acne and muscle
and joint pain.

Among those patents filed and dated from 1945 to 1992 are found
some exentplary studies related to animals using homeopathic remedies.
(See Reference 44 for tables from early patents.)

Groups of four mouse test subjects, using deadily Pseudomonas
aurogenosa challenges were conducted using test categories of water,
colostrum and milk as the raw materials. A first mother was prepared
from the first cow’s colostrum and also used to produce a second mother
by passing the first mother’s colostrum into the cistern of a second cow,
after which homeopathic remedies were prepared from the second mother
derived from the second cow at 3X and 6X potencies.

In the first table described in the patent, mouse survival was higher
for 6X than for 3X for both colostrum and milk mother sources, but
surprisingly, even higher results were obtained when both the 3X or 6X
potency quantities administered were cut by one half or one quarter in
both colostrum and milk, resulting in nearly 100% mouse survival rate,
in most cases! This surprises me, but would not have surprised Hahneman,
founder of homeopathy who stated two principles: (1) the more dilute,
the stronger the homeopathic effects: (2) the less used, the stronger the

“planation, ordered Rim 0 cease and aesiSt Fe Temsed, eXpIatming, tat
their agency had granted him an IND -- permission to conduct clinical
studies.

His next FDA visitors were from higher up administrators who
warned him that if he didn’t stop his studies, they'd put him in jail.

Having children and a wife to support, Dr. Struss bowed to govern-
mental suppression, and did no further work on this amazing healing
product throughout the remainder of his life.

Perhaps the intervening 30 or so years have mellowed the FDA!
Growing influence of the new Center for Complementary and Alterna-
tive Medicine under the National Institute of Health will provide an um-
brella for submission of studies of immune milk on humans. Also, many
prestigious medical schools are rapidly installing complementary alter-
native medicine courses and/or departments, and these are beginning to
have influence on the politics of what should or should not be scientifi-
cally studied.

A Homeopathic Approach

Exempted from FDA surveillance are standardized homeopathic remedies.

The preparation of these homeopathic remedies is begun by using
the colostrum from specially prepared allergens or antigens as a “mother.”

CITCULS.
(continued on page 3)
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Bequests
Plan Us Into Your Future

A good way to make your contribution live for years onward is
to plan us into your will. |

A bequest such as those provided by others provides that a
specific amount of money, property or a percentage of your estate
be given to The Arthritis Trust of America/The Rheumatoid
Disease Foundation.

A general guideline for making such a provision is this: I give,
devise and bequeath to The Arthritis Trust of America/The Rheu-
matoid Disease Foundation the sumof $.__ " (or
describe the real or personal property),

All contributions to The Arthritis Trust of America/The
Rheumatoid Disease Foundation are tax deductible to the full
extent allowed by law.

While easy to write, best that you work this provision out with

your attorney or CPA -- and again, many thanks!




Universal Oral Vaccine
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A second study (replicated) gave similar results.

One hundred and thirty cows having udder congestion and/or ab-
normal milk contributed milk samples. Staphylococcus aureus, a
Streptoceus agalactiae, g-Streptococcus agalactiae, and E. Coli were
collected and used to make a first homeopathic mother from a healthy
COW,

Homeopathic material was prepared to the 6X potency, whence these
were bottled under 50 ml sterile conditions. of which ten 50 cc bottles
were sent to the veterinarian.

"Each month the cows in a herd having high cell counts (disease
indicator) are listed on the owners required report (DH1A) for treatment.
The high [bacteria] cell count cows in the herd were treated with 2-4 cc
(ml) doses of the homeopathic product orally in their feed at twelve-
hour intervals with the results shown in the third table in the patent."*®

In the third table. results showed that in most cases, a High Somatic
Cell Count (SCC) of greater than 1,000,000 reduced to less than 200,000
within two weeks of treatment.

A similar study was performed, with similar results. using the cow's
colostrum instead of milk.

Quantum Research, Inc. has also developed homeopathic remedies.
Through Matol Botanical International, Ltd. [1111, 46e Avenue, Lachine
(Quebec) Canada, H8T 3C5] a Bioimmune OSF'™ Express nasal spray
product can be obtained “for acute symptoms associated with the com-
mon cold, influenza, sinusitis, otitis media and other similar conditions.”
It’s active ingredients include silica 22X, silver nitrate 21X, belladonna
ex. herbal 15X. It’s inert ingredients are “filtered water, proprietary ex-
tract of whey permeate, 2-deoxy-d-glucose, eucalyptus oil, benzalko-
nium chloride and therimosal (as preservatives), disodium EDTA (as sta-
bilizer), sodium hydroxide.)

The Vaccination Process

Zoltan Rona, M.D.. in Nature’s Impact,” says, “At one time, con-
ventional medical doctors were enthusiastic about using colostrum as an
antibiotic. This occurred prior to the introduction of sulfa drugs and peni-
cillin. In the 1950s, before the wide-scale use of corticosteroids as anti-
inflammatory agents, colostrum was used to treat rheumatoid arthritis.
Dr. Albert Sabin, developer of the polio vaccine, discovered that colos-
trum contained anti-bodies against polio: he recommended it for chil-
dren susceptible to catching the disease. For thousands of years, Ayurvedic
physicians have used bovine colostrum for medicinal purposes.”

When vaceination against microorganisms or pollens takes place,
antigens or allergens are introduced into the human body. The object is to
induce the body to produce vast quantities of antibodies which, presum-
ably, result in (memory cell) protection against antigens or allergens,

According to Harold Buttram, M.D. and Richard Piccola, MHA,
(Our Toxic World: Who is Looking After Our Kids? available thru this
foundation), vaccinations over-challenge small infants, depress the im-
mune system, transfer into our bodies undesirable viruses including ad-
ditional damaging contamination, disturb brain and nervous tissue, inter-
fere with natural immunity-developing processes, bring about death or
disability in some. and are probably responsible for chronic fatigue im-
mune dysfunction syndrome as well as some other degenerative diseases.

If the end object of vaccination with the use of antigens and
allergens is to bring about production of antibodies and cooperating
complement -- protective transfer-of-immunity factors (called *‘trans-
fer factors”) -- when under attack by the microorganism or aller-
gen, then why not introduce the antibodies and complement and
other transfer factors directly, thus saving time, energy, and health,
especially to that of immature immune systems, such as babies?

This grand concept makes sense only if (1) there is a cheap

feoniinued from page T]

Hospital Staff: Pasadena Bayshore Hospital, 1965-84; Head
Emergency Room, 1966-1971; Executive Committee 1966-1971;
Clear Lake Hospital 1962-1984; Clear Lake Hospital 1972-1984;
Head Emergency Room, Executive Committee 1972-74; Member
of Founders Group of Clear Lake Hospital 1967-1981; Group dis-
banded after selling President of Founders Group 1979-1980.

Community Activities: City Health Office, City of Seabrook,
1967-1985; Little League Baseball Coach, 1968-1969; YMCA
[eague Basketball Coach, 1972-1973; Founder & Head Coach of
Little League Football team, the Seabrook Sharks, 1970-1971.

Nancy Huggins
Treasurer

Naney Huggins was born April 15,
1945-in-Nashville, TN. She attended
George Peabody College for Teachers
(now Peabody College at Vanderbilt
University), later worked for Braniff Air-
lines and a health resort in Guadaljara,
Mexico.

Nancy ran an export/import cloth-
ing boutique, and later worked for the
General Board of Higher Education and
Ministry of the United Methodist Church

Ms. Huggins terminated all outside
employment to devote full time to the
taking care of aging relatives, a grand
charitable gesture enduring through her
deceased father and three loving aunts.

Harold Hunter, B.S., M.S.
Vice Chairman

Coach Hunter was born April 30, 1926 in Kansas City, Kansas.
He received his B.S. at North Carolina College (now North Carolina
Central University), Durham, N.C. in 1950. His M.S. degree was
received from Tennessee State University in 1957 where he also
coached basketball for the next 11 years.

Coach Hunter became the first Atrican-American to signa con-
tract with the National
Basketball Associa-
tion.

He won the
national award for
number one small col-
lege team in America
in 1961.

In 1968 the team
he coached won the
Olympic Medal in
basketball, thus
becoming the first
African-American to
have coached an Olympic Medal team.

Coach Harold Hunter has always been interested in truth,
honesty, justice, fairness, team spirit, and worthwhile philanthropic
activities.

(continued on page 5)
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Editorial

Editorial.

Nose, Eye, Throat & Urinary Infections:

Old Fashioned Simple, Safe and Effective Cures!
Perry A. Chapdelaine, Sr
Introduction

Looking back over three-quarters of
a century, I can remember many with
chronic sinusitis, some suffering so terribly
for so long that they at last must resort to
surgery to open up nasal passages -- and
afterward - their serious problems result-
ing from over-zealous surgeons.

[ haven’t the vaguest idea how many
people are afflicted with this aggravating
condition, but it is certainly large enough to
support a large array of patented nostrums,
skilled surgeons, and a visible percentage
of the ever-present antibiotic industry.

I've suffered from severe hay fever
since age 5., and sometimes, at the peak of
the pollen season, I also catch a cold.

About 5 years ago I had such an incident, and slowly thereafter an
infected sinus increased in severity, bothering me day and night. Such be-
came the nature of my sinus infection that, in the event of a cold, one would
be hard-pressed to distinguish between the two, sinusitis and nose-stopped
koryza.

Asapatient patient-practitioner of complementary and alternative medi-
cine - one who was fully healed from so-called incurable, crippling rheu-
matoid arthritis - one who was taken off of crutches because of pain caused
by bone hitting bone in the right knee joint -- and other former afflictions —
[ wasn’t about to submit myself to traditional medical practices except as a
last resort.

Perry A. Chapdelaine, Sr,
Executive Director of
The Arthritis Trust

Traditional Medical Practices

Traditional medical practices considers sinusitis as a condition most
commonly occuring as a consequence of upper respiratory affection or al-
lergic rhinitis.

Pain is most often described as a steady pressure and may be severe in
the anterior face or behind the eye. Typically the pain is exacerbated by
hanging the head down. In my case the pain wasn’t severe, but rather very
pestiferous with inability to ever breathe through the nose, and constant

drainage both inside and otitsidé - almost Tike standing in the middleofa—

ragweed patch in the fall of the year.

Although presumably sinusitis is the result of one of many microbial
or fungal infections in a place that is dark, moist, and roomy, most uncom-
plicated cases result from Streptococcus pneumoniae or Hemophilus
influenzae.

A course in appropriate antibiotics may very well solve the problem,
provided the antibiotics can be delivered directly to the site of infection, thus
sprays, injections. creams, et. al.

Traditional medicine breaks “sinusitis” into various sub-categories that
may or may not lead to a first treatment trial. Such trials may encompassa 7
to 10 day course of corticosteroids to enhance the delivery and activity of
antibiofics.

For severely immunocompromised, or for those who fail to respond to
commeon antibiotics, a sample of mucosa is taken by puncturing the maxil-
lary sinus. Cultures are grown from these samples and differing antibiotics
are sclected.

Aspergillus infection can oceur in the maxillary sinus, particularly in
diabetics or in chronic sinusitis.

According to “Chronic Sinusitis Caused by Fungus™ in Townsend Let-
ter for Doctors & Patients (June 2000, p.21), chronic sinusitis affects about
37 million people and is apparently an immune response to fungus. In a
study conducted by the Mayo clinic, researchers led by Dr. Jens Ponikau
concluded that “fungus 1s likely the cause of nearly all of these problems.”
It’s not an allergic response alone, but rather an immune reaction. This, they
said, explains why antihistamines have failed in helping many with sinusi-
tis.

“Traditional” Complementary/Alternative Medical Practices

“Traditional” alternative medicine may recommend acupuncture, chi-
ropractic subluxations, or neural therapy (Huenke). Besides the need for
expert sleuthing, neural therapy given twice weekly takes between [ and 6
treatments, Acupuncture may require many treatments over an extended
period.

Why haven't I mentioned the other 15,000,000 or so forms of comple-
mentary and alternative medicine? Why did I skip your favorite?

Well, I did try a goodly fraction of them - such as intravenous hydro-
gen peroxide treatment, ozone colonics, autogenous urine vaccine, and herbal
mixtures -- and still suffered from sinusitis. Besides, this is not a treatise on
“Alternative Medical Treatments that Might Work for Sinusitis.” but rather,
a short description of what did work in my case.

Partial Healing

Sinusitis continued to get worse throughout several years of trials and
travels until I'd visitied Louis J. Marx, M.D. in Ventura, California, as a
result of reading his book Healing Dimensions of Herbal Medicine (avail-
able through this foundation). I'd also read good reports about one of his
treatments for Lyme arthritis disease in Townsend Letters, and was favor-
ably impressed by his willingness to help folks, though no financial benefit
accrued to his favor.

While it obviously takes money to support a practice so that one can
heal others, true healers tend to help where they can, irrespective of non-
payments. Jack Blount, M.D., for example. sent two free prescriptions that
gotme well from crippling rheumatoid disease in 6 weeks, although he also
treated about 17,000 arthritics most for pay. A*true healer’s,” emphasis in
other words, is on wellness, not on money, although money is important for
the survival of all,

My visit to Dr, Marx reinforced my opinion. This man had no recep-
tionist. His office was terribly small by the standards of medical practice,
consisting of two tiny rooms, two desks, some chairs and filing cabinets.

Through use of kinesiology Dr. Marx determined the herbal combina-.

" tion best suited for my condition. Dr. Marx uses only the very best herbs,

properly prepared, and makes up his own combinations.

I was totally amazed at how little was his bill!

On arriving home in Tennessee, and using up his mixtures as drops for
some weeks, | wrote to Dr. Marx telling him that | seemed to obtain no
benefit. Immediately he sent another batch of herbs with a slightly different
combination. No invoice, just the mixtures and further instructions. Of course,
I called back to ask for the price, and it was quite minimal.

This second combination brought about my first major
sinusitis relief, and while I wasn’t “cured,” symptoms were
indeed improved. The symptoms did go up and down, some days being
worse than others, but overall, more liveable. | wrote to Dr. Marx and told
him of my improvement.

This is a good example of designing a treatment to fit the patients
needs, as might also be the case with the use of electro-dermal screening in
any one of its modern forms. Had I continued with Dr. Marx sinusitis may
have decreased over the next several months, but
distance is often a barrier to continued treatment.

A Simple, Safe and Effective Treatment That Worked

{continued on page i)




Board Members
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Paul Jaconello, M.D.
Member
Paul Jaconello, M.D. was
born in England, in 1945. He
attended Royal London Hospital
Medical School receiving his
medical degree there in 1967.

He practiced in England also
receiving his anesthesiology de-
gree, and was a practicing
anesthesiolgist until 1975.

He moved to Canada in 1973,
working as an anesthestist at
University Hospital in Saskatoon
in Saskatchewan.

Dr. Jaconello was employed
at  McMaster Hospital in
Hamilton, Ontario, after which he
began general practice in Toronto,
Ontario from 1975 on.

He developed an interest in nutritional and metabolic medicine.

Dr. Jaconello has a busy medical practice with special interest
in alternative therapies using chelation therapy and enzyme poten-
tiated desensitization, and other metabolic nutritional therapies.

Jack M. Blount, M.D.
Chairman and Chief Medical Advisor

Jack Blount, M.D. was born in Hickory, MS, in 1921. He re-
ceived his undergraduate degree at “Ole Miss™ (University of Mis-
sissippi) and his M.D. degree
at George Washington Univer-
sity, Washington, D.C.

Dr. Blount had the misfor-
tune of being afflicted with crip-
pling rheumatoid arthritis, the
disease affecting his hands, feet
and hips more than other por-
tions of his body.

As there was no way to halt
the disease by conventional
treatments, Jack eventually had
to have his hip joint replaced
twice. He also suffered a great
deal from pain day and night, as
most of those afflicted with this
terrible disease know. To halt the
mind-numbing pain, Jack used
traditional treatment, drugs and
alcohol, until finally, like many arthritics, he despaired of life itself.

The story on how Jack got well is told in our homepage articles
under the title of “Rheumatoid Arthritis: Two Case Histories.”

Dr. Blount treated more than 17.000 people by the Roger
Wyburn-Mason, Ph.D., M.D. method described in our article
“Arthritics’ Primary Treatment Protocol,” a method based on
Professor Wyburn-Mason’s discoveries, and later codified by a com-
mittee of Arthritis Trust of America foundation referral physicians.

Jack and his wife, Carolyn, are strong church members and have

always been active contributors to charity and community needs, even
to the extent of having purchased and contributed a school bus for the
school system in his hometown of Philadelphia, MS.

Dr. Blount, no longer suffering from rheumatoid arthritis, is
retired from medical practice, and enjoying life after so many years
of fruitless suffering. He is the Chief Medical Advisor for this foun-
dation and one of its founders.

Please note that Dr, Blount, along with Wyburn-Mason, were
honored for their work in helping others toward wellness by nam-
ing the foundation after them, it’s official name being The Roger
Wyburn-Mason and Jack M. Blount Foundation for the Eradication
of Rheumatoid Disease, also for short called either The Rheuma-
toid Disease Foundation or The Arthritis Trust of America.

{continued on page 6)

Universal Oral Vaccine

(continued from page 3)

source for antigen-specific antibodies and complement, and (2) the de-
veloped antigen-specific antibodies and complement are identical to
that of humans.

The antibodies, complement and other transfer factors produced
via other mammals, such as cows or goats, are low in cost and indeed
identical to that of humans, as has been repeatedly demonstrated over
more than 40 years of research.

While it is considered optimum to use raw colostrum properly
prepared -- the farther from raw colostrum during handling and treat-
ment, the more opportunity to damage or weaken the discase-specific
components, according to Herbert Struss, Ph.D. -- the active transfer
factors can be very carefully Pasteurized and freeze-dried (Iyophilized).
During Philip Derse’s past thirty years or so of research (Derse &
Schroeder Associates), he learned that the active components can also
be obtained from milk produced by specifically challenged cows, when
the milk is properly processed. This discovery increases by vast amounts
the available active ingredients from specifically challenged cows, and
therefore lowers cost further.

Finally, the active products can be made to go farther and lower
costs even further if the active ingredients are rendered into homeo-
pathic remedies having specificity for given microorganisms- or aller-
gen-based diseases. This writer must confess, however, that while nu-
merous scientific studies support the use of homeopathic remedies, 1
have never personally witnessed results, and therefore have not gar-
nered a great deal of confidence in the use of homeopathically pre-
pared immune milk.

Apparently cows and rats are not as biased as I am!

According to Fudenberg and Pizza, the FDA "approved”
bovine Transfer Factor for human use again in 1985 and bo-
vine colostrum in 1980.

Also according to Fudenberg and Pizza, two federal
courts (one a Medicare court in a suburb of Washington and
the other a health and human services court in San Francisco)
ruled in 1987 that in diseases where no prescription medicine
exists Transfer Factor preparations are not experimental and
furthermore ruled that insurance companies must reimburse
the patients for the cost of Transfer Factor preparation.”
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About three and a half years later, while visiting with Gus J. Prosch.
Jr., M.D. (Birmingham, AL) on another matter, I
happened to mention that my sinus was really acting up today.

Dr. Prosch said, “I'll be right back. I'm going to get rid of your sinus for
you by using a remedy that an old country doctor taught me years ago!”

The following treatment did, indeed, knock out the sinus condition,
taking in all about 6 weeks of self-applications. While it may not apply to all
sinusitis, it surely did for me, and apparently has worked for many patients
in the past or it wouldn’t have survived word of mouth transmission for so
many generations:

Dr. Prosch came back with a bottle of something, and two cotton swabs
on a stick about six inches long. A cotton ball had been unrolled and started
asa wrapping on the cue tip about 1-1/4” from the end of the cotton tip. That
cotton, from the cotton ball, was wound around the stick toward the cotton
tip until there was about 1-3/4 inches of wound cotton at the end of the six
inch stick. Two of these were dipped into a fluid and then inserted up each
nostril just as far as possible, my head, of course, being laid back flat on an
examination table.

Dr. Prosch timed exactly six minutes, and then withdrew the soaked
cotton. During the next 20 or 30 minutes [ drained an ugly, reddish-brown
mess from my sinus, hawking up some, blowing some out the nostrils, and
spitting some from the mouth.

After that, he gave me 2-1/2 ounces of a different fluid for home
use, stating that | should use 2 to 3 drops in the nostrils twice a day, and then
as needed.

My sinus was improved for the next week or so, but it actually took
about 6 weeks of the new drops before [ could say, unequivocally, that I no
longer suffered from chronic sinusitis. Wow!

What a grand relief! -- and so very simple, with ingredients available
from any compounding pharmacist!

So, what were the ingredients in these “miracle drugs™?

Formula for Sinus Swabs

1. Mild silver protein powder (argenal powder), 12 grams

2. Eucalyptol oil, 4 ml

3. Water 50/50 aa gs ad 120 ml glycerine (water and glycerine in 50-50
mixture up to 120 ml)

(continued on page 8)
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Lucelyn Verano-Chapdelaine
President

Lucelyn Verano-Chapdelaine was born in Masbate, Masbate,
Philippines on May 23, 1973.
After specializing in account-
ing in college, she worked as
an office manager in a furniture
brokerage in Manila and Cebu,
Philippines.

She married Perry A.
Chapdelaine, Sr. on August 20,
1998, arriving in the United
States in March 2000 where she
now works as a computer pro-
grammer.

L am thrilled to find your web site (hitp://www.arthritistrust.org)
... I'simply do NOT understand the mentality of the medical com-
munity in general --.

Back in the early 80 | was working in Memphis [TN] and
quite by chance heard about Dr. [Jack] Blount’s miraculous work in
Philadelphia, MS. I was so excited I could hardly restrain myself.

From high school days I had had some form of arthritis or con-
nective tissue disorder which was never really diagnosed nor treated,
[ just learned to live with it. It started from the spine and radiated
outward to the left shoulder. I was never free from pain and over the
years it got progressively worse and started to spread down the left
side and left arm. When I would have a particularly bad attack, i.e.
-- weather or stress related, I would have really bad palpitations and
would just be out of it with a heating pad for sometimes days.

By the time | was nearing 40 I was convinced | couldn’t live
another 10 years like that. THEN T heard about Dr. Blount.

I never personally went to him (a friend did) but at that time |
had acess to the medication Flagyl™ [metronidazole]. I took the 6
week treatment myself.

The morning after I had taken the first 2000mg dose the night
before, [ woke up feeling horrible! My left shoulder felt like there
were literally millions of little worms crawling in it. 1 knew that it
must be working and killing the “bugs.”

After the second dose my pain for years had stopped!!! It was
the most wonderful thing that had ever happened to me.

After the treatment, once in a great while, I would have a day
or so (with weather changes primarily) that I would have some slight
discomfort, but nothing like before.

That was almost 20 years ago. I am now 60 years old and a few
months ago was diagnosed with extreme hypothyroidism. | was
started out with 150mg of levothroid and now am up to 200 mg per
day. Since starting on the levothroid 1 have started having muscle
pains and arthritic-like symptoms -- maybe even fibromyalgia?

I had a prescription for Flagyl from my doctor for a female
problem which I had not taken, so I decided to take it in the in-
creased dosage. I took the first dose last night and after aching all
night I do feel some better this morning.

I feel that someday, hopefully soon, the medical community
will WAKE up and accept what has been proven to.work..My-own
personal opmion is that many in the medical field don't want to

(continued on page 7)

Arthritis Warning Signs

1. Tenderness or pain in motion

2. Limitation of motion

3. Morning stiffness that usually improves
after about 30-60 minutes of activity

4. Soft tissue swelling around a joint or,
more often, joints

5. Fatigue, general malaise, low-grade fever,
weight loss and night sweats

6. Nodules over bony prominences









