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First a bit of medical history. In 1879
guis Pasteur was & low paid chemistry
pdcher in a college to train teachers in
gris, He had had a stroke that left him
ragping hia left foot and with little use
f his left arm. He had one of the few
i‘microscopes in France and had been
Wi Jooking at bacteria with it. He had
ecided that bacteria — germa then — were
pusing diseage and deaths.

‘Tn that year doctors wore frock coats
“as badges of being doetors, They would
“dp surgery and child delivery in their
" frock coats and in so doing get them calked
ith dried blood. As such they wers
-infecting and killing one mother in five
' at childbirth and one surgary patient in
o, Florence Nightingale quipped that
doctors need not hang up their coats in &
. closet, They were so stiff with dried blood
-that they could just be stood up in 2
. COTTET.

'+ In that year Pasteur made his first
 vaceine, this one againat chicken cholera.
‘He read his report before the Academy
‘of Medicine in Paris and then he told the
‘doctors thers that this proved that there
‘were germs and that it was time that they
clean up and stop killing mothers at
childbirth, Doctors there, in a rage, laid
‘hands on Pasteur, gave him the bum's
.rush out of the hall into the street where
they challenged him to a duel.
+ In 1880 Pasteur made his vaccine
sgainst anthrax, This time he read his
report before the Academy of Science
where he held the chair in Mineralogy.
This time there were no doctors there but
thers were many members of the news
meadis. The next day there were editorial
comments in Paris newspapers, the tone
of which was, “Up with Pasteur’s Germs
and Down with Dirty Doctors.” Boctors
for their part, just knew that there were
no such thing as germs and Pastenr was
an idiot, All they had to do was to bring
in the news media from all over the world
and have Pasteur demonstrate his
vaceine. It would ail end in a great fiasco
and they would be rid of Pasteur and
could be just as dirty as they pleased.
What was seen by the news media of
| the world and thousands of French people
.that morning of June &, of 1881 were 2b
unvaccinated sheep dying in agony of
anthrax, along side of 25 well and
contented, vaccinated sheep.
' Overnight, all over Europe doctors
deanad up, got out of their frock coata

and went to aseptic procedures in child
delivery and surgery. However no such
thing happened in the USA. As far as
doctors in the USA were concerned,
Pasteur's anthrax trial never happenad.
My professor of bacteriology in 1932 had
a photo on the wall of his office of two
docters in Boston deing surgery in 1889.
They were wearing frock coats and the
hooks used to close & wound were stuck
in a lapel of one of their frock coats,

Tt took the news media and Pasteur
to get doctors in Eurcpe to go to aseptic
procedures in surgery and child delivery
in 1881, Tt would take the news edia
and Pasteur to get doctors to clean up
and go to aseptic procedures in the USA
in 1889. By 1882 Pasteur had made his
rahies vaccine and it was being used by
him with great success in treating rabies.
He had shown it to be effective in treating
rabies for 21 days after a person had been
bitten by a rabid animal — 21 daya but
not a day longer. There was no use or
knowledge of tha vaccine by doctors in
the USA, there still being no such things
as germs in the USA then,

In the summer of 1889 in New Yorlk
City, two small boys of a very poor family
ware bitten by the same rabid dog. As
there was ne rabies vaceins in the TISA,
the editor of the New York Hereld hought
steamship tickets for the boys to France.
He sent a doctor with them. There waa
no radio then so for 12 days there was no
knowledge of the boya. There was though,
the TransAtlantic cable so Pasteur Imew
of their coming, and he had told the press

that it was going fo be a very close thing

for the boys. Meanwhile every day the
editor of the Herald had a front page

editorial telling the Pasteur story and of
the anthrax itrial. This copy was picked
up and repeated by scores of other
newspapers worldwide, My grandmother
Martin told of prayer meetings for the
boya throughout the midwest of the USA.

Pasteur sent one of his doctors on a
small naval vessel to mest the ocean liner
off the coast of Ireland so that the boys
could begin their injections two days

" early. The boys arrived in time and were
saved by Pasteur to worldwide rejoicing
and acclaim. This at long last got doctors
in the USA to clean up and go to assptic
procedures in child delivery and surgery.

There are no more bloed caked frock
coats todey, however the blood caked
frock coat effect is very much still with
us.

We will have thia year in the TUSA
about 500,000 deaths from a form of
heart attack called myocardial infarction.
This is an altogether new disease that
was unknown prior to 1926.*Thad a long
friendship with Dr. Rodney Finlayson.
For many years he was with the
Wellcome Research Laboratories in
England. Beginning in 1980 he began a
study of cases of death from myocardial
infarction in London hoespitals back to
1868. Myocardial infaretion was
unknown prior to 1925, however he could
tell ceses by the symptoms. He expressed
his findings as a ratio, Between 1869 and
1900, death from myocardial infarction
had been rare indeed. Between 1868 and
1500 his ratio was 1. By 1910 the death
rate from myocardial infarction had
increased ten-fold so his ratio in 1910 had
increased from 1 to 10. This was at a time
when machine-made cigarettes had come
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on the market and 80% of men were
smolking them. There was no doubt in the
mind of Finlayson that cigarette smoking
had caused this ten-fold increase in death
from myocardial infarction.

By 1980 this ratio had increased to
80. By 1980 the death rate from

myocardial infarction had increased

eighty-fold since 1900.2 .

Finlayson did not know it, but at the
game time Dr. A, U. Mackinnon in
Yorkshire was doing the same study in a
rural constant population of 22,000, His
results were in exact accord with what
Finlayson had found in London. He had
found the 10-fold increase batween 1900
and 1910 and he also attributed this
sharp increase to cigarette smoking.
Mackinnon had also found the eighty-fold
increase in death from myocardial
infarction between 1900 and 198072

One would assume that the logical
anawer to these data would be to get
everyone to stop smulcmg cigarettes and
to otherwise live on the same diet as in
1900, ;

This did not happen. By 1955 doctors
decided that the polyunsaturated
vegetable oils and the margarines made
from them were good and preventive of
myocardial infarction and saturated fats
were bad and were causing death from
myccardial infarction. That is atill their
teaching today, ii cotnplete disregard of
the findings of Finlayson and Mackinnon,
for what did everyone eat in the near
myoeardial infarction-free daya of 1900
but the saturated fate, butier and lard?
There were almest none of the
pelyunsaturated fats to be had in 1900.
There was a little cottonseed oil to be had
and also a little margarine, but the
margarine then was a mixture of tallow
and coconut oil, both saturated fats. The
polyunsaturated margarines made by the
hydrogenation of vegetable oile did not
come into use until the late 1920a.

With doctors telling us that the
polyunsaturated fats are GOOD and the
gpaturated fats are BAD, the
polyunsaturated fats in our diet since
1900 have increased three-fold. It is a fact
that as polyunsaturated fats have
increased by a factor of three, deaths from
myoccardial infarction have increased by
a factor of 80. )

Polyunaaturated fats are vitamina
and we need some of them, however a few
of them will go a long way.

Circa 1977 I had a long exchange with
Professor Terrence Anderson of the
University of Toronto. He took note of the
vast increase in death from myocardial

‘infarction as polyunsaturated fats

increased in our diet, however he took
note of the antioxidant connection, He
gave & reference that corn oil from which
the antioxidants have been removed ia
cardiotoxic to minor animals.*

In 1900 nearly all bread was whole
grain. As such it contained small
amounts of useful polyunsaturated fats
along with toecopherol antioxidante,.
‘When ghortly following 1900, white bread,
began to replace whole grain bread,
important amounts of tocopherol
antioxidants were removed from diet.
These antioxidants are destroyed by the
gtrong oxidizing agents used to bleach
flour white.

He gives an interesting case. In 1919
Ttaly banned the bleaching of and the
making of white flour, this to reduce the
import of wheat. This ban was in effect
until 1946. During this time in Haly,
there was no incresse in deaths from
myoccardial infarction, In the USA and in
Enpland as white bread replaced whole
grain bread, in the period 1919 to 19486,
deaths from myocardial infarction
increased by a factor of two.

There were two studies in the 19808
that told much about how antioxidants
in diet reduce deaths from myocardial
infarction. Omne study compared

* populations in the South of France and

Scotland, Diet was much the same in
both populations. Serum cholesteral was
higher than doctors want in both
populations, about 230 mg %.

The death rate from myoccardial
infarction in Scotland was five times
greater than in the South of France.f The
difference in the two populations was the
high wine consumption in the South of
France, They ingest about 500 cc of wine
a day in the South of France that containg
about 100 mg of flavonoid antioxidants.
These grape antioxidants seem to have
had a profound effect in reducing the
myocardial infarction death rate in the
South of France. It is presumed that
drinldng grape juice eould have the same
benefit.

Then there was the ten year Zutphen :

study of clder men in this city in the
Netherlands, Hers the amount of one

. flavonoid antioxidant was followed —

quercitin. In this-study men with less
than 10 mg of quercitin in diet a day were

having twice the death rate from,
myocardial infarction as compared to the
men with over 30 mg a day.

In this study quercitin came from
onions, apples and black tea. This trial
for the most part was a case of the coffee
drinkers vs. the tea drinkers. Black tea
contains: quercitin whereas coffee has
little or none. Increased quercitin in diet
was also found to be associated with a
reduction in mortality from all causes,

Orthodox cardiologists for the past 30
years have been telling ue that there ia
good cholesterol and bad cholesterol. The
good cholesterol is said to be HDL, high
density lipoprotein. The bad cholesterol
is seid to be LDL or low density
lipoprotein. Of late these same
cardiologists have been telling us that
when LDL is oxidized, it is especially
harmful in causing myocardial infarction.
The implication of the two studies just
mentioned is that if LDL is not oxidized
it may not be harmful at all.

We need to know more about the
population of Okinawa. These people
raige a lot of swine and the main fat in,
diet is lard. They have the same serum
cholesterol as in Scotland, however their
death rate from myocardial infarction is
very low. It could be that the death rate
from myocardial infarction in Scotland
may be in excess of ten times what it is |
among the population in Oldnawa, Thera
is no white bread on Okinawa, A major
item in" diet there is whole groin
buckwheat which they made into noodles.
Again as in Scotland and the South of
France, total serum cholesterol of the
people on Okinawa ie about 230 mg %.

No one was measuring serum
cholesterol in 1900 in England but we
Imow what was in diet. This population
that was nearly free from myocardial
infarction was having total cholesterol of
about 230 mg %.

Until now we have seen myucardlal
infaretion being caused by both cigaretts
smoking and by a vast increase in diet of
polyunsaturated fats from which most of
the antioxidants have been removed. The
present war on cholestercl and the
fostering of vast increases of
polyunsaturated fats in diet from which
the antioxidants have been removed, is
awonderful case of the blood caked frock
coat effect in medicine today,

In 1965 I developed a friendship with
Professor Henry Schroeder of Dartmouth
Medical College. Beginning in about 1960
it was the in thing to have water
softeners in homes in parts of the nation
with hard water. Schroeder took note that
as water softeners were ingtalled, deaths
from myocardial infarction increased. He
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did a detailed study of two cities in the
TUSA, Lincoln, Nebraska and Savannah,

/|- Georgia. Lincoln has very hard water,

200 ppm. Savannah linsvery soft water,
50 ppm. By 1960, the death rate from
myocardial infarction in Savannah was
double that of Lincoln.” By 1960 nearly
half the homes in Lincoln had water
softeners. Schroeder then underteck to
find how many of the heart attack deaths
in Lincoln occurred in homes with water
gofteners. He was stricken with cancer
at that time and the study waas not
completed, however he felt that if the
increased death rate from myocardial
infarction in the homes with water
softeners in Lincoln could be factored in,
then in Savannah the death rate from
myocardial infarction could exceed that
of the population in Lincoln with no water

| softeners, by a factor of at least four.

Schroeder did not live long enough to
know it but what i goed about hard
water is its magnesium content and
perhaps its selenium content also. Here
is a thought: the mapnesium content of
hard water in Lincoln is exactly the same
as in French wine. There have been

| studies in Canada and England of the

hardness of water and hence of the
magnesium content of drinking water
and in both studies, the death rate from
myocardial infarction had increased as
the magnesium content of drinldng water
decreased.?? There was a study in
Finland of the magnesium content of soil;
the death rate from myocardial infarction
yas much higher in that part of the
fion with low magnesinm in soil.¥

e;1s another white bread heart

gthiar case of the iood-caked frodk woak

afiect in medidime, In Toouk VAL
‘eardiologists in England decided that
taking aspirin may reduce deaths from
heart attacks and first one trial and then
a second trial wera done, hoping to show
that taking aspirin would prevent a heart

prevention of myocardial infarction was

Heart Disease & Cancer

Cardiologiats sti!l would not let go of
the concept that taking aspirin would
prevent a heart attack, They reasoned
that they could prove this concept if only
they could do trials in which doctors wera
subjects. Two such trials were done, one
in England,* and one in the USA. The
English trial again showed no benefit,
however the trial in the USA was hailad
as a great snccess.’® Iis success was not
all that great. Deaths from heart attacks
were nof reduced and over all aurvival
was not increased, however non-fatal
heart attacks were reduced by 40%. In
thia trial Bufferin was used and Bufferin
containg aspirin and a little magnesium.
Of the five trials on aspirin in the
prevention of heart attacks, the only one
to show some benefit was the one that
was done with a combination of aspirin
and scme magnesium.

Not only do these “good” poly-
uneaturated fats seem to be causing more
deaths from heart attacks, they may also
be a major cause of cancer.

The polyunsaturated fats are greatly
immunocsuppressive and anything that is
immunosuppresaive can and will cause
cancer. The first to suggest how greatly
immunosuppresaive are the
polyunsaturated fats was Dr. R.A.
Neawsholme of Oxford University.’® The
title of his first report was “Mechanism
for Starvation Suppression and
Refeeding Activation of Infection.” What
he was saying was that in the absence of
starvation, we get in our diet
immunosuppressive polyunsaturated
fatty acids, and hence are prone to having
bacterial and viral infections. When we
starve, our body store of polyunsaturated
feis ie depleted and then our immune

wydem e e sedw it end v dodhen
an existing infection while preventing

other infections. He says that the
immunosuppression of palyunsaturated
fatty acids make them naeful in treating
autoimmune diseases. He gives a
reference for the use of sunflower seed
oil in treating multiple sclerosis'™ and
another reference to the use of sunflower
seed oil to provide immunosuppression
to prevent rejection in renal
transplants.!®

I piaced a phone call to him in Oxford
from my home in Fairhope in about 1982,
I reminded him that he was told how
greatly immunosuppressive are thea
polyunsaturated fats, that they can be
used in treating antoimmune disepase and
to prevent the rejection of renal
transplants., I said that ell thie
immunoeauppression of the
polyunsaturated fats is being forced on

us by doctors now telling ns how good -

thay are. Why, I asked, has he not
suggested that polyunsaturated fats are
cancer-causing? He said if he did, that
he would get run right out.of Oxford,
He told me of his six year-old

daughter who had been in a near

vegetative state with Guillian-Barré
syndrome. All immunosuppressive drugs
had failed in her case. He resorted to
treatment with sunflower seed oil, 50
grams a day and nothing else. She
showed steady progress to a complete
cure in one year. Recently I hava been
told that she is now married with
children of her own. The Guillian-Barré
syndrome is an autoimmune disease and
auteimmune diseases are treated by

- immunosuppressive drugs.

‘When renal transplant surgeries were
first done, it was found that the patients
had {0 be immunosupypressed to prevent

tpdhom. Dindust et anvrandied dones

»

Mr. Withers, we have &
terific solutlon to help with
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attack. Both trials showed no benefit in :
Qhl.... Capl. E It's called Digeslions. Mr, Withars.
the prevention of heart attacks, 1112 s _Ep rerme Wondariull - Wihers
: The next trial on aspirin in the \ Nl taka 1 /

in the USA, done by the NMational Heart,

Lung and Blood Institute in which the
US Government -spent $16,000,000.%
There was no benefit in the prevention
of myocardial infarction and the harmful
side effects of mapirin constituted a
disaster with stomach ulcer-like pain,
stomach inflammation and bleeding of
the stomach and intestines.

5 Hells
EHE-DQQ By
Y 3ol 4

nug-?i’

76

TOWNSEND LETTER for DOCTORS & PATIENTS - APAIL 2001




Heart Disease & Cancer

»

quickly cancer developed in these
immunosuppressed patients. Some
cancers hecame up to 20 times as
frequent as wae expected. Newsholme
has said that there i3 no hetter way to
immunosuppress a renal trangplant
patient than with 60cc a day of sunflower
seed oil.

In Oncology Times in the January
1982 isaue wags a report from the
University of California at Davis that
mice fed polyunsaturated fats were more
prone to develop melanoma. In the same
publication in the May 1980 issue was a
repart from Oregon State University that
polyunsaturated fats fed to cancer prone
mice increased the number of cancers
formed. .

In 1969 there was a report on a ten-
. year trial at a Veterans' Administration

Hospital in Los Angeles on treating half
the patients with a diet in which there
was double the amount of poly-
unsaturated fatse as compared to
saturated fats. In the half of the patients
living on a high polyunsaturated fat,
there was an increase in cancer deaths
of 15% as compared to the half with most
of the fat in diet as saturated fat.”? The
authora of this report felt that the
polyunsaturated fats had caused this
increase in cancer deaths. In the British
Medical Journal for October 6, 1973
there was an editorial agking if
polyunsaturated fats were canear-
causing and ended saying that yeas, they
are cancer-causing.

Ilike to tell a story that suggests how
cancer-causing are the polyunsaturated
fats. In 1830 in the TUSA, 80% of men then
smoked cigarettes. In 1930 the death rate
from lung cancer in the USA wag small
indeed. By 1980 in the USA, only 30% of

-men were smoldng cigarettes. By then
the death rate from lung eancer had
increased by a factor of 60.1 Doctors did
not decide that the polyunsaturated fates
were GOOD and getting every onein the
nation eating them, until 1965. It was
after 19565 that there was the vast
increase in lung cancer deaths. In 1830,
the tar content in cigarsttes was much
higher than in cigarettes today,
nonetheless cigarette smoldng in 1930
was causing very little lung cancer. The
vast increase in lung cancer deaths here
since. 1830 has happened as the percent
of men smolding has decreased from 80
b6 30% but as immunosuppressive
polyunsaturated fats in diet have
inereased by a factor of three.

The so-called BAD gaturated fats are
not in the least immunosuppressive and
that has got to be GOOD! It i to be
regretted that thers have been no studies
on whether selenium in diet is preventive

of heart attacks, The making of white -

bread and water softeners remove

-selenium from diet. I am having an

exchange with Professor Harold Foster
of the University of Victoria in Canada.
He'tells me how selenium in diet is
protective againat HIV. He has some most
interesting information on ATDS in Africa
vA. selenium in diet., In many parts of
Africa now, from 10 to 35% of the
population are infected with HIV. In
Senegal there is a very high selenium
content in soil and drinking water. The
people there do not eat white bread and
there are no water softeners, There, only
1.77% of the population is infected with
HIV. Foater has shown that patients
infected with HIV have lower plasma
selenium than uninfected people and as
the disease progresses, the depletion of
plasma geleninm increases.'®

There are indications that selenium
may be beneficial in the prevention of
cancer. In 1983, Dr, W.C, Whillett of the
Channing Laboratory in Boston reportad
a study that showed as plasma selenium
doubled in humans, the risk of cantcer was
reduced by half, For many years, I have
taken selenium in yeast pills containing
100 meg of gelenium.

We have ancther common dietary
cause of cancer — coffee. When coffee is
roasted, the carcinogen 3,4 benzapyrene
is formed. There have also been identified
two other posaible carcinogens found in
coffee.

In 1981 I had an exchange with
Professor Brian MacMahon of the
Harvard School of Public Health, He had
done a study in the Boston area and had
found that the drinlding of three cups of
coffee n day increased the risk of
pancreatic cancer by a factor of 2.7.2°He

feit that coffee drinking was the canse of

50% of all pancreatic cancers, He stopped
drinking coffee and replaced coffee with
tea in his office. Yet MacMahon was not
all that certain that carcinogens in coffee
wera the cause of pancreatic cancer,

In England prior to 1948 people there
drank tea and very little coffes, however
after 1948, there was a vast increase in
coffee drinking in England. Dr, Tim
Spencer of the St. Bartholomew’s
Hospital in London in 1981 cast much
light on the MacMahon study.?! He

plotted the importation of coffee into |
England between 1948 and 1973. During |-

that time, the importation of coffee

increased by 120%. Also during that time - |
the death rate from pancreatic cancerin |;

England increasad by 650%.
Dr. A.J. McMichael in Australia
reviewed the MacMahon and Spencer

reports and had this to add. He gave r |

reference that coffes drinking increases
the production of the intestinal hormone,
gastrin, He said that with minor animals,

coffee stimulates the production of |

gastrin, and gastrin stimulates
pancreatic hyperplasia and neoplasia,®
In 1985 Ana Marie Comary Schally

of Tulane University reported that |

pancreatic cancer seems to be hormone-

induced. She gave a reference that |

treatment of pancreatic cancer with
tamoxifen had shown somse beriefit.™ Shé
and others in Mexico then treated a few
far-advanced patients with pancreati¢
cancer with liver metastases, with the

LH-RH agonist D-Trp-6-LH-RH. A few ||

long lasting remissions were ohtained.*

Coffee drinking in the TISA has
remained much the same over the past
100 years but during that time there has
been a vast increase in deaths from
pancreatic cancer, It is suggested that the
same thing is happening with pancreatic
cancer &8 has happened with lung cancer
and that this increase in pancreatic

cancer hes heen the result of the ||
combination of coffee drinking and the | "-‘

three-fold increase of immuno-
suppressive polyunsaturated fats in diet.
There is a reference to support this
concept. D.F. Bril of our National Cancer
Institute had reported in 1981 that
pancreatic cancer increased when corn oil
wae added to the diet of golden
hampsters.® .

I have had an exchange with
Professor Eugene Weinberg of Indiana
University. He has written in great detail
on how iron in- excess is greatly pro-
cancer, pro-heart attack, pro-viral and
pro-bacterial infection.” Nearly all of us
in the USA with our high meat diet have
excessive body iron stores. It iz his
teaching that excessive body iron stores

_are even more immunosuppressive and

cancer-causing than are the
polyunsaturated fatty acids. Helen Coley
Nauts, founder of Cancer Research
Institute has a monograph reporting over
400 cages of cencer patients having a
regrension of cancer when they suffered

" from a bacterial infection.” Bacteria have

a great need of iron. Weinberg sugpesta
that a8 bacteria consumed the excessive
body iron stores in cancer patients, the
immune system became active and Idlled
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' .hirmg on millet and cassava, The iron in
'their diet was only about 20% of that in
et now in the USA_

\on & strict vegan diet and out of contact
wath Europeans, Again, these cancer-free
natwes were getting only about 20% of
‘the iron in diet as compared to the
populat:lon of the USA. These cancer-free
1atives were also getting only about eight
grama of polyunsaturated fat a day in
diet. This was enough to act as a needed
vitamin but so little as to aveid the
lmmunoauppreaamn caused by the 40

¥ | crams of polyunsaturated fat now in diet

‘in:the USA.
¥7:As iron in diet may be a major cause
of. ‘heart attacks, let us consider the

' iremenopausal women. They are free
i ¥ from myocardial infarction. While they

1have excessive iron in diet, they
‘congfantly reduce boedy iren Btores by
‘bleeding during menstruation. Post-
:nenopausal women quickly become just
g gt risk from myocardial infarction as
' men, Professor Weinberg suggests that
men and post-menopausal women can

ot ‘gain much protection from myocardial

£ | 50%.

‘infarction, and cancer, by giving frequent
bloud donations.

*:-.We have suggested that doctors have
haan causing both heart attacks and

‘i-gancar by advising us to replace

‘saturated fats in diet  with

B+ holyuneaturated fats, We have something
1 of the same thing now going on with

doctors and iron. We have doctors

; +fostering the adding of iron to bread and

heat-type food. I am not a doctor but

f:'iom an avid reader of the medical

1! literature, Having reviewed what is in

i ;tl:us article some suggestions will be
ip| made that could reduce deaths from both-

‘heart attacks and cancer by well over

[ Tirst, stop eatmg red meat and for
men and post-menopausal women,

(| consider giving two blood donations a

‘vear, Do not take a vitamin. pill
containing iron, Avoid baked goods, bread
i and brealdfast cereals to which iron has
‘been added., Shredded Wheat biscuits

| have no added iron, neither has oatmeal.

i 'Wa need some polyunaatu.rated fatty
“pefds. Take four evening primrose oil
.capsules and two of fish oil concentrate
a . day. Then otherwise avoid

Heart Disease & Cancer

polyunsaturated fatty acids in diet.
Bread has about 2% of them and should
be avoided. Eat butter and avoid
margarine, Avoid salad dressings which
are high in polyunsaturated fats. Take
some antioxidant pills: Suggested is
400IU of natural vitamin F and 25,000IU
of vitamin A a day. Read my letter in the
Townsend Letter for November 1999,
page 112, on the prevention of thrombotie
stroke, Dr, DeKeyser thought that this
much vitamin A added to diet would
almost put an end to thrombotic strokes.
{He seems not to have been able to sell
this concept at his hoapital). Take 406IU
a day of vitamin D). See my letter in the
Townsend Letier for October 1996, page
111. This could reduce colorectal cancer
by 80%. Take 200 mcg of selenium as
yeast. Take 3mg of melatonin in the
evening. See my letter in the Thwnsend
Letter for November 1996 page 93, This
is an antioxidant that we make a little of
that has both an an{ncancer and anti-
heart attack effect,

1 do all of this except blood donations.
1 gave blood donations twice & year until
aged 66 and since then the Red Crogs has
refused to accept my blood donations. I
will be age 90 in July of 2001, As of now
fewer than 10% of my class of 1933 at
Purdue University survive so the above
mey have been effective in my case,
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