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INTRODUCTION

The majority of the documents collected herein have to do with 
the subject of vaccination, going all the way back to the time of 
Jenner and Pasteur. Included are pages on bacteriology, 
diseases caused by malnutrition, various poisons that have 
either been consumed or administered as medicine in past 
times, anaphylaxis, vaccine virus cell substrates, etc.

I was prompted to compile these pages after my nephew, one 
afternoon, somewhat forcefully said to me: “No one has ever 
been hurt by vaccines.” I could have just as truthfully replied 
back to my red-headed nephew: “Your hair is black.” I could’ve 
also gone upstairs and grabbed Vaccine Injuries (2014, Conte 
and Lyons) from a shelf and handed it to him.

I must admit to an anti-vaccine bias. This collection reflects 
that bias. And of course, I cannot vouch for the complete 
accuracy of any of the accounts that I have compiled. But, they 
raise many questions. They paint a complex picture, not a black 
and white one. They remind us that people often lived (and still 
do) in appalling conditions with sewage and dirty water and 
poor nutrition. I respond in disbelief to a medical corps that 
thinks every instance of illness can be eradicated with another 
vaccine—especially in places where a flood of weapons have 
made violence and population displacement inevitable, where a 
hundred people might be using the same outdoor privy, and 
where massive land grabs have made it impossible for people to 
have enough space to cultivate a garden and raise their own 
food.

This is a subject that I have studied on and off for many years. 
It may have begun many years ago when documents from the 
Special Virus Cancer Program fell into my lap, so to speak, and 
in them was documented the inoculation of over a million 
people with vaccines contaminated with the oncogenic Simian 
Virus 40 (SV40). In those documents, I read: 



The ability to infect and transform human cells with SV40 DNA is now well 

established.

Having only lately studied Edward Jenner’s work as part of this 
effort, I now find it incomprehensible that the word 
“vaccination” has managed to remain in our vocabulary, never 
mind that 69 vaccines are now either mandated or 
recommended from birth to young adulthood. That Jenner 
developed any procedure contributing to better health is a huge 
stretch of the imagination. A vocal and organized anti-vaccine 
movement arose almost at once, in response to his work. In 
fact, I would go so far as to say that both the word 
“vaccination,” which proceeded from Jenner’s work, as well as 
his procedure, are/were entirely fraudulent. Jenner’s virus did 
not come from cows (vacca), but from a possibly tuberculous 
ailment of horses called “grease.” The response to Jennerian 
vaccination was often an illness worse than smallpox. Oft-
recommended revaccination did not protect from another 
possibly miserable vaccine response (just as a bout of smallpox 
was no guarantee of immunity from a future infection), and the 
Jennerian vaccinated subsequently often suffered from 
smallpox. 

(Come to find out from my 1963 Encyclopaedia Britannica, the 
term “vaccination” was invented by the French, “half in 
derision,” To those “versed in Latin,” it means “en-cowing.”)

From the time of the mystifyingly widespread acceptance of 
Jenner’s work (early 1800s), anti-vaccinists decried statistics 
that they felt certain had been manipulated by an army of 
public vaccinators and vaccine producers—those who stood to 
gain greatly. And non-greedy doctors who dared to speak out 
against the procedure were horrified by the increase in diseases 
like tuberculosis, syphilis, and even leprosy, which proceeded 
from it. 

The history of vaccination, and indeed, early medicine, is filled 



with wreckage. A great deal of infant mortality and mortality 
following childbirth was the result of doctors moving from the 
autopsy/dissection room to the delivery room without washing 
their hands in between. 

In England, the town of Leicester rose up against compulsory 
vaccination after assessing its failure following the smallpox 
epidemic of 1871. Leicester greatly reduced its health problems 
instead by contracting out the removal of 450 tons of manure 
from its streets each year and then spraying them with water to 
keep the dust down.

Vaccination grew up in a time when most people had little 
concept of or the means by which to maintain hygiene. 
Inoculations were made with impure lymph on dirty skin with 
instruments that looked like small sharp rakes. Stop here and 
imagine the consequences. The idea that horrible adverse 
events and tremendous amounts of disease did not follow from 
the practice is impossible to maintain and support.

In these documents, there are voices of sanity. You will read 
such things as cautions about the way in which facts may be 
connected, for instance:

in the case of hydrophobia said to have been cured by lead. (1878)

And:

But of all the delusions which have enthralled the medical mind since the 

days of the great Hippocrates, the belief in the utility of mercury appears to 

me to be by far the greatest. (1863)

When two toxic metals are used simultaneously, each increases the toxic 

action of the other. (1920)  

Yet, we are still dealing with such things.

Today, there are huge concerns about autism and immune 



disorders following vaccination. But, with regards to the former, 
the word you must use in your research is “encephalitis.” There
have been epidemics of encephalitis. Our vaccine court makes 
awards for vaccine-induced encephalopathy. Less recently:

Bastiaanse (7), in 1925, discussed 35 cases [of encephalitis] that had occurred 

in Holland from January 1, 1924, to June 30, 1925. The problem became so 

great in that country that compulsory vaccination had to be abandoned for a 

time. (Encephalitis: A Clinical Study, J.B. Neal, 1942, p. 76.)

At least one document clearly articulates how the fledgling 
germ theory and vaccine industry diverted attention from 
environmental problems so that, for instance, concern with 
smoke and all manner of dust inhalation was often entirely 
replaced by a dogged search for the tuberculosis bacillus.

Besides appalling work and living conditions and (from the early 
1800s onward) increasingly compulsory highly impure vaccines 
and non-antiseptic vaccination procedures, people additionally 
had to survive exposure to all of the products of the exploding 
chemical industry—such as lead-arsenate pesticides and coal-
tar-derived pharmaceuticals. ‘Doctors’ added the latter to their 
arsenal of mercury-based pills and ointments, arsenic-based 
remedies, sugar of lead, terpentine enemas, strychnine, etc. 

[Eliot] actually proposes to have written examinations for the degree of doctor 

of medicine. I had to tell him that he knew nothing about the quality of the 

Harvard medical students. More than half of them can barely write. (The Great 

Influenza, Barry, p. 33. Charles Eliot became Harvard’s president in 1869.)

Names of diseases shift over time. The wide range of names for 
quite similar sets of symptoms in humans and animals seems 
questionable even before an army of laboratory workers began 
toiling away to culture colonies upon which they could plant 
their flags. Anaphylaxis morphs into hypersensitivity, taraxy, 
serum sickness, and allergy. Barry, in The Great Influenza, 
writes (p. 237, emphasis added): “In U.S. Army cantonments, 



from 5 percent to 15 percent of all men hospitalized suffered 
epistaxis—bleeding from the nose—as with hemorrhagic viruses
such as Ebola. There are many reports that blood sometimes 
spurted from the nose with enough power to travel several 
feet.” And yet, surprisingly in this case, like a parrot, in a highly 
propagandistic fashion, he repeats incessantly throughout: 
“This was still influenza, only influenza.” In my mind, this 
makes his entire 448-page work questionable. It’s like Jenner’s 
sleight of hand: Calling a nasty affliction of horses mild cowpox, 
cousin of smallpox. Was Barry’s book written with an eye 
towards laying the groundwork for the marketing mania that 
began just a few years later—attempting to terrify one and all 
with endless sightings of the ghost of 1918 pandemic flu past? 
In any case, one must incessantly question...and vary one’s 
search terms when doing research. 

I dug through piles of old medical texts on the Google books 
site with endless fascination. I followed many, many threads. 
Besides the tremendous controversy attached to Jenner’s work 
(utterly glossed over and sanitized in most modern works and 
papers on vaccination and immunology), I collected numerous 
documents on Pasteur’s work on anthrax and rabies. I had 
already known the latter to be highly questionable from 
Judson’s work: The Great Betrayal: Fraud in Science. (There’s 
another eye-opening topic for the inquiring mind to google—
fraud in science.) So, you may be surprised to learn, the work 
of both of these pillars of vaccinology is highly suspect.   

One thing that has struck me from doing this research is how 
often ‘science’ seems to have little or nothing to do with 
ordinary day-to-day life, like the amount of experimental dis-
ease induced in laboratory animals by intracerebral injections, 
as well as forced across species barriers. When was the last 
time you went to a doctor with, say, a turkey baster sticking out 
of your head? Or tried over and over to forcefully get your dog 
to catch your flu? 



And then there are the holocausts upon holocausts of dead 
animals used in research, killed in the name of supposedly 
assisting life or health elsewhere—with almost no regard for the 
contradiction. 

Many of the fragments compiled herein come from free Google 
e-books. If you wish to read from them further, the Google 
Books search engine is very problematic. I was taking screen
shots as I was browsing books. Often, even though I had the 
title of the book and the volume number and Google’s cover 
thumbnail, it was very difficult to find some of the publications 
a second time. Don’t miss the “More editions” links, and try 
googling a fragment of text if a title search comes up empty—
which I assure you it will. In no more than a couple of instances
—I hope—with monthly or multi-volume journals presented as a 
single scanned publication on the Google site, I may’ve 
neglected to search out the particular month, for instance, of 
the journal. The page numbers may begin over again several 
times in such a scan. My apologies if a couple of references 
aren’t as specific as they should be. You may have to do some 
scrolling within a scan to find the excerpt. Most of the following 
pages present fragments of texts. Often that is noted, although 
it may not be in every case.

I have tried to give a kind of order to this collection. I’m sure I 
could’ve done better. But, the threads I followed often went in 
more than one direction. Also, there’s quite a lot of overlap with 
regards to diseases that affect the nervous system (polio, 
meningitis, encephalitis, rabies, tetanus) and also with regards 
to medicines and poisons that produce neurological symptoms 
(like tremors, convulsions, paralysis, and stupor, which are 
symptomatic of the diseases above). 

I could have continued my digging for a much longer time than 
I did. I’m sure there are items that I could’ve examined more 
closely and ejected, as well as things I didn’t think to google. 
But, at some point I had to call it a day.



Because there is so much contained herein, I’ve taken the time 
to put together a limited table of contents, or topics touched 
upon, on the following few pages, that hopefully will assist 
explorers.

                                  —J. Brook
   1/18/2016 
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The Nature and Treatment of Rabies or 
Hydrophobia, Being the Report of the 
Special Commission..., 1878, pp. 20-21. 



Tuberculosis or Consumption, H. H. Spiers, M.D., 5th ed., 1906, pp. 12-14.



(1800)



A Century of Vaccination and What It Teaches, 
W. Scott Tebb, 2nd edition, 1899, from the preface.



On the Origin of the Vaccine Inoculation, 
Edward Jenner, 1801, pp. 2 & 3. 



The Life Of Edward Jenner, M.D., John Baron, 1827,
pp. 131-132.



The Life Of Edward Jenner, M.D., John Baron, 1827, 
pp. 135, 136, & 141.



The Life Of Edward Jenner, M.D., John Baron, 1827, 
pp. 146, 148.



Household and Farmers’ Cyclopedia, 
Daniel R. Shafer, 1878 (?), p. 112.



The Life Of Edward Jenner, M.D., John Baron, Vol. II, 1838, 
pp. 158-159.

[Jenner]

. . .



Lectures on Syphilitic and Vaccino-Syphilitic Inoculations, 
Henry Lee, 2nd edition, 1863, pp. 170-171. 



Jenner and Vaccination: A Strange Chapter of Medical 
History, Charles Creighton, M.D., 1889, pp. 294-295.



Transactions of the National Eclectic Medical Association, 
Vol. VI, 1877 & 1878, “Vaccination A Medical Fallacy,” Alexander 
Wilder, M.D., pp. 93, 87, & 83-84.



Jenner and Vaccination: A Strange Chapter of Medical 
History, Charles Creighton, M.D., 1889, pp. 246 & 250.



Jenner and Vaccination: A Strange Chapter of Medical 
History, Charles Creighton, M.D., 1889, pp. 294-295.



A Century of Vaccination and What It Teaches, 
W. Scott Tebb, 2nd edition, 1899, from the preface.



A Century of Vaccination and What It Teaches, 
W. Scott Tebb, 2nd edition, 1899, p. 16.



The Westminster Review, Vol. 165, March, 1906,
“What is ‘Pure’ Lymph?,” pp. 307, 308, 309, 310-311.



The Austalasian Medical Gazette, Vol. 17, Jan. 20, 
1898, “Vaccination in the Army,” pp. 27-28.



A Reference Handbook of the Medical Sciences, 
Vol. 8, 1904, “Vaccination,” p.139. 



The Vaccine Inquirer and Health Review, Vol. 3, April 
1881 - March 1882.



A Reference Handbook of the Medical Sciences, 
Vol. 8, 1904, “Vaccination,” p.137. 



The Vaccine Inquirer and Health Review, Vol. 3, August, 1881, p. 90.



Vaccination A Curse, C.W. Amerige, M.D., 1895, pp. 7, 8-9.

(Consumption is an old name for Tuberculosis, or perhaps silicosis. The two 
are often not distinguished. Scofula is also a disease of a tuberculous nature.)

The Medical Visitor, Vol. 18, Dec., 1902, “Vaccine Virus—
Its Nature and Origin,” J. W. Hodge, M.D., pp. 717 & 718. 



The Field Book...Compiled from the Best Authorities, 
Ancient and Modern, 1833, pp. 233, 183-184.

. . .



Fourth Biennial Report of the Veterinary Surgeon of the 
State of Iowa, Period Ending June 30, 1903, pp. 4, 12, & 13.



Transactions of the National Eclectic Medical Association, 
Vol. VI, 1877 & 1878, “Vaccination A Medical Fallacy,” Alexander 
Wilder, M.D., p. 106.



Vaccination A Curse, C.W. Amerige, M.D., 1895, pp. 14, 
19-20, & 28.



Vaccination: Its Tested Effects on Health, Mortality, and 
Population, Charles T. Pearce, M.D., 1868, pp. iii, vi-vii.



Vaccination: Its Tested Effects on Health, Mortality, and 
Population, Charles T. Pearce, M.D., 1868, pp. 29 & 61. 

[Dr. William Collins, a public vaccinator:]



Vaccination A Curse, C.W. Amerige, M.D., 1895, p. 17, 22-23. 



Transactions of the National Eclectic Medical Association, 
Vol. VI, 1877 & 1878, “Vaccination A Medical Fallacy,” Alexander 
Wilder, M.D., p. 107, 115-116.



Vaccination A Curse, pp. 11-13.



Medical Record, Vol. 59, Apr. 6, 1901, “The Importance of Aseptic Vaccination with 
Remarks on Vaccination in General,” Wilhelm Karl Kubin, M.D., pp. 527, 528, 525. 



Medical Record, Vol. 59, Apr. 6, 1901, “The Importance of Aseptic Vaccination 
with Remarks on Vaccination in General,” Wilhelm Karl Kubin, M.D., p. 529.



The Vaccine Inquirer and Health Review, 
Vol. 3, Dec. 1881, p. 163.



International Clinics: A Quarterly of Clinical Lectures, Vol. II, 7th Series, 1897, 
(title and author above), p. 135 (excerpt).

(Erysipelas is an “acute, febrile infectious disease, caused by a specific 
streptococcus, characterized by diffusely spreading deep-red inflammation of the 
skin or mucous membranes.”)



Encyclopaedia Britannica, 9th edition, 1894, 
Vol. 24, “Vaccination,” p. 31.  



Journal of the American Osteopathic Association, Vol. 12, Dec., 1912, 
“Vaccination from an Osteopathic Standpoint,” J. Deason, p. 203. 



Journal of the American Osteopathic Association, Vol. 12, Dec., 1912, 
“Vaccination from an Osteopathic Standpoint,” J. Deason, pp. 198-199.



Transactions of the Medical Association of Georgia, 
33rd Annual Session, 1883, “The Relative Merits of 
Humanized and Bovine Vaccine Virus,” Eugene Foster, M.D., 
pp. 142-143.



Transactions of the Medical Association of Georgia, 
33rd Annual Session, 1883, “The Relative Merits of 
Humanized and Bovine Vaccine Virus,” Eugene Foster, M.D., 
pp. 143-144.



A Century of Vaccination and What It Teaches, 
W. Scott Tebb, 2nd edition, 1899, pp. 174-175.



“A German Lieutenant-Colonel of 
Forty-eight Years’ Experience on 
Army Statistics of Small-Pox,” by 
E. Haughton, M.D., p. 240,
(excerpts).

1902



Researches upon “Spurious Vaccination,” or the Abnormal 
Phenomena Accompanying and Following Vaccination in the 
Confederate Army, During the Recent American Civil War, 
1861-1865, Joseph Jones, M.D., 1867, pp. 3-4.



Medical Century, Vol. 6, No. 3, March 1, 1898, 
pp. 65 & 67.



American Journal of Public Hygiene, Vol. 19, 1909, p. 503.

Fauces - the cavity at the back of the mouth, leading into the pharynx 
(which leads into the esophagus). 



Researches upon “Spurious Vaccination,” or the Abnormal 
Phenomena Accompanying and Following Vaccination in the 
Confederate Army, During the Recent American Civil War, 
1861-1865, Joseph Jones, M.D., 1867, pp. 17-18.





Epidemiology and Public Health, Vol. I, Vaughan et al, 1922, 
pp. 3-4.



Vaccination a Curse and a Menace to Personal Liberty, J. M. Peebles, M.D., 
10th ed., 1913, pp. 71, 72-73 (on the Reports of the Royal Commissioners).  



A Report on Vaccination and Its Results, Based on the 
Evidence Taken by the Royal Commission During the Years 
1889-1897,  Vol. 1, The Text of the Commission Report, 1898, 
pp. 486-487.  



The Lancet,  Vol. 2, Oct. 11, 1902, p. 1016 (excerpt).  



We eliminated the cess-pool and renovated the 
slums, lied man out of the filth of the middle ages; 
washed his hair, scrubbed his teeth, bathed his body, 
polished his boots, placed clean drinking water in his 
hands—now the germs that he once breathed and 
drank and consumed with his food are encapsulated 
in concentrated form and injected aesthetically into 
his blood-stream. e filth that once beset us in rags 
has come forth in a tuxedo.

The Doctor Could Be Wrong, Cash Asher, 1940, p. 31.



Epidemiology and Public Health, Vol. I, Vaughan et al, 1922, 
p. 59.



The Illinois Medical Journal, Vol. 18, Sept., 1910, “On the 
Influence of Heredity in Tuberculosis,” H. J. Achard, M.D., p. 304. 



Collected Studies from the Bureau of Laboratories, City of New 
York, Vol. 9, 1916-1919, “Epidemic Meningitis: Clinical and Laboratory 
Studies,” Josephine B. Neal, pp. 33, 36-37.  



Studies from the Rockefeller Institute for Medical 
Research, Reprints, Vol. XL, 1922, p. 163.



Studies from the Rockefeller Institute for Medical Research, 
Reprints, Vol. XL, 1922, “Dissociation of Microbic Species,” Paul H. 
De Kruif, p. 178.  



How did I know that the rough, harmless type of the 
lepisepticus microbe really arose from the smooth, virulent? 
Mightn’t they exist together side-by-side in sick and dead 
rabbits and then appear together on my serum-agar plates? 
How to prove that the virulent ones actually chnaged into 
harmless? How to prove that the rough types weren’t merely 
contaminants... Only one way to prove it, fishing one lone 
single microbe out of a culture swarming in billions under the 
microscope—it was a most delicate and difficult technique—by 
means of a Barber pipette. Trying it again and again I failed 
miserably. en a young microbe hunter at Cornell Medical 
School, Dr. Kahn...alas showed me how and did it for me. And 
presto, here were cultures originating from a single microbe. 
Pure line strains. ...

Now we were in business. at single virulent smooth-type 
germ multiplied into fluorescent smooth types in subcultures. 
en, when subcultured again, a few flat, gray rough-type 
colonies began to show up on the serum agar plates among the 
fluorescent virulent. I hurried to Dr. Flexner. I had it. Here was 
microbic mutation. ...

e mysterious splitting, the dissociation of a culture into two 
dramatically distinct types is a business of a deadly microbe 
mutating into harmless. How? Nobobdy knew.

The Sweeping Wind, Paul De Kruif (memoir), 1962, p. 26.



Microbes & Toxins, Dr. Etienne Burnet, 1912, pp. 59-61.



(Cont’d. on next 2 pages.)



(Cont’d. from previous page.)



(Cont’d. from previous page.)



The American Journal of the Medical Sciences, 1920 
(beginning with January), pp. 874-882 (excerpts, cont’d. 
next 2 pages).



The American Journal of the Medical Sciences, 1920 
(beginning with January), pp. 874-882 (excerpts, previous 
page and next page).



The American Journal of the Medical Sciences, 1920 
(beginning with January), pp. 874-882 (excerpts, this 
page and previous two pages).



International Medical Digest, Vol. 1, No. 1, Mar., 1920, 
pp. 61-62. 



Outlines of Bacteriology (Technical and Agricultural), 
David Ellis, 1909, pp. 41-42.



Outlines of Bacteriology (Technical and Agricultural), 
David Ellis, 1909, pp. 42-43.



The Journal of the Indiana State Medical Association, 1915, 
“Bacteriology and Pathology,” H.S. Thurston, M.D., pp. 19-20. 



The Journal of the Indiana State Medical 
Association, 1915, “Bacteriology and Pathology,” 
H.S. Thurston, M.D., p. 20. 



The Journal of the Indiana State Medical Association, 1915, 
“Bacteriology and Pathology,” H.S. Thurston, M.D., pp. 20-21. 



New York Medical Journal, Vol. 107, Feb. 2, 1918, pp. 199 & 202. 



https://en.wikipedia.org/wiki/Tetanus

http://www.nvic.org/Vaccines-and-Diseases/Tetanus.aspx

Annual Report of the Surgeon General of the Public Health 
Service of the United States, 1914, p. 87.



Anaphylaxis and Anti-Anaphylaxis and Their 
Experimental Foundations, Dr. A Besredka, 1919, pp. 5 & 2.



A Practical Text-Book of Infection, Immunity 
and Specific Therapy, John A. Kolmer, M.D., 
1915, pp. 534, 537-538. 



Immunity and Specific Therapy, W. D’Este Emery, M.D., 
1909, pp. 308, 311-312.



Immunity: Methods of Diagnosis and Therapy and 
Their Practical Application, Citron & Garbat, 1914, p. 221. 



Epidemiology and Public Health, Vol. I, Vaughan et al, 1922, 
pp. 32 & 48.



Transactions of the Clinical Society of the University of Michigan, 
Feb. 11, 1914, “How Bacteria Cause Disease,” Victor C. Vaughan, M.D., p. 67. 

<typo?



Kentucky Medical Journal, Vol. 14, July 1, 
1916, pp. 385-389 (excerpts). 



United States Naval Medical Bulletin, Vol. 13, Jan., 1919, p. 87.



Journal of the A. M. A., Vol. 45, Sept. 30, 1905, “The Relation of the 
Water Supply to Diseases of the Isthmus,”  D. N. Carpenter, M.D., p. 983.  

Journal of the A. M. A., Vol. 75, No. 18, “The Etiology 
of Dengue Fever,” Charles F. Craig, M.D., p. 1173.  

?



http://www.ncbi.nlm.nih.gov/pubmed/19039426



The Life of Pasteur, René Vallery-Radot, Doubleday, Page & Co., 
1920, p. 380.



Gradually, it was hardly a year aer the miracle of Pouilly-Le-
Fort, it began to be evident that Pasteur, though a most original 
microbe hunter, was not an infallible God. Disturbing letters 
began to pile up on his desk; complaints from Montpothier and 
a dozen towns of France, and from Packisch and Kapuvar in 
Hungary. Sheep were dying from anthrax—not anthrax they had 
picked up in dangerous fields, but anthrax they had got from 
those vaccines that were meant to save them! From other places 
came sinister stories of how the vaccine had failed to work—the 
vaccine had been paid for, whole flocks of sheep had been 
injected, the farmers had gone to bed breathing ank-God-
For-Our-Great-Man-Pasteur, only to wake up in the morning to 
find their fields littered with the carcasses of dead sheep, and 
these sheep—which ought to have been immune—had died 
from the lurking anthrax spores that lay in their fields. . . . 
Pasteur began to hate to open his letters; he wanted to stop his 
ears against snickers that sounded from around corners, and 
then—the worst thing that could possibly happen—came a cold 
terribly exact scientific report from the laboratory of that nasty 
little German Koch in Berlin, and this report ripped the 
practicalness of the anthrax vaccine to tatters. Pasteur knew that 
Koch was the most accurate microbe hunter in the world.

Microbe Hunters, Paul de Kruif, Pocket Books, 1950, p. 160. (De 
Kruif was a bacteriologist who worked under Dr. Frederick Novy at 
the bacteriology lab of the University of Michigan medical school and 
at the Rockefeller Institute. His memoir is entitled The Sweeping 
Wind.)



Abstracts of Bacteriology, Vol. VI, Editor: A. Parker Hitchens, 
1922, pp. 382, 433-434.



Proceedings of the American Veterinary Medical Association, 
Session of 1901, “Anthrax and Preventive Inoculation in Louisiana,” 
W.H. Dalrymple, pp. 153-154. 



Shoe and Leather Reporter, Vol. 122, April 20, 1916, 
“Experiments in Vaccination Against Anthrax,” Adolph Eichborn, 
p. 35.



The Australasian Pastoralists’ Review, Vol. VIII, March, 
1898 - February, 1899, “Anthrax and Inoculation” (Letter to the 
Editor, excerpts), pp. 586-587. 



Special Pathology and Therapeutics of the Diseases of 
Domestic Animals, Vol. I, 1916, pp. 32-33. 



Hydrophobia: An Account of M. Pasteur’s System 
Containing a Translation of all His Communications 
on the Subject..., Renaud Suzor, 1887, p. 31. 

(Don’t let your child bite your dog!)



Hydrophobia: An Account of M. Pasteur’s 
System Containing a Translation of all His 
Communications on the Subject..., Renaud 
Suzor, 1887, pp. 33-34.



Hydrophobia: An Account of M. Pasteur’s 
System Containing a Translation of all His 
Communications on the Subject..., Renaud 
Suzor, 1887, pp. 42, 93, 114, 73-74. 

[ ! ]



Hydrophobia: An Account of M. Pasteur’s System Containing a Translation of all His 
Communications on the Subject..., Suzor, 1887, pp. 83, 139, 144, & 146. 

(Splenic fever is another name for anthrax. By a “refractory state,” he means a state of immunity, a 
state of “not responding to a stimulus.” One has to wonder if Pasteur really did have a virus or a 
microbe that could be called rabies. Or if perhaps injecting foreign cellular matter directly into a 
brain will almost invariably produce illness—as the vast majority of us would probably imagine.)



Fourth Biennial Report of the Veterinary Surgeon of 
the State of Iowa, Period Ending June 30, 1903, p. 22.



Rabies and Hydrophobia: Their History, Nature, 
Causes, Symptoms, and Prevention, George Fleming, 
1872, pp. 76 & 90. 



Is Science Advanced by Deceit?, Albert 
Leffingwell, M.D., 1900, pp. 6-7.



Medical Record, Vol. 36, Sept., 28, 1889, p. 357. 

Boston Medical and Surgical Journal, Vol. 114, 
April 8, 1886, “The Hydrophobia Question,” p. 330.



Medical Record, Vol. 61, May 3, 1902, 
“Hydrophobia and the Pasteur Treatment
—A Rejoinder,” C. W. Dulles, M.D., p. 691. 



July, 1922.



Hydrophobia: An Account of M. Pasteur’s 
System Containing a Translation of all His 
Communications on the Subject..., Renaud 
Suzor, 1887, pp. 213-214. 



The Dietetic and Hygienic Gazette, Vol. 20, 
1904, “Revised Medical Triumphs,” p. 162. 



Transactions of the Medical Society of the State of 
Pennsylvania, Vol. 16, 1884, pp. 217, 229, 230, 233, 239.



Gas Poisoning in Mining and Other Industries, 
Glaister & Logan, 1914, p. 221

(Trismus = Lockjaw, a symptom, usually of tetanus.)



Medical Record, Vol. 95, March 29, 1919, p. 533.



The Nature and Treatment of Rabies or Hydrophobia, 
Being the Report of the Special Commission..., 1878, 
pp. 23-26. (Calomel is a mercury remedy.) 



Practice of Medicine, Vol. 8, 1921, “Mercury-Poisoning,” 
Tasker Howard, M.D., p. 76. 

Diseases of Occupational and Vocational Hygiene, 
1916, pp. 521, 523-524, (long article, continues to 
page 534).



Diseases of Occupational and Vocational Hygiene, 
1916, “Mercury Poisoning,” Ludwig Teleky, pp. 128-129.



In 1887, eight years before Pasteur’s death, Auguste Lutaude said it: 
“In France, one can be an anarchist, a communist or a nihilist, but 
not an anti-Pastorian. A simple question of science has been made 
into a question of patriotism.”

Imagine therefore the consternation and obloquy in the fall of 1995, 
when Gerald Geison published e Private Science of Louis Pasteur. 
Geison, who died in the summer of 2001, was a historian of science 
at Princeton. Over a span of twelve years, he had immersed himself 
in Pasteur’s laboratory notebooks, one hundred and two of the, 
some ten thousand pages obsessively detailed in crabbed hand and 
cryptic style. He was the first historian or biographer—or scientist, 
for that matter—able to do so. Pasteur had been an intensely 
secretive man. In his lifetime, he had allowed no one, not even his 
closest collaborators, to look into the notebooks. By his command to 
his family, aer his death they had been closed to all. In 1964, 
Pasteur’s last surviving direct male descendant gave the notebooks 
to the Bibliotheque Nationale as part of an immense, uncatalogued 
archive. Only in 1971 did they become available.

Geisson asserted among much else that at the two crucial, acclaimed 
demonstrations of his work—the vaccination of sheep against 
anthrax and the inoculation of the boy Joseph Meister against rabies
—Pasteur had significantly misled scientists and the public about 
the vaccines he used, his methods of preparing them, and his 
previous tests of their safety and efficacy. ...

Even when untreated, the vast majority of animals or humans bitten 
by rabid dogs—perhaps eighty-five per cent—never do develop the 
disease. ...

us far, the analysis demonstrates, in short, that Pasteur had no 
statistically justifiable basis for claiming he had created a successful 
[rabies] vaccine.

The Great Betrayal: Fraud in Science, Horace Freeland Judson, 
Harcourt, 2004, pp. 65, 69, 70.



http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2854597/pdf/
embor201032.pdf



Epidemic Infantile Paralysis (Heine-Medin Disease), 
Paul H. Römer, 1913, pp. 1-2, 28.



Epidemic Infantile Paralysis (Heine-Medin Disease), 
Paul H. Römer, 1913, p. 32 (cont’d. next page).



Epidemic Infantile Paralysis (Heine-Medin Disease), 
Paul H. Römer, 1913, p. 33 (cont’d. from previous page).



The Journal of Hygiene, Vol. 18, 1919-20, “An Experimental 
Investigation of an Australian Epidemic of Acute Encephalo-Myelitis,” 
J. Burton Cleland, M.D., & A.W. Campbell, M.D., pp. 275 & 277. 



Epidemic Infantile Paralysis (Heine-Medin Disease), 
Paul H. Römer, 1913, p. 128.



A Manual of Infantile Paralysis with Modern Methods 
of Treatment, Frauenthal & Manning, 1914, p. 30.



http://archneur.jamanetwork.com/article.aspx?
articleid=565920 (excerpt).



The Journal of Nervous and Mental Disease, 
June, 1919, “Some Recent Studies on Beri-Beri...,” 
Smith Ely Jelliffe, M.D., pp. 530 & 535.

(Clearly, Pasteur’s “certainly mad” dog needed a diet other 
than straw and wood chips.)



Veterinary Extension Quarterly, April 15, 1933, Vol. 33, 
“Comparative Histology and Cytology of Infectious Diseases 
Caused by Filtrable Viruses,” Dr. O. Siefried, pp. 7, 13, & 14. 



On Arsenical Paralysis, S. E. Henschen, 1893, 
pp. 1, 2-3, 8, 14, 19.   



A Textbook of Pharmacology and Therapeutics, 
Arthur R. Cushny, 3rd edition, 1903, pp. 607-8, 609, 610, 611. 



The Journal of Industrial Engineering and Chemistry, 
Sept., 1912, pp. 66-697.



18th Annual Report of the Vermont State Horticultural Society, 
Proceedings of the 24th Annual Meeting, Nov. 17-20, 1920, p. 7, 8-9.

(Paris Green is also an arsenic compound. According to Wikipedia: It 
was...used in America and elsewhere as an insecticide for produce such as 
apples, around 1900, where it was blended with lead arsenate. This toxic 
mixture is said "to have burned the trees and the grass around the trees".)



http://www.ageofautism.com/2014/04/pesticides-and-the-age-of-polio.html 
(excerpt, cont’d next page).

(Excerpt)



http://www.ageofautism.com/2014/04/pesticides-and-the-age-of-polio.html 
(excerpts, cont’d from previous page).



http://www.ageofautism.com/2014/04/pesticides-and-the-age-of-polio.html 
(excerpt, cont’d from previous page).



http://scholar.lib.vt.edu/theses/available/etd-06212006-002244/
unrestricted/SchooleyETD3.pdf



Transactions of the Vermont State Medical 
Society, 1888, pp. 36-37, 39-40. 

(Chorea is a disease of the nervous system.)



Farmers’ Bulletin 380, “The Loco-Weed Disease,” 
C. Dwight Marsh, Revised edition, 1912, pp. 13-14.  



(Both entries together on the same page: Dose your 
animals with arsenic and paralysis in animals during 
a “polio epidemic.”)



A Manual of Infantile Paralysis with Modern Methods 
of Treatment, Frauenthal & Manning, 1914, pp. 8-9.



The Medical News, Vol. 74, Jan. 28, 1899, “A Little 
Epidemic of Poliomyelitis,” Leo Newmark, M.D., p. 102.  

During this epidemic and in the same 
geographical area, an acute nervous disease, 
paralytic in its nature, affected domestic 
animals. Horses, dogs and fowls died with 
these symptoms.

Infantile Paralysis in Vermont: 1894-1922,
A Memorial to Charles S. Caverly, M.D., Burlington, VT, 
State Dept. of Public Health, 1924, “Notes of an 
Epidemic of Acute Anterior Poliomyelitis, C. S. Caverly, 
M.D., p. 33.



e investigation of the foregoing outbreak of poliomyelitis [1910] revealed two rather 
significant instances of paralytic disease in the lower animals.

One of these instances was the occurrence of a form of paralytic disease in calves. In the 
language of the owner, an exceptionally observing and intelligent man, he had a herd of 
eighteen calves, pastured on an interval meadow about September 1. ey were 
provided with good water. ere were no swampy places and no sewage reached the 
river, which flowed through the meadow. ese calves were seven months old. e 
average weight was about three hundred pounds.

About the first of September, one was noticed not to take his feed and it soon became 
paralyzed in the hind legs and in less than twenty-four hours died. When the carcass 
was being drawn away, the other calves gathered about. ere was some frothy 
substance expelled from the nostrils of the dead calf. e owner noticed that one of the 
other calves put its nose to the nose of the dead calf “in a smelling way” and near 
enough to get some of the froth upon its own nose, whereupon he remarked that if this 
is a contagious disease, he was fearful the other calf might acquire it. In less than 
twenty-four hours that calf was paralyzed behind the same as the other and very soon it 
died. In this manner five calves, one aer another, of this herd, died—all within ten 
days. No veterinarian saw them.

e farmer made what he terms “an unprofessional examination” of the carcass of the 
second calf that died, and states that there was no discoloration of the tongue, neck, 
legs or lungs. He thought the lungs appeared to be normal and he found only about two 
teaspoonfuls of liquid in the chest cavity. e pleura was not inflamed and the bowels 
appeared to be normal.

I quote this layman’s description of the disease in his herd, as stated, because it is that of 
a disinterested and rather accurate lay observer and because some two to three weeks 
later a young man, twenty years old, living in a house some fieen to twenty rods from 
the pasture where these calves ran, was taken sick with poliomyelitis with resulting 
paralysis of the lower extremities.

e other instance of the disease in lower animals, to which I referred, occurred at a 
farm in the town of Essex where there were two cases of the disease in the same family.

To quote the language of Dr. C. M. Ferrin, health officer:

“e father of these boys bought some pigs from a party who had, as it transpired, pigs 
in his herd that had some paralytic disease of the hind legs. e pigs which this father 
bought developed a similar paralysis and were fed and cared for by the boys. Within 
two or three weeks from the time these pigs became affected the boys were taken sick.”

ese boys, one aer the other, had poliomyelitis, being taken sick two days apart.

Infantile Paralysis in Vermont: 1894-1922, A Memorial to Charles S. Caverly, 
M.D., Burlington, VT, State Dept. of Public Health, 1924, “Anterior Poliomyelitis in 
Vermont in the Year 1910,” C. S. Caverly, M.D., pp. 51-52. 



Research Status on Effect of Land Application of Animal 
Wastes, Powers, Wallingford, Murphy, May, 1975, p. 48.



Work and Expenditures of the Agricultural Experiment Stations, 
1921, p. 101; 1922, pp. 60 & 72.



Nervous Diseases and Their Diagnosis, H. C. Wood, M.D., 
1887, p. 44. 





Vol. 3, March, 1922, pp. 233 & 234.



Twentieth Century Practice, Vol. 13, Infectious 
Diseases, 1898, pp. 72-73 (excerpts). 



The Agricultural Gazette of New South Wales, 
Vol. 12, 1902, p. 655. 



http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3767245/



Bulletin of the U.S. Department of Agriculture, No. 65, 
Cerebrospinal Meningitis (“Forage Poisoning”), John R. Mohler, 
V.M.D., Feb. 14, 1914, p. 4.



Bulletin of the U.S. Department of Agriculture, No. 65, 
Cerebrospinal Meningitis (“Forage Poisoning”), John R. Mohler, 
V.M.D., Feb. 14, 1914, pp. 3 & 5.



Bulletin of the U.S. Department of Agriculture, No. 65, 
Cerebrospinal Meningitis (“Forage Poisoning”), John R. Mohler, 
V.M.D., Feb. 14, 1914, pp. 7, 8, 12, & 13.



Third Biennial Report of the Veterinary Surgeon of the 
State of Iowa, Period Ending June 30, 1901, pp. 32, 33 & 35.



The Journal of Nervous and Mental Disease, June, 
1919, p. 561 (report on a lecture by Dr. Crookshank).

(More along the same lines from Dr. Crookshank, next 2 pages.) 



The Boston Medical and Surgical 
Journal, Jan. 8, 1920, pp. 34, 35-36 
(cont’d. next page).



The Boston Medical and Surgical 
Journal, Jan. 8, 1920, pp. 36, 37, 
42, 44 (cont’d. from previous page).

. . .



Outlines of Botany, Gilbert T. Burnett, Vol. 2, 1835, 
pp. 206-207.



Outlines of Botany, Gilbert T. Burnett, Vol. 2, 1835, 
pp. 208 & 209.



Outlines of Botany, Gilbert T. Burnett, Vol. 2, 1835, 
pp. 211 & 213.



The Boston Medical and Surgical Journal, Vol. 173, 
Dec. 30, 1915, p. iv.



Epidemic Meningitis, or Cerebro-Spinal 
Meningitis, Alfred Stillé, M.D., 1867, pp. 13-14, 16.

(Just for reference time-wise, vaccination was introduced into 
the United States in 1800.)

. . .



Epidemic Meningitis, or Cerebro-Spinal 
Meningitis, Alfred Stillé, M.D., 1867, pp. 100 & 101.



Epidemics Resulting from Wars, Dr. Friedrich Prinzing, 
1916, P. 200.



The Military Surgeon, Edited by James Robb Church, Vol. LI, 
1922, p. 164.



International Abstract of Surgery, 
Vol. 26, Jan. - June, 1918, p. 156. 

(The word “not” in the first sentence of the 
underlined paragraph is surprising. Typo or 
truth? Or, is the word “decreased” a typo?)



The Identity or Non-Identity of Typhoid and Typhus Fevers, 
William Jenner, M.D., 1850, pp. 1 & 2.



Practical Bacteriology, Microbiology and Serum Therapy 
(Medical and Veterinary), Dr. A. Besson, (translated and 
adapted from the 5th French edition), 1913, pp. 420-421.



War Department Annual Reports, 1919, Vol. I, Part 3, 
pp. 2969-2970. 



Weekly Report of the Dept. of Health of the City of 
New York, Vol. 8, July 19, 1919, “The Value of Vaccine in 
Controlling the Prevalence of Typhoid Fever,” pp. 227-228.    



War Surgery and Medicine, May, 1918, Vol. 1, No. 3, p. 57; 
Sept., 1918, Vol. 1, No. 7, p. 62. 



Typhoid Fever Considered as a Problem of Scientific 
Medicine, Frederick P. Gay, 1918, pp. 83, 186-187.



Abstracts of Bacteriology, Vol. 4, 1920, p. 93. 



Abstracts of Bacteriology, Vol. 4, 1920, p. 167. 



NY Medical Journal, June 16, 
1917, p. 1159. 



Medical Record, May, 1918, Vol. 94, 
Aug. 17, 1918, p. 304.

(Empyema = a collection of pus within a 
naturally occurring anatomical cavity.)



Illinois Medical Journal, Vol. 38, Nov., 1920, 
“The Progress of Medical Science During the World 
War,” W. A. Newland Dormand, A.M., M.D., P. 440.    



Medical Times, Vol. 31, Feb. 1903, Diseases 
Which May Be Confused with Typhoid Fever,” p. 53.



http://pmj.bmj.com/content/76/892/80.long (excerpts).



Cornell Univ. Medical Bulletin, Vol. 8, No. 3, January, 1919, 
“Clinical Features of the Recent Influenza Epidemic,” Charles 
Edward Nammack, M.D., pp. 5, 9-10. 



Journal of the American Medical Association, Vol. XLVII, 
October 27, 1906, No. 17, “The Popular Synthetic Remedies: 
Their Use and Misuse,” J. O. Schlotterbeck, p. 1393.   



A Manual of Infantile Paralysis with Modern Methods 
of Treatment, Frauenthal & Manning, 1914, pp. 268-270.



A Manual of Infantile Paralysis with Modern Methods 
of Treatment, Frauenthal & Manning, 1914, p. 274.

(Hexamethylenamine is a product of ammonia and formaldehyde. The 
beginning of the last paragraph sounds exactly like the typical side 
effects list in any of our modern-day pharmaceutical ads on TV.)



The Young Volunteer: The Everyday Experiences 
of a Soldier Boy in the Civil War, Joseph E. Crowell, 
2nd edition, 1906, p. 80.

(Calomel and Blue Pills were mercury ‘remedies.’) 



Mercury, Blue Pill, and Calomel: Their Use and 
Abuse, George G. Sigmond, 1840, pp. 23-24, 125.



A Practical Treatise on Diseases of the Skin, 
John V. Shoemaker, M.D., 5th edition, 1909, p. 332 
(q.v. for a long list of ‘remedies’ than can cause skin 
eruptions, although the scan is very problematic). 

On the Treatment of Syphilis and Other Diseases 
Without Mercury Charles R. Drysdale, M.D., 1863, p. 3.



The Medical Brief, Vol. 14, 
Feb. 1886, “Retrospect,” p. 56.



http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1070962, 
“Unregulated potions still cause mercury poisoning,” Larry E. 
Davis, excerpt.



Venereal Diseases: Their Clinical Aspect and Treatment, 
J. E. R. McDonagh, 1920, p. 228 & 229.



Journal of Cutaneous and Venereal Diseases, Vol. III, 1885, 
“The Pathogenesis of Certain Affections of the Skin,” Geo. H. 
Tilden, pp. 348, 349-350.



Medical News, Vol. 75, Oct. 21, 1899, “Differential 
Diagnosis of Smallpox,” Corlett, p. 528.



United States Naval Medical Bulletin, Vol. 13, Jan., 1919, 
pp. 158-159, 160.



pp. 1675 - 1676



Kentucky Medical Journal, Vol. 10, Aug. 1, 1912, “The 
Practical Clinical Aspects of Anaphylaxis,” N. C. Witt, p. 675. 

Kentucky Medical Journal, Vol. 20, Jan., 1922, 
p. 24 (comment of A. R. Bizot). 



Medical Record, Vol. 55, March 11, 1899, “The Other Side of the Antitoxin Treatment,” 
J. Edward Herman, M.D., pp 349-350 (excerpts, cont’d. next page).



Medical Record, Vol. 55, March 11, 1899, “The Other Side of the Antitoxin Treatment,” 
J. Edward Herman, M.D., pp 350-351 (excerpts, cont’d. from previous page).



Nashville Journal of Medicine and Surgery, Vol. 80, 
Dec., 1896, “The Serum Therapy Problem,” pp. 258-259.



Immune Sera, Bolduan & Koopman, 5th ed., 1917, pp. 187-188.  



Journal of the American Medical Association, 
Vol. 76, Jan. 22, 1921, p. 242.



http://www.ncbi.nlm.nih.gov/pmc/articles/
PMC2589494/pdf/yjbm00059-0056.pdf, (excerpts).



Discovery of the acid-fast Bacillus: Announcement of the discovery of the 
acid-fast bacillus by Koch in the latter part of March, 1882, and the 
established fact that it regularly caused a growth of small, irregularly 
spherical masses termed “miliary tubercles,” led to the acid-fast bacillus 
being accepted as their sole cause. e general acceptance of this fact led to 
great complacency on the part of investigators and very few “questioned 
why.” us, many of the problems concerning the cause and nature of 
pulmonary tuberculosis were settled to the satisfaction of the vast majority 
of clinicians and pathologists.

Delafield’s Doubts and Experiments

Not so, however, with Delafield. While he did admit that the acid-fast 
bacillus of Koch caused small irregularly spherical masses, yet there was a 
question of doubt or confusion in his mind concerning this fact; at least he 
doubted this lesion was caused solely by the presence of living acid-fast 
bacilli. e type of pulmonary tubercles developed by the injection of acid-
fast bacilli was quite at variance with many of the pathological 
manifestations which he had studied so intensively.

Dawn of the Dust Tubercle: ere is little doubt that some particular dust, 
or, perhaps, a combination of many varieties of dust, or fungi, or spores, 
cause pulmonary tubercles to develop which, by the light field method of 
examination, cannot be differentiated from thse which develop as a result 
of the living acid-fast bacillus, or some peculiar protein, lipoid or 
phosphatide derived from the dead acid-fast bacillus.

Tuberculoid Pneumconiosis

Terminology: e term “tuberculoid,” as the suffix implies, is a lesion that 
resembles tuberculosis but is not caused by the acid-fast bacillus of Koch. 
is term is applied to that group of cases where the roentgenological 
findings are so similar that even aer ten years of intensive study of this 
subject I am unable, roentgenologically, to differentiate those cases that are 
of dust origin from those of acid-fast bacillus origin.

Lung Dust Lesions versus Tuberculosis, Lewis Gregory Cole, 
M.D., 1948, pp. 275, 277-278, p. 389,  
 



New York Medical Journal, July 26, 1919, 
“Tuberculin in Tuberculosis, Max Staller, M.D., 
pp. 149-150.



American Journal of Public Health, Vol. 7, March, 1917, 
“Industrial Health, Thomas F. Harrington, M.D., pp. 323, 324.



http://www.nytimes.com/2016/01/10/magazine/the-
lawyer-who-became-duponts-worst-nightmare.html?, 
Jan. 6, 2016, “The Lawyer Who Became DuPont’s Worst 
Nightmare,” Nathaniel Rich (excerpts).



Chromium induces two types of hypersensitivity reactions: 
type I, anaphylactic type, and type IV, the delayed-type 
hypersensitivity. Chromium is one of the most common 
skin sensitizers in the general population. Such exposure, 
for example, involves handling cement, tanning of leather, 
chromium plating. Cr(VI) readily transverses cell 
membrane and undergoes intracellular reduction to Cr(III) 
by forming a conjugate with proteins to act as complete 
antigen. Circulating antibodies against Cr(III) but not 
against Cr(VI) have been identified in sensitized animals 
[29]. Dermal exposure of chromium produces irritant and 
allergic contact dermatitis [29,30–33].

http://onlinelibrary.wiley.com/doi/10.1111/j.1574-
695X.2002.tb00596.x/full

Cr(III) = trivalent chromium, a naturally occurring heavy metal.

(Antibodies against a metal!)



Swine Flu Exposé, Eleanora I. McBean, Chap. 2 (excerpts), 
http://whale.to/vaccine/sf1.html



http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2892770/



http://www.nobelprize.org/
nobel_prizes/medicine/laureates/
1951/theiler-lecture.html (excerpts).



http://www.nap.edu/read/1844/chapter/4



http://wwwnc.cdc.gov/travel/notices/watch/yellow-fever-vaccine-adverse-
effects

http://www.cdc.gov/travel-training/local/
HistoryEpidemiologyandVaccination/page27412.html



Encyclopaedia Britannica, (Americanized), 1890, 
Vol. 10, “Vaccination,” pp. 6120, & 6121.



Medical Science Abstracts and Reviews, Vol. IV, April - 
September, 1921, p. 209. 



CDC, Report of Activities, 1954 - 1955, p. 9. 



http://www.hmsreview.org/?article=historical-path-of-
discovery-of-viral-hepatitis (excerpt).



http://lup.sagepub.com/content/21/2/146.abstract



http://www.cdc.gov/hepatitis/hbv/vaccchildren.htm

(To help protect them from other vaccines? See previous page.)



Cornell Univ. Medical Bulletin, Vol. 8, No. 3, January, 
1919, Studies in Anaphylaxis, XXI: “Anaphylaxis in dogs. 
A Study of the Liver in Shock and Peptone Poisoning,” 
Richard Weil, pp. 547 & 553.



http://www.ncbi.nlm.nih.gov/pmc/articles/PMC382368/pdf/
canmedaj00103-0087.pdf (excerpt).



It can hardly be questioned that there has been a definite increase in the 
number of cases of encephalitis following vaccination against smallpox in 
the past twenty years. ...

Attention was apparently first called to this form of encephalitis as a 
serious problem by Lucksch (6) in 1924, when he reported 3 fatal cases of 
encephalitis following vaccination which had occurred in Bohemia in 
1923. At first he considered these to be cases of epidemic encephalitis.

Bastiaanse (7), in 1925, discussed 35 cases that had occurred in Holland 
from January 1, 1924, to June 30, 1925. e problem became so great in 
that country that compulsory vaccination had to be abandoned for a time. 
Up to January 1, 1929, 156 probably cases had been reported in the 
Netherlands.

In England, a great deal of study and research was devoted to this form of 
encephalitis. ere were 175 cases reported up to the second quarter of 
1929. ...  

ETIOLOGY

Extensive research has been done in an effort to determine 
the etiology of encephalitis following vaccination and acute infections. No 
effort will be made to present this work in detail. is has already been 
done in the reports of the Matheson Commission (8 [1929], 9 [1932], 10 
[1939]). ...

Putnam ... states that “leucoencephalitis of this type is far less oen 
precipitated by a virus disease than by a bacterial disease (such as sinusitis, 
tonsilitis, pneumonia), the administration of some non-living substance 
(typhoid vaccine, sulphanilamide, anesthetics) or by nothing apparent.”

It seems quite certain in the case of encephalitis following acute infections, 
and even more definite in the case of post-vaccinal encephalitis that there 
was a decided increase in the number of cases shortly aer epidemic 
encephalitis became wide-spread. e clinical picture in the acute stage in 
all these forms of encephalitis, including the epidemic type, covers much 
the same range of symptomatology, according to our experience and as 
shown by the reports in the literature. 

Encephalitis: A Clinical Study, Josephine B. Neal, 1942, pp. 
76-77, 78-79.
 



Glanzmann (G 79) in 1927 published a review of the nervous complications 
of varicella [chicken pox], variola [smallpox] and vaccinia [cowpox, i.e., the 
Jennerian ‘prophylactic’ against smallpox]. He divided the cerebral 
complications of vaccinia into six forms:

1. Serous meningitiis;
2. Encephalitis with hemiplegia or hemiparesis;
3. Encephalitis with trismus and tetanus-like manifestations;
4. Encephalitis with somnolence and cranial nerve palsies similar to 

epidemic encephalitis;
5. e encephalitis of Holland, characterized by vomiting, somnolence, 

convulsions, and high mortality with absence of paralysis and trismus;
6. Encephalo-myelitis disseminata, with meningeal manifestations.

He called attention to the regularity of the onset of symptoms, about ten days 
aer vaccination, which indicated more than a chance connection with the 
vaccination.

He suggested the possibility that the cerebral complications occurring in these 
conditions were due to an anaphylactic reaction in the central nervous system 
between the virus and the cell-adherent antibody. According to Sahli, an 
anaphylactic reaction quickly destroys the agent of the disease. is would 
account for the failure in most instances to demonstrate the vaccine virus in 
the brain of fatal cases of post-vaccinal encephalitis. From this point of view, 
the post-vaccinal nervous complications are comparable to the accidents of 
serum therapy. ...

Wiersma (W 71) in 1927 called attention to the differences in the 
sympomatology of post-vaccinal encephalitis, as described by different 
writers. He also stated that the main differences, both in clinical and 
microscopical appearance, between epidemic encephalitis and encephalitis 
following vaccination, are shown by two facts: (1) the encephalitis aer 
vaccination is a more acute infection, which is shown by its usual rather 
stormy course, as well as by the presence of polymorphonuclear leucocytes in 
the perivascular infiltrations and by acute alterations in the ganglion cells; (2) 
this encephalitis is far more widely spread over the brain than is epidemic 
encephalitis, for symptoms occur which indicate lesions of the pyramidal 
tract, of the cortex, of the leptomeninges and of other regions, and in 
microscopical preparations alterations are found all over the white and gray 
matter.

Epidemic Encephalitis, Report of a survey by the Matheson 
Commission, 1929, pp. 117-119.
 



Post-Vaccinal (Cowpox) Encephalitis

It is now well recognized that severe encephalitis following vaccination against 
smallpox occurs from time to time, particularly in children vaccinated aer the first 
year of life. e subject has been most carefully studied and reported upon by Turnbull 
and McIntosh (1) in 1926; again by McIntosh and Scarff (2) in 1928. ey say the 
lesions are widely distributed throughout the entire central nervous system, both in the 
brain and cord. e grey and the white matter are equally affected and there is no 
special localization of the lesions. e meninges are not much affected. e lesions are 
perivascular for the most part, the exudate spreading out into the parenchyma about 
the vessels, with marked loss of myelin. Hyaline thrombi were oen found with 
swelling and proliferation of the endothelium in some vessels. Hemorrhages are not 
common and if present are slight. e infiltration of the vessel sheath is slight 
compared with poliomyelitis and encephalitis lethargica; parenchymatous invasion 
made up of large cells of endothelial type with a clear oval nucleus and a few 
lymphocytes. Polynuclears are not common; plasma cells are rare. e authors point 
out that this invasion of the parenchyma radiates from the central mass like a tissue-
culture growth. ey feel that these endolethial cells resemble closely the cells seen in 
tuberculosis and lues [syphilis], and state that Wolbach and Todd have demonstrated 
the invasion of the brain in typhus fever by similar mesenchymatous cells. 

Perdrau (3) described the histology of post-vaccinal encephalitis in 1928. is author 
describes 3 fatal cases and states that this type of encephalitis is characterized by an 
area of loss of myelin around certain vessels of the central nervous system. He feels that 
the nervous symptoms complicating smallpox, measles, and other fevers, as well as 
those occurring in the Pasteur treatment for rabies, are histologically identical with 
post-vaccinalencephalitis and myelitis. He also states that the loss of myelin in 
vaccination encephalitis is essentially similar to that found in acute cases of 
disseminated sclerosis. He discusses the possibility that the agent (living or not) 
responsible for the loss of myelin in these various forms of nervous disorder may be the 
same in all of them.

Hassin and Geiger (4) in 1930 describe the clinical course and the pathology of one 
case of post-vaccinal encephalitis. ey state that in the brain the veins and capillaries 
were distended and hyperemic, and that some were thrombosed and others surrounded 
by hemorrhages. ...

Finley (7) in 1938, discusses the pathogenesis of encephalitis occurring aer 
vaccination, variola [smallpox] and measles, and notes that the changes in these 
conditions are so similar that they suggest a common pathogenic factor, and that they 
are all associated with an exanthem [skin eruption]. He points out that, according to 
the reports of 137 cases of encephalitis following vaccination, the average incubation 
period is 11 days and that the incubation period of the encephalitis corresponds to that 
of the particular skin eruption with which it occurs. He feels, therefore, that allergy is 
an important factor in the development of encephalitis associated with vaccination, 
smallpox and measles.

Epidemic Encephalitis, Report of a survey by the Matheson Commission, 
1929, pp. 472-477.
 



Post-vaccinial encephalitis is the most serious complication [of smallpox vaccination] 
and carries a mortality of 50 per cent. It is more particularly associated with primary 
vaccination of adults or adolescents. Symptoms appear first during the second week 
aer vaccination. In those cases which recover, sequelae are rarely encountered. e 
incidence of this complication appears to vary from one country to another and its 
explanation is uncertain. One possibility is that the encephalitis is caused by the 
activation of a latent neurotropic virus. [p. 268] 

e basic immunological model which has been used to explain various human 
demyelinating diseases is the experimental disease entity called experimental allergic 
encephalomyelitis (EAE). As long ago as 1935 it was shown that o-repeated injections 
of autolyzed brain into monkeys would lead aer six months or a year to a fatal 
demyelinating disease. e laborious nature of the procedure necessary for the 
induction of this experimental disease prevented extensive study until it was found that 
the use of an injection mixture of brain and a suspension of tubercle bacilli in mineral 
oil produced the same disease far more rapidly. By this procedure and oen by the use 
of a single injection, fatal encephalitis can be produced in 10 to 30 days in a wide 
variety of animals. ...

In addition, there is widespread agreement among neuropathologists that the type of 
encephalitis which results very rarely from vaccination with vaccinia virus is 
indistinguishable from that which follows from antirabies treatment and from the 
various other post-injection encephalomyelitides. 

e inclusion of the bacterial products (usually mycobacteria) in the Freund adjuvant 
mixture greatly increases the incidence of encephalomyelitis in any group of injected 
animals. ...

In conclusion, the evidence is nowadays strongly in favour of the view that the 
experimental lesion depends on an allergic response to auto-antigens of nervous tissue 
and that a delayed-type hypersensitivity is the main cause of the lesions. is does not 
exclude the possibility of damage by circulating auto-antibody, but those antibodies so 
far measured seem unrelated to the disease. [pp. 430-431, 433]

e evidence indicates that interferon is a protein which can be produced by many 
types of cell... It is a normal product of the cell, rather than of the virus which 
stimulates it... During the course of an infection with a live virus, such as influenza, ... 
some interferon is produced quite early on ... and consequently, if the animal or chick 
embryo survives long enough, the infection becomes self-limiting since the interferon 
brings its progress to a halt. ere is strong evidence that such a mechanism operates 
during experimental infections in whole animals, and that interferon rather than 
specific antibody is responsible for recovery from (as opposed to prevention of) a virus 
infection. For example, in the case of pulmonary infection of mice with influenza virus 
the amount of virus in the lungs begins to decline at the time when the interferon 
concentration reaches its peak, and antibody only becomes detectable later... 
Furthermore, animals which have been irradiated with X-rays so as temporarily to 
block antibody formation can still recover from virus infections in the normal way. [pp. 
50-51]  

Immunology for Students of Medicine, Humphrey & White, 2nd edition, 
1964 (reprinted 1965, 1966), page numbers above, following excerpts.
 



http://home.smh.com/sections/services-procedures/medlib/
Pandemic/Pan_Geriatrics/PanGer_73_Huynh_050309.pdf (excerpt).



http://vet.sagepub.com/content/11/4/301.full.pdf (excerpt).



http://digitalcommons.pace.edu/cgi/viewcontent.cgi?
article=1681&context=pelr (excerpt).



http://www.issuesinmedicalethics.org/index.php/ijme/
article/view/110/1065 (excerpts).

[first do no harm]



http://babel.hathitrust.org/cgi/pt?id=mdp.39015010008616;view=2up;
seq=74;size=150, 19th Immunization Conference Proceedings, Boston, MA, 
May 21-24, 1984, (excerpts from above-titled article).
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“... so that the vaccine-strain virus will also be eliminated.”

Epidemic Poliomyelitis: Report on the 
New York Epidemic of 1907, 1910, p. 42.  

(See “Polio Programme: Let us declare victory...”)
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“I doubt John Q. Public will ever have a clue,” Dr. Mary [Sherman] replied. 
“ey certainly have no idea they were getting cancer-causing monkey 
viruses in their polio vaccines,” she added bitterly. Seeing my expression of 
shock, Dr. Mary went on to explain that she and a few others had privately 
protested the marketing of the SV40-contaminated polio vaccine, but to 
no avail. e government continued to allow the distribution of millions of 
doses of the contaminated vaccines in America and abroad.

She said she was told that the new batches of the vaccine would be free of 
the cancerous virus, but privately she doubted it, noting that the huge 
stockpile of vaccines she knew were contaminated had not been recalled. 
To recall them would damage the public’s confidence, she explained.

[From sidebar on same page:]

Cancer-causing Monkey Virus

In 1957 Sarah Stewart, MD, PHD of the National Cancer Institute and 
Bernice Eddy, MD, PhD of the National Institute of Health discovered SE 
Polyoma, a cancer-causing virus present in their laboratory animals. It was 
soon cataloged as Simian Virus 40 (SV40), and its origin traced to 
monkeys. Studies around the world soon confirmed SV40 as a cancer-
causing agent.

Upon the discovery that SV40 was present in both of the polio vaccines 
produced from Rhesus monkey kidney cells, a new federal law passed in 
1961 mandated future vaccines should not contain this virus. However, 
this law did not require that SV40 contaminated vaccine stocks already 
produced be destroyed, so distribution of the tainted vaccine continued 
until 1963. Bottom line: the Boston Globe estimated that 198 million 
Americans were inoculated with SV40-contaminated vaccines between 
1955 and 1963. Some critics have alleged that SV40 remained in the polio 
vaccines until the 1990s. Recent biopsies of tumors found SV40 in a 
variety of so-tissue cancers, although the American government 
continued to dispute its causal role.

Me & Lee, Judyth Vary Baker, 2010, p. 281.
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... Polyoma virus, SV40 [Simian Virus 40], and the papilloma 
viruses, members of the papova group of viruses, not only 
produce tumors in several different animals but also transform 
cells in tissue culture. ...

... Prior to this demonstration, various live attenuated 
adenovirus vaccines were administered to select human 
populations as a control measure for debilitating respiratory 
tract infections. A further complication was introduced when it 
was discovered that the oncogenic papovavirus SV40, acquired 
from simian cells used for propagation of the adenoviruses, was 
present as a major contaminant in these vaccine preparations. 
Since hybrid viruses with a spectrum of biological functions 
have been isolated from mixed adenovirus-SV40 populations, 
these adenovirus vaccines undoubtedly contained such 
recombinant viruses. us, more than one million people were 
inoculated with representative members of two groups of DNA 
viruses with known oncogenic properties.

... e continued study of a possible association between these 
viruses and human cancer still seems relevant because: ... (2) 
human adenoviruses are widely distributed and interact 
genetically with the oncogenic simian virus, SV40, 
inadvertantly administered to a large group of people as a 
vaccine contaminant; ...

The Virus Cancer Program, Progress Report #14, June 
1977, J. B. Moloney, Viral Oncology Program, Division of 
Cancer Cause and Prevention, NCI, p. 19. 



... Cell-free tumor homogenates ordinarily not 
capable of inducing immunity in BALB/c mice 
induced immunity if the cultured tumor cells were 
first infected with influenza virus. is phenomenon 
of influenza virus-mediated enhancement of tumor 
immunity was also produced when formalin 
inactivated tumor homogenates infected with 
influenza virus were employed. ...

e ability to infect and transform human cells with 
SV40 DNA is now well established. ...

Special Virus Cancer Program, Progress Report #8, 
August 1971, Viral Oncology, Etiology Area, NCI; Meloy 
Laboratories, Inc. (NIH 70-2047), Dr. John E. Verna, Dr. 
George J. Todaro, Dr. Charles W. Boone, pp. 190-191. 



Autoimmune and Virus-Induced Demyelinating Diseases: 
A Review, Peter W. Lampert, MD, American Journal of Pathology, 
Vol. 91, No. 1, April 1978, pp. 179-180. http://europepmc.org/
backend/ptpmcrender.fcgi?accid=PMC2018174&blobtype=pdf
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Literature regarding the biochemistry of aluminum and eight similar ions is reviewed. Close and hitherto unknown 
similarities were found. A hypothetical model is presented for the metabolism, based on documented direct 
observations of Al3+ and analogies from other ions. Main characteristics are low intestinal absorption, rapid urinary 
excretion, and slow tissue uptake, mostly in skeleton and reticuloendothelial cells. Intracellular Al3+ is probably first 
confined in the lysosomes but then slowly accumulates in the cell nucleus and chromatin. Large, long-lived cells, e.g., 
neurons, may be the most liable to this accumulation. In heterochromatin, Al3+ levels can be found comparable to 
those used in leather tannage. It is proposed that an accumulation may take place at a subcellular level without any 
significant increase in the corresponding tissue concentration. The possible effects of this accumulation are discussed. 
As Al3+ is neurotoxic, the brain metabolism is most interesting. The normal and the lethally toxic brain levels of Al3+ 
are well documented and differ only by a factor of 3-10. The normal brain uptake of Al3+ is estimated from data on 
intestinal uptake of Al3+ and brain uptake of radionuclides of similar ions administered intravenously. The uptake is 
very slow, 1 mg in 36 years, and is consistent with an assumption that Al3+ taken up by the brain cannot be eliminated 
and is therefore accumulated. The possibility that Al3+ may cause or contribute to some specific diseases, most of 
them related to aging, is discussed with the proposed metabolic picture in mind.
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