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Warren Levin M.D.

Foodallergiescontributeto Rheumatoid Disease, and, if they do
not mimicthesymptomsof Rheumatoid Disease, they may alsohelp
to cause the symptoms.

Food allergiesarenow classified in alternativemedicineunder
theheading of Clinical Ecology, wheretheenvironmental causesof
allergicsymptomsareunravel ed.

Certainallergy symptomshavesourcesthat arewell known, and
easily found, such asthose causing "hay fever" which springsfrom
pollenor ragweed, pigweed, grasspollen, treepollenand soon. This
isan"externa" alergy, asopposedtoaninternal” allergy that springs
fromreactionsto substancesinsidethebody. External allergiesdonot
usually cause symptoms of Rheumatoid Arthritis, but they can
aggravatethecondition.

External alergies can be discovered by the detective work of
mixing together suspected alergens -- pollen grains, house dust,
protein particles, et. al. -- and after preparing the solution properly,
insertingtheextract just beneath theskin, wherethesizeand severity

of welts determines whether or not an individua is allergic to a
particular protein.

Other external allergen sourcescan beamost anything: gases,
fluids, variousproteins. Strictly speaking, thesearenot allergies, but
chemical sensitivities. Somepeopledevelopan“alergy” tosomething
ascommon asthe cooking gasfrom the cook stove, and they cannot
live near or by such sources without being sick.

Peoplerangefromvery, very sensitiveto not sensitiveat al, in
agradient scale. Peoplevary considerably astowhat they areallergic
to.

Theinteresting -- and distressing -- part about allergiesisthat
foods which were perfectly safe for much of our lives suddenly
becomeintolerable -- for no obviousreasons.

Early oninthemedical history of treatingallergies, professional
alergists had great success in testing for and finding common
allergens, suchasfromthepollensof variousplants. However, when
similar testswere devel oped for foods, or the increasing number of
environmental chemicals, therewas, at best, inconsistent results. Even
today peoplewill falsely taketheskin-patchtest whichhasshownitsel f
tobenegative, asproof that they arenot allergictothefood the patch
wassupposedtotest against. Food patchtestsareextremely unreliable
when making the determination for afood allergic reaction.

Since Theron Randolph, M.D. and four others organized the
Saciety for Clinical Ecology in1965therehasbeenaquiet revolution
onhow weview andtest for food and other chemical sensitivities. By
1980thissociety attracted 250 members. Dr. Randol phinherited some
of hisknowledge, and agreat deal washisown major contributionto
modernmedicine.

Thereareclaims, of course, that solving thefoodallergy problem
will also solve the Rheumatoid Arthritis -- or other Rheumatoid
Disease -- problem. Some of these claims may be correct, and some
may be, and most likely are, based on amixture of three problems:
Candidiasis, food alergies, and Rheumatoid Disease. More than
likely, aswe'vesuggestedin other articles, Rheumatoid Diseaseand
Candidiasisgo hand in hand, and then anincreasing number of food
allergiesbeginto also take over our health condition.

According to Paul Reilly, N.D. of Tacoma, WA, "Diet affects
bowel flora and Gastro-Intestinal tract permeability. Both of these
factorscan, inturn, affect theamount of endotoxins(bacterial toxins
released from dying bacteria) absorbed. Inadditiontotheir . ..rolein
stimulating B cell mitogenesis, endotoxinsare potent activatorsof the
aternate complement pathway, which promotesinflammatory pro-
cesses. The Kupfer cells of the liver are integral in elimination of
circulating immune complexes as well as antigens absorbed intact
fromthegut. If theliverisnot functioningoptimally, duetoendotoxin
damage, theseundegraded antigensmay berel easedintothesystemic
circulation wherethey can activate further complement release and
inflammation®."

Allergy reactionsal so contributetofree-radical pathol ogy, and
that extraburden onthebody can contributeto arthritic symptomsas
well. Afterall, free-radical pathol ogy, and subsequent damage, iswhat
arthritisisall about. Cleaning up or preventing the devel opment of
extrafree-radicals, eventemporarily, should givesomerelief, asseems
tohappenwhenusing EDTA Chelation Therapy, DM SO I ntravenous
Therapy, or other similar means.

A most important publication to read and understand if you
suspect that you'reacandidatefor multipleallergensfrom foodsand
other sources is An Alternative Approach to Allergies, by Theron
Randolph, M.D. and Ralph Mass, Ph.D.?

Allergies, surprisingly enough, are also addictions, or at |east
thereissufficient commonality between the phenomenaof food and
someother allergiesand addictionsso asto suspect anactual biological
link. Warren Levin, M.D. has contributed the following:
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Allergy/Addiction to Foods and Chemicals
by Warren Levin, M.D.2

A new concept to the medical profession, but one of great
importance to the healing arts, is food allergy/addiction. Y ou will
noticethat | do not speak of allergy or addiction nor of allergy and
addiction, but rather of asingleentity -- all ergy/addiction. Thesetwo
different aspects are as inseparable as heads and tails on a coin.
Depending on which aspect isfacing you, one or the other side may
be more obvious but the obverseis awaysthere.

Most of usareacquainted withtheobviousfoodallergy reaction.
The patient who breaks out from strawberries or swells up from
shellfish or who gets asthma from peanuts is well known and
recognized by the doctor or layman. However this type of acute
reaction represents a very small percentage of all food allergy/
addictionreactions.

Theacute reaction occursfrom exposureto afood whichisnot
eatenregularly. Thereactionmay affect oneor several organssystems,
but tendsto affect the same systemsin aparticul ar patient with each
repeated exposure. In other words, any organ in the body is capable
of responding astheshock organ. If thenosereactsyou get hayfever.
If thelungsreact, asthma. If theskinistheshock organyou get eczema
orhives. If theintestinal tractistherespondingorganyouget diarrhea
or constipation or nauseaand vomiting or gas or acombination.

Allergy Causes Mental Symptoms

One of themost important shock organsthat can respondtothe
allergicinsultisthebrain. Thebraincanshow localized areasof dlergic
reaction similar to hives on the skin. Since the changes in the
circulation, the localized swelling, the increased pressure of this
allergicreactionareall taking placeintheunyielding confinesof the
skull, the symptomsand signsof brain alergy can be severeor mild
andmanifestthemsel vesasany physica complaint. Themaost common
onesareheadaches, fatigue, uncontrollabled eepinessatinappropriate
times, inability to concentrate, memory lapse, incoordination, actual
hallucination, changesinperceptionfromany of thefivesenses-- taste,
smell, touch, sight and hearing. There can even belossof conscious-
nessand convulsions. Themost important thing to understand about
cerebral alergic symptoms (and | should say that cerebral refersto
themost complicated portion of thehumanbrain) isthat theseallergic
symptoms can frequently mimic exactly the symptoms that have
classically beenattributed to nervousbreakdown, neurosisor psycho-
sis. In other wordsthe diagnosisthat it'sall in your mind may really
meanthatit'sall inyour brainand caused by anallergicreactioninthe
brain.

The most obvious example of afood addict is the alcoholic.
Supposewelook at the history of an alcoholicfromthe point of view
of alergy/addiction. The first drink is almost always the social
phenomenon. Thedrug affect of al cohol i sexperienced aspleasant and
unwinding, the relaxation effect. This may be repeated socially at
irregular intervalsfor years, without any addiction devloping. Then
perhapsafter atoughday at theofficethebusinessmanmay try amartini
beforesupper to obtainthesamerel axation (still fromthedrug affect
of alcohol.) When thisbecomesahabit the stageis set for addiction.
Food addiction devel opsslowly from frequent repeated exposuresto
apotentially addicting substance.

Itisat thispointthat theaddiction phenomenonbecomesmanifest
by its major clinical sign -- thewithdrawal phenomenon.If you are
addictedtosomethingyoufed better whenyoutakeit and after aperiod
of beingwithout it youbegintofeel worse. Dependingontheseverity
of the addiction it may be very mild and difficult to recognize, and
expressitself just ascravingfor thesubstancetowhichyou'readdicted.
Some peoplejust know that they are going to feel better if they have
acupof coffee, and other peoplejust know they can't get started unless
they have their drink of orange juice, and other people don't even

recognizeit--theyjustthink thatit'sperfectlylogical tohavebreadwith
every meal andthey don't consider ameal compl etewithout apieceof
bread. What they don't realize is that the craving is to satisfy an
addiction.

Withdrawal SymptomsLead to Addiction

Solet'slook at our a coholicagain. He'sbeentakingamartini now
regularly whenhecomeshomefromwork tounwind, andvery subtly
and gradually he becomes addicted. Every day by supper time his
addiction isbeginning to haveitsaffect, and herelievesit by taking
hiscustomary drink. However when addiction becomesprogressive
the length of time that the offending substance relieves symptoms
becomeslessand | ess, and soon our harried businessman noticesthat
somewherearound three-thirty or four o'clock heisreally beginning
tofed frazzled. however if hekeepsalittlebottleinthedrawer andtakes
anipabout threeor three-thirty hecan avoid that downfeeling and of
courseit's an easy thing to do and that's only two drinks aday, and
another alcoholicisontheway.

Theaddictionincreases, thewithdrawal period becomessooner
and now wefindthat inorder for himtofunctionwell he'sgottohave
adrink when hegoesout withtheboysat lunchtime. If heisintelligent
he may skip the mid-afternoon nip from the drawer because he does
not need that anymorebut if heisaslaveto habit hewill continueto
have that drink aswell asthe one before supper.

It'simportant to noticeat thistimethat the patient i sfunctioning
better withtheal cohol than hedoeswithout it, eventhoughal cohol is
atotal depressanttothenervoussystem, interfereswithreflextimeand
ingeneral produceslessefficient functioning. Inthepersonwithan
acohol problemthenon-alcoholicstateisnolonger normal. itisastate
of withdrawal from an addicting substance and the depression and
malfunction that accompanieswithdrawal isworsethan thestatein
which the stimulation of the addicting substanceisin effect.

Eventually, weget tothepointwherethepatientisdrinkingevery
hour or two duringtheday toavoid thewithdrawal syndrome, and he
is functioning much below par but he does function as long as he
continuestotakehisal cohol. However, now weseewherethepatient
whenhegoestobedat night, isgoingtogothroughaneight hour period
and when he wakes up in the morning he's going to be in severe
withdrawal. This of courseisthe classical evidence of addiction to
acohol -- the patient who wakes up in the morning hung-over,
nervous, irritable, and all hehasto doistakeatiny sip of hisfavorite
acohol and herelieveswithdrawal symptomstemporarily.

It is obvious to most people except the alcoholic that the best
courseof actionistogo"coldturkey," to suffer throughthewithdrawal
syndrome, to detoxify and then to avoid the offending addicting
allergic substance so that optimum body function can be obtained.

Ingeneral weknow that thisdetoxification or desensitization or
cold turkey phenomenon takes about five daysfor food substances.
What has been further recognized is that once a patient has gone
through this cold turkey phenomenon and eliminated the alergic
addicting substancecompletely, hisbody thennolonger cravesitand
actually at that point becomesacutely reactiveinanallergicway tothe
next exposure. Thisisextremely important in the diagnosis of food
allergy/addiction.

Itisimportant to remember that any food can beaddicting. The
best foods-- wheat germ, liver, yeast, meat, fish, fruit, vegetables--
arecapableof inducingallergy/addictionjust aswell asthejunk foods
and acohol. However it seems the more quickly a given food is
absorbed fromtheintestinal tract, themorelikely itisto producethe
allergy/addictionresponse.

Fastest Absorbed Foods Are Most Addictive

Nextin lineto alcohol for speedy absorptionfromtheintestinal
tract aretherefined carbohydrateslikewhitesugar, whiteflour, corn
syrup. In nature's foods the absorption of carbohydrates is slowed
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downby thepresenceof indigestiblefiber, proteinandoil. Therefining
processeliminatesthesefactorswhichretard absorptionand theresult
isincreasedincidenceof alergy/addiction. Thecombination of these
refined foodswith alcohol is disastrousto the susceptible patient.

Followingtherefined carbohydratesin speed of absorptionare
thenatural carbohydrates, fruits, starchy vegetablesand cereals, then
theproteins-meat, fish, poultry and eggsandfinally thesl owest of all
-- fatsand ails. It isfor thisreason that many severely food sensitive
patients are ableto tolerate foodsthat are fried in oils Chinese style
using the classical Chinesewok technique.

For anyone with multiple food allergies this method of food
preparationishighly recommended.

Theproblemof identifyingfood all ergy/addi ctionthenbecomes
primarily dependent upontherecognitionof thepossibility. It'stheold
story in medicine-- if adoctor doesn't think of the diagnosisduring
hiscontempl ation of thepatient hewill never makeadiagnosis. Once
the possihility has been considered however, demonstration or con-
firmation of thecorrect diagnosi sandtreatmentisstraightforward. For
inthiscasethediagnosticprocedureistherapeutic-- thatis, eliminating
theoffending substancefromthedietwill bothdemonstratetheallergy
andrelievethepatient. Many patientsareskeptical evenwhenthey feel
better after having eliminated their offending substances. For the
skepticsconfirmationisagainaneasy and straightforward procedure
--onejust says, OK, try that food all by itself and seewhat happens.
Despite the fact that this procedure sounds so easy itisonly easy in
those situationsin which the patient isallergic to one or avery few
substances.

Unfortunately, many patientshavemutlipleallergiesof varying
degreestomany if not most of thefoodsthat they eat. Insuchasituation
eliminating asinglefood may not producetherelief thatissought and
thewithdrawal symptoms are merely super-imposed on the general
depression and low functioning level, so that the patient feel sworse
and does not get relief at the end of thefive day elimination.

Fasting Unmasks Allergies

Itisinrecognition of thisparticularly complex problemthat the
technique of total fasting has been developed as a diagnostic and
therapeuti ctechniqueby thepioneersinclinical ecology. Itisinterest-
ing to note that after many years of divergent pathwaysto health a
number of different disciplines are finding that they have much in
common. Thereligiousascetic frequently fasted to cleanse hisbody
of impurity whilehemeditated, and noted that hewashesalthierinmind
and body when he was through. The nutritionally oriented "health
nuts' and some of the old time doctors and naturopathic physicians
have advocated fasting as theraputic and detoxifying. Although the
techniquesof thevariousfastshavebeen different, thegeneral concept
isthesamewhenviewed fromtheallergy/addiction point of view. By
eliminating all theoffendingall ergic substancesthebody doesbegin
tofunction at amore optimum level.

Needless to say, before starting on this procedure one should
havethe check-up and approval of hisor her physicianto makesure
that the rare contraindications to fasting such as adrenal cortical
insufficiency or Addison'sdiseaseand other debilitatingillnessesare
not present.

OK, soyou're checked out and ready to start thefast. just what
doesit meanto goon atotal fast. Well it meansexactly that, you are
not going to eat anything, your arenot goi ng to put anythingintoyour
mouth except purewater, distilledwater fromglassbottles. Theonly
thing that you drink is pure water without any mineral content -- no
teaor coffeemadefrom purewater -- therewill benosmokingeither,
smokingisoneof thecommonest food all ergy/addi ctions-- and that
basically constitutesthefasting procedure.

Thetotal period of fasting should be not less than 4-1/2 days.
Some people continuetofast longer if they aretolerating it well and

feel that they havenot completely eliminatedtheir toxicload. [It may
take5daystocleanall foodsfromtheintestinal tract: Ed.] Ingeneral
oneshouldgointoafast expectingtofeel worsebeforefeeling better.
Thehealthier thepatient thelesswithdrawal reactionwill benoticed.
Themoreallergiesandthemoreunhealthy thepatient, themoresevere
would we expect thereactionto be. Usually if thepatient's problem
is primarily food allergy, the patient is feeling much better by the
afternoon of thefifth day.

At this point we start refeeding the patient with the idea of
avoiding ademonstration of an allergic reaction or thedevel opment
of an addiction. That meansthefollowing rulesareto befollowed:

1. Initially after thefast eat only one purefood at each feeding.

2. Thefirst fewfoodseaten shoul d befoodsthat arenot suspected
of allergy or addicting potential to the patient. That meansin general
foodsthat arenotintheusual daily routinediet. Insomecasesonemust
resort to exoticfoodssuch asvenison, bear or buffalomeat, kohlrabi,
endiveandrutabagaasvegetables. Goat'smilk productsarefrequently
acceptable. Remember that thisisonly intheinitial phaseof eating after
thefast and eventually ordinary foodsshouldbeutilizedfor all butthe
worst cases.

3.1f possiblethefirst timeafood iseaten after thefast it should
beafresh organicfood knownto befree of pesticides, preservatives
or any processing. Itisamazing how many peoplethink that they are
alergictoapplesonly tofindthatitisthe chemical spray at fault. Or
anallergy to orangesturnsout to be dueto theartifical color and not
orangeitself. If thereis no reaction to the organic product, the next
exposurecould befromtheordinary sourceof supply whether fresh,
frozen or canned. | must add to keep my conscience clear as a
nutritionist, that from my point of view everything we eat should be
fresh and free of processing except as processed in our own kitchen.

4. Everythingthat i staken by mouthmust becleared of suspicion
by individual tests. That meansthefirst timeyoudrink thetap water
it must beall by itself. Itisamazing how many patientsare sensitive
tothechlorineand fluorine and other pollutantsin our water supply.
It also meansthat every vitamin, mineral or food supplement aswell
as any medication must beindependently judged by taking it and it
aloneand observingtheeffects. Oneof thebiggest problemsintheso-
called neurotic patient isallergy/addiction to tranquilizers. In some
casestothemedicationitself, in other casesfillersinthecapsuleand
frequently to the artificial coloring. However, you must beware of
discontinuing any medication for the fast without your physician's
knowledge even though any prescription can be afactor just asany
food or food supplement can. | deally hothing should betaken during
thefast except distilled water.

5.Keepadiary withtwo columns. Incolumn A keepanaccurate
exactrecordof everythingyou eat andthetimethatitiseaten. Incolumn
B keep arecord of how you feel. Any changefor the better or worse
should be recorded with the time of the occurence. In addition keep
arecord of your pulseratefor oneminute period beforeyou eat each
feedingandevery tentofifteen minutesfor anhour after eachfeeding.
A change up or down of 12 or more beats aminute is suggestive of
foodallergy.

6. Continue eating single foods at each feeding until you have
foundanumber of foodsthat do not producereaction. After afew days
of unusual foods start testing the most likely foods, the onesyou eat
regularly. Remember not totest complex foodslikebread. Thiswould
begettingwheat, yeast, egg, shorteningall at once. Test eachingredient
separately. Foods for testing can be raw or cooked without any
condiments or seasonings except for sea salt which may be used.
Boiling, steaming, broiling and baking are the preferred cooking
methods using the same water asfor the fast.

Preservatives

Oneof themajor problemsthat hasbeset mankindfromitsearliest
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effortsat civilizationhasbeenthat of spoilageof food. Over thecentury
the various tribes and races developed their own techniques for
preventing food from going bad. Salting of meat, drying of grains,
smoking of variousfoods, pickling in various ways and preserving
inspecially controlledtemperaturesandlight areall includedinsome
of theingeniouswaysearly mantook careof thisproblem. However
maodern technology has comeinto the picture and with the ability to
synthesizechemical sof great complexity, andinmany casestodesign
achemical to performacertainfunction, food technol ogy hasbecome
abilliondollar businessand avery competititveone. Fromtheoriginal
purposeof preventing spoilagewenow haveemergedintoacutthroat
chemical competition to make the most brilliant colors, the most
powerful tastes, themost artificial consistenciesby modifyingorin
some casesimitating foodswith chemical conglomerations.

The average child today eats afresh strawberry and says " Oh,
itdoesn'thaveany taste," becauseheissousedtotheintenseartificial
strawberry tastethat hegetsinanything he associateswith strawber-
ries; and thecolor of real strawberry isvery palein comparisonwith
the garish pink of strawberry ice cream which is such a load of
chemicalsthat | think itisatravesty torefer toit asicecream. Weare
making peopleinthisway get further and further away from natural
food and dependent moreand moreonartificial colors, flavoringand
thelargenumbersof preservatives. Theimportant thingtorealizeis
that all of thesechemical sarefrequent producersof alergicreaction
and many people with long standing histories of erratic behavior,
nervous breakdowns, hyper-active children are merely showing the
resultsof thechemical sensitivity of thebrain. Itiscertainly truethat
peoplecan becomeallergictothepurest of foodsfrom the harvest of
nature. However, when peoplehavethese sensitivitiesthey aremuch
easier to handlewhen oneismerely trying to avoid afood than when
one hasto consider the chemical problem aswell.

The Nambudripad Allergy Elimination Technique (NAET)

Discovered by Devi S. Nambupdripad, D.C., L.Ac., R.N,,
Ph.D., theNambudripad Allergy Elimination Technique (NAET) is
thesimplestand most direct meansfor eliminatingevery kind of alergy
and chemical sensitivity.

The body can develop an alergy to absolutely anything, and,
according to its discoverer, Dr. Nambupdripad, and practitioner
Eleanor W. Chin, D.C., alergies underlay every kind of sickness.
Allergies affect the nervous system and are usually developed in
association with physical, nutritional and chemical, emotional, and
energy abnormalities. Deficiencies or overburdens of al, or any
combination of thesefour experiences, cantrainthenervoussystem
torespondtotheallergenasthoughtheallergenwereadanger, hence
producing an allergicreaction.

Kinesthiology, the"science of movement," testsbody muscles
and their responses to determine nerve/muscle weaknesses which
occur whenunder theinfluenceof anallergen. By useof kinesthiology,
developed by GeorgeGoodheart, D.C.,theNAET practitioner learns
from the patient which substances trigger off an allergic reaction.
Holdingtheoffending substancein onehand closesupflow of energy
the blockage of which can be addressed through the meridians, 12
primary energy channelsfirst discovered by the Chinesethousands
of years ago.

TheNAET practitioner very rapidly opensuptheblockedenergy
channels, after whichthe patient must stay away fromtheallergenfor
time periodsthat may vary from 3 to 30 or more hoursduring which
period the body's nervous system becomes deconditioned from
automatically respondingtotheal lergen asthough adangerispresent.

Unlikeother methodsfor determiningallergies, NAET discov-
ers many more, and faster, and that they will include many foods,
vitamins and minerals, essentia fatty acids, hand creams, metals,
house dust, pollens -- even one's spouse can  unconsciously posea

threat to the conditioned nervous structure. All of these are swiftly
identifiedand eliminated.

The chief aim of NAET is rebalancing energy flow which,
through repeated visits, isaccomplishedwhennofurther allergensare
found.
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Astherearetwokindsof alergies, onethat will strikeshortly after
eating the substance, and asecond that strikesthreedayslater, many
physiciansrecommend abloodtest fromalaboratory, suchas Immuno
Laboratories, Inc., 1620 West Oakland Park Blvd., Fort Lauderdale,
FL 33311 (800) 231-0107. Also see our book, Dr. Braly's Food
Allergy & Nutrition Revolution.

Bio-detoxification
by Anthony di Fabio*

In 1950 American science fiction readers were suddenly
presented with a new “scienceof themind”. The Analog Science
Fact and Fiction magazineeditor, John W. Campbell, Jr., wasamost
remarkablewriter, editor, critic of scientistsand standard bearer for
the proper use and understanding of the scientific method. He
devel oped amost single-handedly themodernfield of sciencefiction,
exploiting chiefly “hard sciencefiction“ where an interesting story
must be told within the framework of real or possible science.
Campbell developed several generationsof writers, chiefly with his
ability tocreatively conceiveof new permutations and possibilities
of that perception we call reality or possiblereality.

While John W. Campbell wastruly ageniusin hisownright,
andwhilehetrained many writerswhoarenow reveredwritersintheir
ownright, asmall handful hedidnot train. Onesuchwasa red-haired,
flamboyant geniuses’ genius by name of Lafayette Ron Hubbard
origindly fromthestateof M ontana, and onewhoreputedly could sing
any part of four-part harmony.

Campbell started another magazinetitled Unknownwhereaged
fairy-tales were retold in modern vein.

L.Ron Hubbard wrote some of theenduring classics in both
genre in both magazines, the former consisting of “hard” science
fiction, and the latter of the mold of Arabian Nights, but
unrecognizaebly adapted to automobiles and airplanes.

Now thismay seem likeastrangeintroduction for application
of medical techniques, but wait. You'll seeit al tiestogether.

In 1950 John W. Campbell, Jr. announced that Analog would
presentthe world’ sfirst introductiontoa” science of the mind” called
DIANETICS®.

Beforeyou balk, keepinmindthat thefirst description of equi-
orbit satellitesfor communication purposeswasal so found between
TheAnal og ScienceFact and Fiction pul p pages, conceived by Arthur
C. Clarke, abrilliant science fiction writer in his own right, and
president of Sri Lanka University of Ceylon. Further, that many
innovative ideas first found their appearance there. Consider, al so,
that thebrilliantwriter and Ph.D.in biochemistry, | saac Asimov, cut
histeeth on Campbell’ sadvice andin these samepages. In caseyou
arenotawareof it, |saac Asimov had morethan 366 booksto hiscredit,
about half divided between sciencefictionand half to interpretation
of everyfield of sciencefor the layman. Beforehisdeath, he retained
thetitle of full Professor at Boston University of Medicinewhere
hewas employed before hebecame aworld-classwriter and Grand-
master of ScienceFiction. Hisbookscanbefoundinevery library in
theworld, from grade school through graduate school®.

L. Ron Hubbard's Dianetics: The Modern Science of Mental
Health” was held in disdain at the time of its birth, being handily
scoffed at and ridiculed by every psychologist, psychiatrist and
Authority of the day. But, without any advertising whatsoever,
or decent book reviews, the first book of DIANETICS® sold
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through word of mouth amillion dollars worth in one year. These
funds were immediately put to use by afoursome - Campbell,
Hubbard, anelectronic engineer named Don Rogers and aMedical
Doctor who specialize in pschosomatic medicine, Joseph Winter,
M.D. - to establish Hubbard Dianetic Research Foundations across
thenation.

| had the good fortuneto attend one of these early research
centersin Elizabeth, New Jersey in 1950.

Hubbard had had theaudacity to question medical practices,
including the psychiatric practicesof destroying a man’smind by
electric-shock in order to bring about tractability. He also brazenly
announced that the mind, and his new knowledge, was the key to
ridding the world of all non-physically based insane behavior and
psychosomatic illnesses. Considering that even today medical
practitioners estimate that perhaps70% of all human sicknesses as
being psychosomatic, or carrying a psychosomatic component,
Hubbard was defining amighty largeterritory in hisclaims.

No man should be so daring when challenging Authority!

Much history passed by after thoseearly days, and Hubbard,
though constantly besieged by Authority fromevery side, and though
ridiculed by variousnewsmedia, bol dly continued hisdevel opments
into what is now known as the “technology” of The Church of
Scientology. The word “DIANETICS®”  and the word
“SCIENTOLOGY®¥ are registered, under the Religious Technol-
ogy Center®.

Doyou remember the sixties, and the drug-scene hippie era?

Hubbard set out in the late sixtiesto solve the drug addiction
problem. Thereisnowritten history that | amawareof that describes
Hubbard's trials and errorsin finally solving this most perplexing
problem. | wish | knew of such an historical account. It must be
interesting. | would passit on to you.

Hubbard devel oped/discovered away of de-toxifyinglipids, or
fatsin cellsthat containvery minuteamountsof chemical pollutants.
Hefound that he could rid the body of these*“triggering” chemicals,
and by so doing, the drug addiciionwasgoneas a physical entity.
His DIANETICS and SCIENTOLOGY processes, he felt, could
solvethe psychic component.

Histechnique, which I’m going to describe, and also relate to
thearthritic burden, wasat |ast picked upfor thefirst timeduring the
past severa yearsby several medical groupsinCalifornia, whereitwas
used successfully for the puposesintended. However, oneof themain
medical groups, headed by ZaneGard, M .D., wascl osed by action of
theCadlifornialicensingboard, and, presumably, alsotheinfluenceof
apharmaceutical dominated FDAS.

The process remains available throughout the world at every
Church of Scientology location, including its CELEBRITY CEN-
TRES®S, where the service is provided under the name of “THE
PURIFICATION RUNDOWN®*", for spiritual cleanser.

By now you should havedevel opedtheideathat very little in
establishment medicinewill solveyour athritic problem. Of course,
you aready knew so, or you wouldn’t be reading this book. In
addition, you should begin to understand that there are many
alternatives successfully employed by physicians, not all of which
stemfromacademicuniversity atmospheres.

You should alsofeel that one ought to hold no barriers to the
searchforwellness, but takeit whereitworksandrejectitwhereit does
not work, whether found in traditional medicine or not.

The body must maintain wellness functions, such asadequate
blood circulation, whichisthemeanstonourisheach cell sothatcells
canproperly function. Toinsurethis,wearrived at EDTA Chelation
Therapy® and DMSO IV Therapy. The body must rid itself of
excessivefree-radicals generatedvia variousnatural processes. [twas
built to do so by exercise, aslactic acid formed during exerciseis

anatural chelator. In theabsence of a healthy body witha healthy
metabolism, the natural ridding of excess free-radicals seems
inherently impossible. To solvethat problem alsoleadsto EDTA
Chelation Therapy, DMSO 1V therapy and allergy food challenge,
aswell as good nutritional habits.

Of all the various health processes -- nutritional, exercise,
medicinal, Chelation Therapy, what have you -- none of these can
solvethe problem of alcohol and drug addiction -- or the problem
of residual poisonsaccumulatedover alife-timethat arestoredinthe
fatty partsof our cells.

| learned of the problem of residual toxinsstored in fatty parts
of cells at aprofessional medical meetingof the American College
of Advancement in Medicine®, advocates and researchers of
Chelation Therapy and other advanced medical regimens.

Whereass EDTA Chelation Therapy solved many hitherto
intransigent medical problemsrel atedto peripheral circulation, there
wasawhole class of problemsthat it would not solve. It seemsthat
residual chemicalsthat resideinthefatty partsof our cellscancome
fromtakingdrugs, includingmedicines, or harddrugs, fromthestreet,
or from anesthesia during surgery. Some come from soil and air
pollutants, such as found in pesticides and herbicides (remember
Agent Orange), consisting of variousorganic poisons called PCBs,
Hexa PCB, PBB, Heptachlor Epoxide, Dieldrin, and so on. Agent
Orange isagoodexampleof achemical that, duringits manufacturing
processes, collects very small amounts of a dangerous, cancer-
forming chemical called Dioxin, that canalso create birth defects.
Thischemical inturn creates for the human effects far beyond its
apparent volume and createsthe damaging effectsfor years ahead,
perhaps for theindividual’ slifetime.

Residuals from drugs deliberately taken such as morphine,
cocaine, heroin, tobacco, and alcohol arealsofoundinthe fatty parts
of cells.

Congider thatthebrainconsistsmainly of fatty (lipds) cellsl And
that “lipids’ are also fond everywhere throughout the body!

Theseresidual chemicalsasstored act astriggerscreating large
behavior manifestationsthat smulateevery kind of mental, emotional
and physical illness.

Theveryfactthatyou“like’ thehabituationwithaparticular drug
or food, for example, isan illustration of thetriggering action of a
chemical that |eads youto massivebehavioral changesthat youwould
not otherwisemake. Try toget tobacco-addicted peopledoff fromtheir
cigarette, for example. Listentotheir many different and inventive
rationalizations.

Orwitnessthemassivebehaviora changesthat thesmall residua
chemicals createfor thetobacco-addicted: They stop at the store to
buy cigarettes, fumblein purseor wallet for money, carry out the
package, start thecar, openthepackage, takeout a cigarette andlighter,
light the cigarette and inhale deeply blowing smoke out. They put
ashesinatray, andeventually crushthecigarette there, too. Thiscycle
isrepeated over andoverinsomevariation -- all caused by anillusion
caled”lwant” or“| feel morecomfortablewith” which issubjectively
felt asa desire, and that desireand behavior pattern stems from small
triggering chemical elementsthat resideinfatty partsof cells.

| cited theexampl e of tobacco smokersbecausetheaddictionis
socommon, familiartoall, and easily amendableto observation. But
all of the other drugsand chemicals hamed, and more, will create
similar unconsciousbehavior manifestations which we are prone
to “explain” i.e.rationalize away, after thefact.

By satisfying our subjective” desire” for thechemical involved,
our body restoresabal anceof free-radical pathology that leadstothe
activation of the consumptioninthefirstinstance. Thisisknown as
a“homeostasis,” arestoration of the samestate, however unhealthy.

Free-radical pathology, unchecked, leadsto extra burdens for
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arthritics and contributestotheir painand disease. Removing the
extra burdens means more bodily systems and organs capable of
fightingthegreat crippler.

When | first heard physiciansdiscussing theshortfalsof using
EDTA therapy tosolvethisparticular problem -- as Chelaton Therapy
“only” solvesproblemsof peripheral circulationand Osteoporosis-
| began to pay atttentioninmy readingto possible solutions. Within
half ayear | learnedthat my old mentor L. RonHubbard had probably
solved theproblemback inthelate sixtiesand early seventies under
thetitle of “THE PURIFICATION RUNDOWN”

| sought for some objective evidence of the results of his
invention, which was supplied to meby afriendin the form of
a published scientific paper written by DavidW. Schnare, Max Ben
and Megan G. Shields'2.

While | know that scientific jargon isnot easy onthe eyes or
earsfor theuninitiated, | think that the scientists’ summary of their
report issufficiently revealing to risk its enclosure, which follows:

"With human exposure to environmental contaminants
inevitale despite the best application of environmental laws and
protectiontechnol ogies, interest hasgrowninthepotential toreduce
the levels of contamination caried in the human host. This study
demonstrates thepromise of acomprehensivetreatment for reduction
of body burdens of polyclorinated and polybrominated biphenyls
(PCB and PBB) and chlorinated pesticides. Adipose tissue
concentrationswere determinedfor seven individual saccidentally
exposed to PBB. These patients underwent the detoxification
treatment developed by Hubbard to eliminate fat-stored foreign
compounds. Of the 16 organohalidesexamined, 13 were present
inlower concentrations at post-treatment sampling. Seven of the13
reductionswere statistically significant; reductionsrangedfrom3.5
to 47.2 percent, with amean reduction amongthe 16 chemicals of
21.3 percent (s.d.17.1 percent).To determinewhether reductions
reflected movement to other body compartments or actual burden
reduction, apost-treatment foll ow-up sample was takenfour months
later. Follow-up analysis showed areduction in all 16 chemicals
averaging 42.4 percent (s.d. 17.1 percent) and ranging from 10.1 to
65.9 percent. Tenof the16 reductions were statistically significant.
Future research stemming from this study should include further
investigation of mobilization and excretion of xenobiotics in hu-
mans'2."

The California Firefighter contains information of great
interest, becauseitillustrates how these minute triggering elements,
when stored in cellular lipids, can affect our livesgrossly.

Those exposedtotoxic poisons, suchasfirefighters, will work
normally day to day, when“suddenly” achronic ailment, disability
or disease emerges which, if not fatal, can drastically degrade the
quality of living.

The Foundationfor Advancementin Science and Education™
(FASE) began studying the toxic bio-accumulation and storage
of chemicals in the body and how to reduce the body’ sburden of
stored chemicals. These environmental contaminants can cause
perceptual, learning and emotional problems for years following
exposure by ingestion, inhaling, through the skin, or other means.

Asreported, participantsin the FASE study were put through
the Hubbard regimen. Upon completion of the program, the
Michigan participantsreveal ed significant reductionsof all chemicals
originaly found intheir bodies, including PBBsand PCBs. Even nore
noteworthy were the results of afour-month follow-up examination
which demonstrated that the contaminant level shad continued togo
down after completion of the program. Dr. David E. Root, an
occupational health specidist in Sacramento, CA was Medical
Director of the Sacramento Detox Center wheremany of thesetests
wereconducted.

Of particular interest is the case of Michael Del Puppo, a
California policeofficerwhohadliquid Phencyclidine(PCPor “angel
dust”) throwninto hisfaceinthelineof duty, anumber of yearsago.
He suffered from severe headaches, memory problems, irritability
and fatigue for threeyearsprior to undergoing detoxification at the
Los Angeles Detox Center.

For more information on the Hubbard method, check any
telephone book in most large citiesfor The Church of Scientology.

Zane Gard®™, who now practices in Mexico, has written up
numerous case historiesof othewiseintransigent cases. He, hiswife
and daughter wereexposedto Agent Orange, and sought amethod of
eliminating the poison and itseffects, which led themto Hubbard’ s
method that Dr. Zane Gard has since incorporated into a specialty
medical practice.

Hubbard’ s techniqueisthis: Near asaunahespecified about 20
minutes of physical exercise to get blood circulation flowing
adequately. Then each participant entersthesauna with temperature
between 140 and 180 degreees (F) for about 3-1/2 hours daily for
about three to four weeks. Dry saunais preferred, but you may use
asteam or wet saunaif you wish.

The object isto create continuousand copiousswedt. It is the
sweat elimination systemthat permitsthebody toriditself of deadly
toxins stored in thefatty parts of cells.

Y ouarefreetoleavethesaunaanytime, totakeashower, restin
cool air, ortoeat lunch -- andthenreturn. If you leave simply to
escapetheheat and sweat, youarecheatingyourself, asyou’ll simply
have to endure for a longer number of days until the chore is
completed.

The body cannot sweat so long and so copioudly without
replacingminerals and fluids. Hubbad devel oped an adjusted mineral
intake, identifying necessary saltsandliquids, includingthereplace-
ment of “ good fats’ for the* badfats’ that youwishtoswest out, along
with stored toxins.

Before tryingthisprocedure, I’ d heard storiesof many different
and diversestrange phenomena. I’ d heard that one experienced (or
re-experienced) anesthesia, sunburns (appearing exactly asseen on
thebeach, swimsuit strapsandall), hallucinatory imagesand sensa-
tions, and so on. Thesearewhat Hubbard called “restimulations
of pastexperiences’ fromwhenthedrug, radiation or environmental
pollution wasfirst encountered.

At first| found it extremely difficult to force myself through
the rigorous sweat ordeal, and especially the heat, wanting to give
myself every excuse -- rationalization -- for notbeingthere. | would
“dope off’ in adeep lethargy. Then, asthe days passed and | found
iteasiertoexistinthehot-box, | found different sensationsoccurring.
One day | tasted and smelled and had every sensation of again being
drugged with nitrogen oxide-- laughing gas-- which stemmed from
only oneplace. I’ d had teeth pulled in adentist’ schair intheforties.

Another timel re-experiencedthesickening smell of ether, this
from adenoid surgery in the doctor’ sofficein thethirties.

Most difficult to explain was another experience, after my day
of sweating and about twoweeksintothedetoxification. | washome,
lyingon the bed watching television and | perceived that my body,
longitudinally throughmy forehead, nose, chest and crotch, wassplit
by two temperatures. My |eft sidewas extremely hot to touch, and
theright sidequitenormal. I’ d had two operationsontheleft side, but
I know not why therelationshipin splittingthebody so neatly, unless
itwasrelatedtothelymph system, which seemstoanatomically split
along theselines. Thisexperiencelasted for three hours.

Apparently in away that | do not yet understand, radiation of
variouskindsisal sostoredintheselipids, aswitnessthe phenomena
of old sunburn reappearing.

Hubbard discovered that oncompletion of the sauna experience,
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most physical addictions disappeared, leaving only the psychic
component thatledtotheaddictioninthefirst plac. This component
he proposed to handleby thetechnol ogy administered by the church,
whichisanother subject initself.

Hubbard also established NARCONON®®, drug rehabilitation
centersdedicated tofirst get drug addictsoff of their chemical sothat
theaddict could benefit fromthedetoxification program, now called
“ThePurification Rundown”.

For more information onthissubject you can write to Bridge
Publications, Inc. 1414 North Catalina Street, Los Angeles, CA
90027, and request an illustrated booklettitled Purification with
anintroduction written by L. Ron Hubbard. Thisbooklet will aso
listmany of theChurch’ sNarcononDrug Rehabilitation Centers and
also wherethe ' Purif” can bedelivered.

You must be certified by alicensed physician as physically
capablebefore entering into " The Purification Rundown" program.

The essential differencebetween Hubbard’ sprogramand those
of medical centers, wherethe programisslowly being accepted, is
that the medical centersprovideperiodiclaboratory teststoascertain
thecurrent levels of toxinsinthelipids. Sincethere are nearly an
infinite number of possible toxins, one must be choosy about what
istested for or the costs can be excessive.

Hubbard” s program relies more on experience coupled with
one's own intuition, as to when you are through. Y ou can plan,
however, on aminimum of about threeand onehal f weekswhichcan
often be scheduled at your convenience, suchasafter workinghours.

| can’t promisethat youwill obtainany observablebenefit from
this program, as | cannot know if you have stored environmental
toxins, or that youwill releasethem successfully. However, if you
do have such poisons affecting your various systems, and if you do
release them successfully, you will surely be better ableto fight off
Arthitis, or any other disease, for that matter.

Other Biodetoxification Regimens

Many different regimensexist for cleansingthebody, and each
physicianwill havehis/her ownfavorite. Our paper on Candidiasis:
Scourge of Arthritics, coversseveral other good mechanisms.

Theuseof body cleansing techniquesisnot presented hereinas
aneither/or regimen, but possibly adjunctivetomany other treatments
that we have recommended or that your physician recommends.
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Food Allergies

Food allergies contribute to Rheumatoid Disease symptoms -
and may even cause some of the symptoms.

Food allergies areclassifiedinaternative medicine under the
heading of Clinical Ecology, where the environmental causes of
allergiessymptomsareunravel ed.

Certain allergy symptoms have sourcesthat arewell known,
and easily found, suchasthose causing “hay fever” which springs
frompollen and ragweed, pigweed, grasses, treesand so on. This
isan“external” allergy,asopposedtoan‘“internal” alergy that springs
from reactionsfrom substancesinsidethebody. External alergies do
not usually causesymptomsof Rheumatoid Arthriticbut they cansure
aggravatethecondition.

External alergies canbediscovered by the detective work of
mixing together suspected all ergensand after preparing the solution
properly, inserting thepollen extract just beneath the skin, wherethe
size and severity of weltsdetermineswhether or notanindividua is
alergictoaparticular protein.

Other external sourcescan bealmost anything; gases, fluids,
various proteins. Some peopledevelop and alergy to something
ascommon as the gasfrom agasstove, and cannot live near or by
such sources.

Peoplerangefromvery, very sensitiveto not sensitiveat al, in
agradient scale. Peoplevary considerably astowhat they areallergic
to.
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The interesting part about allergiesisthat foods which were
perfectly safefor much of our livessuddenly becomeintol erable- for
no obvious reasons.

Early oninthetreatment of allrgies, professional allergistshad
great successintestingfor andfindingcommonallergens, suchasfram
the pollens of various plants. However, when similar tests were
developed for foods, therewas, at best, very inconsistent results.
Even today | talk with numerous RD victimswho tell me that they
know they arenot allergicto certainfoods, becausetheir skin-patch
estsdid not indicateit. Or, that they areallergicto a certain food,
becausetheir skintestsindicate so.

Therehasbeenaquiet revolutiononthesubject of food allergies
and testing since1965 startedin part by Theron Randolph, M.D. and
four otherswho organized the Society fo Clinical Ecology. By 1980
thissociety atracted 250 members. Dr. Randolph in part inherited
hisknowledge andin part created the modern forms of food testing
used by Clinical Ecologists. He, morethanany other individual, will
receivecredit for thismajor contribution to modern medicine.

I’vementionedfoodallergiestoarthriticsfromtimetotime, and
theyoften dlough it off, asl didat first. There are claims, of course,
that solving food allergieswill also solve the arthritic processes,
haltingit. Someof theseclaimsmay beabsol utely correct - and some
may be from a situation where symptoms are merely relieved for
secondary reasons.

| think that therel ationship between allergies and Rheumatoid
Disease is intertangled, and probably operateslikethis: Like poor
nutrition, afoodallergy will indeed depresstheimmunological system
withtoxinsand other chemical burdenssuchthat aborderlinearthritic
will indeed comedownwitharthritisonexposureto these additional
burdens. Aftr havingthemllifted, by being relieved of theallergens -
by not eating foodstowhichoneisallergic- the arthritic will appear
to recover fromarthritis, thusit appearing also that theinitial cause
of thearthritiswastheallergy.

| think that in most instances allergens are developed as a
secondary condition to havinghad either Rheumatoid Arthritis or
Candidiases, or both.

According to Paul Reilly, N.D. of Tacoma, WA, “Diet affects
bowel flora and Gastro-Intestinal tract permeability. Both of these
factorscan, in turn, affecttheamount of endotoxins (bacterial toxins
released from dying bacteria) absorbed. Inadditiontotheir ... rolein
stimulating B cell mitogenesi s, endotoxinsarepotent activators of the
alternate compement pathway, which promotes inflammatory pro-
cesses. The Kupfer cells of the liver are integral in elimination
of circulating immunecomplesesaswell asantigensabsorbedintact
fromthe gut. If theliverisnot functioningoptimally, due to endotoxin
damage, these undegraded antigensmay berel easedinto the systemic
circulation where they canactivatefurther complement release and
inflammation.” (Townsend Letters Nov. 1986, Issue#42, p.331.)

Allergy reactionsal so contribute tofree-radical pathology, and
that extraburden onthebody can contributetoarthritic symptoms as
well. After al, free-radical pathology, and subsequent damages, is
what arthritisisall about. Cleaning up or preventing the devel opment
of extrafree-radicals, eventemporarily, should givesomerelief, as
seemstohappenwithusing EDTA Chelation Therapy, or other means.

If you suspect that you areacandidatefor heavy and multiple
allergens, from foods and other sources, them you should visit a
physician whospecializesin Clinical Ecology. The paperback book,
An Alternative Approackto Allergiesby Theron Randolph,M.D.and
Ralph W. Moss, Ph.D. is well worth reading. It is published by
Bantam Books, New Y ouk, NY (IBSN: 0-553-20830-6) and usually
can be found in any health food store or book store.

If youarecurious, asl was, astohow muchof your Rheumatiod
Arthritic pain and reactionsstemfromfoodallergies, thereisasimple

testyoucanmakeonyourself that will notrequireavisittoaphysician
or to specialistsin alergies. Recall that Candidiasis - and probably
other causative organisms of Rheumatoid Disease, whatever they
might be - both seem to generate food allergies. We know how
Candidasal bicansdoesthejob. Inthefungusform, it setsrootsdown
into theintestinal mucosa, andthrivesthere. Indoingso,itaso opens
up minute passages that permits food protein moleculesto pass
through directly into the bloodstream. In the blood, as a protein
molecule, the particle is recognized as an antigen by our defense
system. We buildantibodiesagainstit, andthuswebegintheallergen/
antibody warfare- and consequent free-radical gernerationthat affects
various tissues adversely

Astime goes on, more protein molecules from different foods
enter the bloodstream by thesameroute. Sinceall proteins derive from
acommonness of genestructure(DNA similarities), thebody begins
torecognizesomedifferent protei nmolecul esby thesameantibodies,
and soit reactsto thisfood or that food spreading by aphenomenon
known as" cross-reactivity”.

Here' s how you can find out what foods you are allergic to.

Goonafiveday purewater diet. Y oudon’t need distilled water,
unlessyou areoneof theunfortunatewho hasamultiplicity of various
allergies and must untanglethelot of themextremely accurately. In
such acaseyou need aclinical ecologist, not thissimple approach.

| strainmy tap-water withan Amway filter system, but any filter
of asimilar hard, activated charcoa variety will probably besuitable.

During the five days, every time you get hungry drink more
water. Keep filling your stomach withwater. Thefirst day will be
thehardest. as you will beginto experience withdrawal symptoms
fromwhatever you have been allergicto.

Yes! Allergy reactionsarevirtually indistinguishablefrom drug
addiction!

At the end of thefiithday, takebut one food that you arevirtually
certainisnot anallergen - say, nothing but onespecies of cold-water
fish.

If you have no reaction, then add another food to the fish (or
whatever) diet. Continuethisprocessof addingonefood eachday until
you locate one that gives you symptoms of arthitis, headaches,
depression, lethargy, diarrhea, or anything elsethat isunusual.

These symptomswill becaused by thefoodthatis creating your
food allergy problem.

Y ou should becautionedthat eachtrial food must bepure, in the
sense that you cannot eat mixturesof any kind. Y ou must read every
packaged product to insurethat only one ingredient is contained
therein. Instead of processed breakfast foods, for example, you must
learnto cook, say, just rice, thenjust oats, then just barley, and so on.

Thisisalong, detailed process, anditwill pay you to takenotes.

Thereasonfor thefivedaysabstinenceisbecauseit takesseveral
days for your body to eliminate every trace of thefood that may be
creating alergy problems. Any smallest trace will sustain the
allergenic symptoms. Thenyour body needstimetoreadapttothe non-
alergenic stateintheabsenceof theallergen. If fivedaysis morethan
you can bear, try three days. Anyone can make three full days.

| was purchasing cornonthecaob at the supermarket every day.
I liked the corn, and our treatment protocol for Rheumatoid Arthritis
said to eat fresh fruitsand vegetables, didn’tit?

| wasalsohavingdiarrheadaily, and had hadit for some weeks.
This, obviously, wasnotanallergy, but someother very complex and
not well understood medical phenomena. Right?

Wrong!

Had | gonethroughthetraditional medical treatments| probably
would have been given someform of congealer, or worse. | would
never have discovered the answer.

| had typical withdrawal symptoms, andlater learnedthat | was
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extremely alergictothecan purchased and eatenalmost daily. Every
time | ateit, | got diarrhea. So did other corn products create the
condition, but not popcorn. You explainit, | can't.

Acorn sguash, my mother’s favorite, also caused alergic
reactions, as did chocolate and oranges. | was not allergic to
tangerines or tangel os, however.

Whenyoupassthroughthistest, and nolonger eat foodsto which
you' ve become alergic, you' | bepleasantly surprised at how much
better youfeel. Youwill alsorelieveyou body of agreat amount of
unnecessary load as you fight your way though solving your
Rheumatoid Disease Problem.

Many toxins produces from food products and allergens find
their way into our system through the lower colon, also. Colonics,
which arenotinvery good reputewithin establishment medicine, try
to scour out these toxins, and yes, peopleoften do feel better after
suchtreatments.

My guessisthat themajority of thosewho seemto need colonics
stemfrom s uggish passageof fecesduetoimproper nutritional intake
and/or the use of allergenic foods.

Surprisingly enough, thefoodsthat welikebest, those that we
purchase time after time, aremost likely the foods that we aredlergic
to. Most chocolateholics- asl tendto be- have a severeallergy to
chocolate. Our bodies build up a tolerance, which includes the
reconstruction of aphysical/chemical statethat to some extentresists
theallergen. But while doing so, it also buildsup a demand that we
sinseasadesireor wishfor thevery causeof thestate. Thisis almost
a perfect descriptionof drugaddicition. Take away theallergen, and
withdrawal symptomsresult - asyouwill learnwhen you passthrough
thesetrials!

Theolderweget, themoreprobability of buildingupvariousfood
allergies through commonly used foods. The more allergens we
acquireandexpose ourselvesto, themorefree-radical pathology, and
the more of that, themoretissuedamage, thegreater load of our overall
symtems, the more arthritic - and other - symptomsthat weaken us
and make usill.

It will pay you, as an arthritic, to take food allergiesseriously.

Sincethiswaswritten, an additional approach hasbeen printed
inour article, Universal Oral Vaccine. Check it out on thiswebsite.



