CHAPTER 5

SOM F PAP
%OCH’S RESEARCH PAPERS
On Oct

- 30 ‘

SECONd paper g 120 the Medical Record of New York published Dr. Koch's

Diagnosis And Treat,l:; cancer research, This paper, A New And Successful

Profession on hie o ent Of Cancer, was a more detailed report to the medical
N Nis original can

Journa| Cer research paper printed in the Detroit Medical
N July 1919, | quote the following frorr? tr?is pSper.

A NEW AND SUCCESSFUL DIAGNOSIS
AND TREATMENT OF CANCER
By William F. Koch, Ph.D., M.D.
s trea;rnr;engonamy from cancer has not been changed essentially by all
Sight AT st ever used to combat it. The death rate still stands one out of
e erpia e:, one ogt of fourteen for males, dying over forty. So far as :
s i€nCy o tht? varnous treatments for cancer is concemed then, we
make this observation, that no treatment yet devised meets the essential
pathology of the disease.
_“It Is the pumpose of this paper to present certain physiological
deductions which locate the essential pathology of cancer, and to describe
a treatment that simply cormrects the pathological conditon on a
physiological basis, and thus establishes cures. A few histories and
microphotographs are selected to illustrate the various phases of the
treatment.
“In 1912, 1913, 1916 and 1917, | reported the occurrence of toxic
quantities of certain guanidine bases and other products of tissue
degeneration in the urines of parathyroidectomized dogs. This finding has
since been confirmed by Paton at Glasgow and by other observers. My
autopsies showed in these animals extensive ante mortem coagulation of
the blood and also a coagulation of the tissue cells in the liver, lung, spleen
and brain. y -
“Such extensive coagulation of blood and tissues ensuing upon the
loss of one physiological substance is sugge§ﬁve that normal functional
tissues are incoagulable so long as they receive and can puild into their
structure all the elements necessary for fqncngnall_y coordinated activity,
and that as soon as this balanced nutrition is disturbed they become
coagulable. In this case after parathyroidectomy the tissues had lost a
necessary special element and had become coagulated just as blood
withdrawn from its endothelial encasement becomes coagulable.
“Now, two types of substances are athe in the coagulation of
drawn blood, the thrombokinase and the thrombin. s
«The thrombokinase is a product of tls_sue-ce_ll injury and bloqd
a is constructed to have unsaturated affinity for it, so that when this
et L liberated it can react with the blood plasma and initiate clotting.
S thrombokinase produces intravascular and extravascular
Therefore, This is a physiological function of the plasma to prevent
coag:rlr?]ﬂ:;é Likewise the plasma of tissue cells clots by reaction with a
gf(;z uct of injury to tissue cells. This function of tissue-cell plasma
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“The type of injury that leads to the pmduzh:'ce";ne as occu
may be an active, physical or chemical one, or d ga = su'pply certain
in my parathyroidectomized dogs, where failure arathyroid activity)
necessary elements (because of ab§ence of thel fFL ctional substrate,
prevented the completion of the restoring of the cell fun ant, not being
and therefore the elements of this substrate already pres Jageneration
usable, were set free and were active as tissue injury or efg e blood
products, and initiated clotting not only of the tissue cells but 0
as well. . ;

“The condition necessary for the initiation of coagulation in a tlssu<l>i
plasma, then, is the presence of a certain prodyct of tissue-ce
degeneration for which the plasma has unsaturated affinity.

“The Thrombin. Now it happens in any physiological intracellular
function that the initiation of a state of change and the propagation of this
state are mediated by different substances, the propagation of the stat_e
being carried on by the products of the change induced, whether energy IS
liberated or not. We observe this in muscle and nerve cell function, and a
good example is offered by blood clotting.

“The process of clotting having been initiated by the kinase, some
thrombin is formed by the clotting process, and this substance propagates
the change of state in the fibrinogen. After blood is shed its functional
substrate is removed from the nutritional support of its endothelial
encasement and therefore is in the predicament comparable to the tissue
of my parathyroidectomized dogs, and subject to thrombin activity. As
stated above, coagulation of tissue plasma is a function of the tissue and
therefore an activity of its functional substrate. The kinase acts on this
functional substrate, starting the process; the thrombin, a product of the
state initiated in the tissue functional substrate, propagates the process.
Thrombin cannot act on an unchanged functional substrate as is illustrated
by the fact that it will not change the coagulability of circulating blood where
a state of coagulation has not been initiated. It can act only on a plasma
associated with a change of substrate.

“Since cancer is deficient in functional substrate, at least i
any specialized highly differentiated function is conoemitdmsict)fa\l;,::
suggestive that this variation from the normally constructed substr'ate might
constitute a susceptibility to coagulation and therefore to the actio 2 f
tissue thrombin. That is, the change necessary to induce coa |n- =
existed, but the functional substrate being deficient, no thrombi P e
could be evolved to propagate a coagulation state throughout t}? Biocuct
cell plasma, and therefore the cancer cell plasma remained el e cancer
it might receive the propagator of the state that virtually existeq i oL

“In line with this supposition, then, thrombokinase -
coagulation in a cancer cell, although not clotted being
for the activity of the thrombin. :

“To test out this hypothesis cancer
thrombokinase and with tissue thrombin.
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H Y, (5] H o
dissolveq or susgp :féaegy IN the patients buttocks, the substance being

i d in normal salt solution i C.
© kinase will first pe di5p°se(?l:ft_l°n in from 1 to 10 c.c.

uan
INtravascylar- g:;u,;tf the kinase insufficient to cause extensive
the patient, On of the blood, and therefore immediate death in

Wwere -
to cayse o) found actually to increase cancer growth and, moreover,
great a negative co

emorrha agulation phase of the patient's blood that
threatenegetﬁe Were profuse and the continuance of such treatment
erefore such rtﬁnent’s life. The site of the injection showed tissue death.
erapy was discontinued as useless and harmiul.

€ use of the tissue thrombin, however, brought very different

resu o
bro dlltjsc'Qé-oca"y' where injected in the hip, no sign of disturbance was
“T; NO more than if normal salt solution were injected.
the follow ere was No change in the patient's blood coagulation time, as
e NG experiment shows: Fifty mgms. of tissue thrombin were
jected subcutaneously into a healthy man of 157 Ibs.
Coagulation Time

Before injection........................._ 2 min. 40 sec.

10 min. after injection...................2min. 40 sec.

1 hr. after injection........................ 2min. 42 sec.

12 hr. after injection....................... 2min. 40 sec

24 hr. after injection....................... 2 min. 43 sec.

“Fifty mg. of tissue thrombin were injected into a cancer patient who
had not had any severe hemorrhage.

Coagulation Time

Before injection...............ccccceuen..... 3 min. 12 sec.
1 hr. afterinjection......................... 3 min. 20 sec.
12 hr. afterinjection.......................3min. 14 sec.
24 hrs. afterinjection...................... 3 min. 8sec.

“The microphotographs show the effect of the injected tissue
thrombin upon cancer cells. These sections were taken from a large
squamous cell carcinoma of the neck (Case IV, reported in the Detroit
Medical Journal, July 1919). The usual dose of 50 mgms. was given in the
0% Section | was taken before treatment and shows the nommal
squamous cell carcinoma. Fig. 2 shows a low power magnification, and the
series 3, 4, 5 and 6 show the details of the changes |nQuced after two
treatments. The most pronounced changes are firstly, a disappearance of
the cells lining the basement membrane. These are the cells closest to the
blood supply, the germinal cells of the cancer. Naturally the tissue thrombin
reaches them first and they are the first to be destroyed. As rapu?ly as they
disappear angioblastic tissue replaces them. Appayently the carcinomatous

mps are being devoured by angloblastlc_ tissue just as takes place in the
clu f ment of bone and in the organization of a blood clot. Investigation
deve °§hemistrv of these phenomena reveals that they are essentially the
of the rocess. The changes preparatory to organization of the cancer
SATICEP first as shown in Fig. 6, nucleolysis and a fibrin formation in the
tissue afg as is shown in Figs. 3, 4 and 5, a swelling of this fibrin which
cells, ans a hyalinization of the cancer protoplasm. This is a digestive
produces the clotted protoplasm which accompanies the ingrowth of the
cha[lg? mtic tissue. Fig. 7 was taken from a piece of the carcinoma
anrgg?ezs after the fourth treatment. It shows the practically complete
re
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replacement of the carcinoma by ﬁbm"lgﬁs:';ﬁort,', This calcification
carcinomatous debris is left has undergone a ca'c in the development of
change also occurs preliminary to bone absorptlonﬁ'ed cancer which have
bone. Here it occurs in the last remnants of the clo atts. This change is
lain unabsorbed sufficiently long to have taken up lime scer .rno reover.
a conclusive testimony to the complete death of the can T this change
“Clinical: The clinical features that accompa gﬁon practically
induced in the cancer are for the first twenty hours after 'me.'aﬁ on. or in the
negligible. There is no change in the heart beat, in the respl = gi\;en there
comfort of the patient. Locally, in the hip where the injection e
is no reaction at all. After twenty hours the injected matgnal h?:;h Ny
up by the circulation and lodged in the cancerous tissue e
shows its work. The cancerous parts become swollen, more paint Siers
usual, and reflexes associated with buoyant. As a rule, after two Injetment
hemorrhages have stopped, not to retumn, and pain likewise, as trea
proceeds, rapidly passes away.?

Discussion of Case Histories

“The Reaction: Every carcinoma case presented, generally 24 hours aft_er
the treatment, developed a febrile reaction, accompanied by increased focal pain
and hypemeflexia of the affected part. Moreover, a systemic intoxication is
expressed in the grippy feeling accompanying the reaction. These phenomena are
no doubt due to the swelling of the coagulated tissue and to oxidation of the
absorbed products. That these products are to some extent toxic is illustrated in the
case of Mrs. Z.,, who had severe reactions from the large doses given and who
developed a temporary tetanoid condition....

“We therefore now possess an additional means of characterizing cancer by
the febrile reaction elicited by this treatment and, since this depends upon the
_che:-ml_cal and physrologlcal properties of the cancer tissue, it depends upon the

equation for error cannot be so great as that to which the pathol
“The Results of Treatment:

achlorhydria gave place to 3 0.9 per cent HCI content in me%'asmejr& cz pre‘\cljious
: : ty to noma, i Anccent,
the patient after the carcinoma has disappeared, and the I-Io;hss '?Pld FeCuperation of
demonstrated by these cases, are also significant. SUIEEEY fatigability, as
The Sequelae: The sequelae are 2

breast of Mrs. P. (Case VIIl), a defic v gical. In a reg;
region where there is a ), 2 deficiency exists in Place of the c.:-mc:er%ls(?snuzsIrtlh :

U8 area by scar

€ 1), wh
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gooq. Stula was entirely replaceqd by scar tissue and the deficiency made

“That the ¢ M
L ses Pfeﬂ;:rﬁzzui thfrqmbxn itself is not injurious to the patient is illustrated in
disappeareq by the st Y 1ailure to obtain a reaction after the cancer tissue has
the blood co’unt and Steady gain in weight during treatment and by the increase in
the nomal non hocs "'I' € hemoglobin content during and after treatment, and by
indicates that o o oo 20€ Nitrogen content of the blood after treatment, which
S NO injury h&tﬁ been done to the kidney.
rom the thrombin, free from products that are injurious and that
gf Co?‘tsetac:tn:ir growth, is a matter of great difficulty and only after over three years
methog Penr_nent have | Succeeded in working out the only two possible
S that can yleld a useful product.
b reportedeir(:hemlsw Of the thrombin, its isolation and certain synthetic work will

ok Some chemical joumnal. | owe my deepest gratitude to the clinicians
ave cooperated with me so kindly in this work.”
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L S CISI

Atter this paper appeared in the Medical Record of New York, Dr. Koch sent
a subsequent paper to its editor, Dr. Steadman, for publication. This subsequent
paper was retumed to Dr. Koch by the editor, Dr. Steadman. He told Dr. Koch, at
that time, that he could not publish any more papers by Dr. Koch. Dr. Steadman
went on to say that the Editor of the Journal of the American Medical Association
told him (Dr. Steadman) that he (Dr. Steadman) must not publish anything more
from Dr. Koch. Dr. Steadman told Dr. Koch that he (Dr. Steadman) would rather be
at peace with the A. M. A. and not get into any controversy and thus he could not
publish any more papers by Dr. Koch.

Right after the publication of Dr. Koch's paper on cancer, ir3 the Qctqber 3_0,
1920 issue of the Medical Recorq of New York, Dr. H. Ed\{vm Lewis, Editor in Chu,af

American Medicine, read it. He was so very much Impressed bx Dr. Koch's
ot s and approach to the treatment of cancer that he immediately wrote
new theorie letter on November 4™ to Dr. Koch requesting permission to publish
the followlngﬁﬁc apers by Dr. Koch. At the time Dr. Lewis wrote this letter to Dr.
further scien LeF\)NiS) was completely unaware of the attempts by the editor of the
Koch, he (Dt; American Medical Association to obliterate from all recognized
Jourpal of keand publications all information on the research of Dr. Koch and his
medical booKs f a successful treatment for some forms of cancer. Like Dr.
development © Lewis withdrew his offer to publish Dr. Koch's further research
Steadman, Dr. Dr. Lewis) continuing to ignore the three responding letter that Dr.
papers by his (Dr- Lewis on November 9, 1920, December 6, 1920 and finally on
Koch wrote to This complete and absolute medical censorship of Dr. Koch's
March 3, 1921. and treatment from 1920 on, by the editors of the Joumnal of the
cancer reseafd‘{h | Association and its collaborators, effectively kept the American
American Me ;‘i’sn and the public in the dark on Dr. Koch's medical research.
medical profes 59



AMERICAN MEDICINE

18 East 41% Street
New York
H. Edwin Lewis, M.D.
Editor
Ira S. Wile, M.D.
Associate Editor

November 4", 1920

Dr. Wm. F. Koch
355 Sheridan Ave.,
Detroit, Michigan

Dear Doctor: -

“/\/e have been much impressed with a most interesting anq
valuable article by you which appeared in a recent issue of the Medn@l
Record, and are taking the liberty of writing to you to solicit a contribution
from you on any medical topic for early publication in American Medicine.

“As you may know American Medicine is one of the most widely
read and quoted medical joumals in America and assures you an audience
that is not exceeded by that of any other high class medical monthly.

/e are constantly striving to make American Medicine helpful and
inspiring to the thinking medical men of the country and it is because we
believe any article you may send us will aid us in these efforts that we are
asking you to become a regular contributor to our pages.

“Hoping you have something in hand you can send us in the near
future, and assuring you that we will ‘leave no stone untumed’ to make
our relations most pleasant and satisfactory, we remain.”

Faithfully yours,
The Editors of American Medicine
(signed) H. Edwin Lewis

Editor-in-Chief
HEL/RR

On November 9, 1920, Dr. Koch wrote the following reply letter to Dr. Lewis

Nov. 9, 1920
Dear Dr. Lewis:

“your communication of the 4™. inst. was received with

appreciation. | have barely introduced the cancer subject, an
considerable material to discuss. ct, and have

“In the near future | shall have something to present which |
hope will prove worthy to appear in your unexcelled publication
“Thanking you for your courtesy, | remain” :

Yours very truly,

Wm. F. Koch
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On Dece
: Mmber g
Dr. Lewjs, » 1920, Dr. Koeh sent the following follow up letter to
. Dec. 6, 1920
Dear pr. Lewis:

“Ina ,
Paper coveﬁicordance Wwith our recent correspondence | have prepared a
treatment. | wig :‘evem 9f the clinical features and the theory of the cancer
round up the c? 1o publish also two or three additional clinical papers to
Publication Whi::?:c“a"!"p;rt and serve as reference material for the chemical
: ISCuss methods of is isolation and all
necessary practical S synthesis isolatio

remedy, retical points on the preparation of the

“After mature conside

5 ration | have decided that this is the most
Practical way to disposing of

professio the subject matter. | believe that the

N should first be taught the most essential properties of the
ref“eij th_ey are going to use and Prepare if they have any ambitions in
this gﬂrgctlon. When this has been accomplished | will lose no time in
pubhsljlng the chemical paper, And | believe the profession will graciously
be patient for a few months to receive a gift that has required years of hard
work for me to prepare.

“l hope that the editorial Policy of your joumnal will permit you to take |
my view of the subject and agree with me in deciding the sequence of the
publications.

“Should my paper be fortunate in meeting with your approval | beg
that it may receive as early a publication as possible so that the whole
matter may reach the earliest possible conclusion.”

Very sincerely,
Wm. F. Koch

Dr. Koch having not heard anything since November 4, 1920 from Dr. Lewis
about his request to publish research papers by Dr. Koch, he sent the following,
third letter, on March 3,1921 to Dr. Lewis about publishing an article on cancer

n this letter Dr. Koch said:
research. In thi T

Dear Dr. Lewis:

“Sometime ago | received a let.ter from you offering the cooperation
of AMERICAN MEDICINE for the publication of my cancer work. It has

my plan to publish a number of case hl_stones to popularize the work
et g scussing the chemistry. | have considered this plan advisable also
before el this work has aroused the antagonism of certain of my former
becaufters in Detroit because | did not form corporations with some and
suppo to other financial arangements with others. The result was that
enterin ed up an “investigation” in the name of the Wayne County
t,&‘:éifglnéodety purporting to show that my treatment was worthless.
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The Joumal of the A M.A. in the F?tt)l.'n?o m%’;d giscredit upon the
this ‘investigation’ report for the purpose 0 i
treatme

i llzltc-aw | have foreseen this development and havtin ﬂﬁ:eef;r:ve rcome.

the chemistry until this counter movement _shoulq be co Pe % on the

| know of no better way to accomghsh this than tot ernggd Ry
investigation that the Wayne County Medical Society pretenc nd WO
out. Several bed ridden far advanced cases, after only receiving e ber
treatments became cured and are perfectly well today. This sm%er
of treatments was inadequate for the other of the nine cases unittee i
investigation and they could not be given more since the commiti€ =
the results cut short the ‘investigation’ giving as a reason my negllgen #
and failure to cooperate with them. It is rather picturesque of their repo
that two of the five members of the committee did not see any of the cases
under investigation. e

To effect the A.M.A. propaganda and to obtain an unprejudiced ear
from the profession for my chemical publication | have prepared the
histories of some fifteen cases including those of the investigation. If the
policy of your journal would permit you to publish these cases | will send
you my manuscript realizing of course that any thing you may do in my
behalf would not be taken very kindly by the A.M.A.”

Very sincerely yours,

Wm. F. Koch

Dr. Koch never received a reply letter or any other kind of co
from Dr. Lewis, in response to these three letters that he had sent
Was this subsequent lack of interest by Dr. Lewis, the Editor-in-Chief of the
American Medicine, due to the power and influence of the editors of the Journal of
the American Medical Association? Was Dr. Lewis another Dr.

St Stea i
stand for scientific truth? What happen to the freedom of the medicalcz)rpeasr;?afrald to

mmunication,
to Dr. Lewis.

However, due to the effectiveness of this AMA. ¢ :
scientific papers were accepted by only a limited number ofbsl,?:ic:r;??r - Koc_:h 9
publications in the United States such as: The Journg| of| s me@cal
Association for Medical-Physical Ressarch, The 'Ostagpei the American
Laboratory Diagnosis, The Journal of The American Co|| epa i° Journa of
the Bulletin of the Koch Cancer Foundation, In Engla oS Pr°°t°|°9y and
South America (where the JAM.A. did not have influence o
publication of scientific and medical information) scientific ey the free
papers by and about Dr. Koch’s work did appear in pub asoear '

Medical Press And Circular; Bulletin de L’Association Fran
Cancer; C. R. de la Soc. de Biol.; Erfahrungs-HeilkUndCalse Pour L'Etude

Cancer, Buenos Aires, Argentina and Veterinaria Jangi N any; Virus ;
research reports on the successfyl treatment of eiro-M rco ; y
Department of Agriculture Reports for 1944, 1945 S @Ppeareq
Province of British Columbia, Canada, etc, [see Refer 1846 78
Information] erence Matei
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A few years later in the Cancer Journal, edited by Dr. Francis Carter Wood,
there appeared a scientific article by a couple of Englishmen (I believe that Dr.
Edward Kendall was one of the authors) that had made a reference to Dr. Koch's
early research. Though the article’s bibliography identified Dr. Koch's research with
a reference number, the reference material on Dr. Koch's research had been
deleted, so evidently the editor (Dr. Wood) had elected to suppress the Koch
research material from the text. As a result of this organized pressure from the
leaders of the medical profession, which started in the 1920’s and which pressure
continued to the time of his death in 1967, Dr. Koch's research and all favorable

reports about his research were banned from orthodox “JAMA” approved medical
Publications in this country.

Dr. Koch's paper, “The Function of Cancer”, did by chance appear in the
Qancer Journal (Phil.), in October 1924. This paper was written from the point of
view of a physiologist. It revealed information about cancer, its unfulfilled purpose

and the value of this deviation from the normal that is so commonly rated as
turmoil and disorder.

The Function of Cancer

“Though we fully appreciate the contributions to the study of
cancer by both pathologist and clinician, we might expect an investigation
of the problem from the viewpoint of the physiologist to reveal something
about the purpose and value of this deviation from the normal that is so
commonly rated as turmoil and disorder.

“The histological expressions of cancer impress us as a desperate
attempt at gland production, characterized by its persistence, as a
response to a persistent stimulus, by its equalization of cells in proportion
to their malignancy, as indicating a singleness in the response type.
While the loss of differential structure, and individualization of cells
indicates a retumn to a simple balanced equipment in preparation for a
new differentiation along lines so far not developed in the organism. Thus
we may infer that the cells are responding to a new or not normal
stimulus. Moreover, as the response persistently increases it cannot be
adequate, and as structural differentiation has not been accomplished,
the effort toward response appears to be only in the earliest stage of
development. :

“Still the cancer process bears strong resemblance to the behavior
of several glands of internal secretion, that are now established as
indispensable factors in the animal economy.

“In such simple glands as the parathyroids, we observe acini
production by vacuolization and death in cells located farthest from the
blood supply. This process is very perfectly imitated in the cancer
behavior. Yet in a higher type of gland, as the thyroid, acini production
occurs by death of cells close to the blood supply. Thus as cell death is
an important phase in the production of the intemal secretion of the
thyroid, its survival as a method of choice illustrates the adaptation of
processes acquired from states of disadvantage in the established
service of the organism. Thus we may conclude that the process as
occurring in cancer, predicts its future place among the glands of interal
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secretion. And as limitation and control of activity in an established gland
indicates its adequacy, so we must again qualify the cancer eﬁ"? afs at
present inadequate in its attempted service. We may thgrefore infer rorr:t
the histologic manifestations that cancer has a function in the process o
develo .
e‘gtej?tchemical studies corroborate this surmise and indicate qlso
the place and value of this function. Our earliest wqu on the chemical
significance of glands of intemal secretion was directed toward the
explanation of the parathyroid activity. Parathyroidectomy was long
known to be followed by a set of tetany symptoms that could be
ameliorated by calcium therapy. So the parathyroid gla_nds were
universally credited with a vital place in the calcium metabolism. This
supposition fell short of agreement with so many experimental facts that
the theory could not be sustained. Should a farmer or even a pharmacist
observe an animal in the tetany of parathyroidectomy, he would certainly
say the animal was poisoned. And after a careful checkup of the calcium
theory we choose to direct our research along the ‘farmer’ hypothesis.

“After developing a suitable method of isolation, we were able to
isolate uniformly from the urines of parathyroidectomized dogs, toxic
quantities of guanidine bases. The concentrations of these poisons were
proportionate with the rapidity of development and severity of the
symptoms and the earliness of fatality. We proved them the responsible
factors for the symptoms and death of the animals. Thus it appeared that
the parathyroids protected from a toxic agent. Our work was amply
verified by Paton at the University of Glasgow whereby he eamed the
Triennial Prize in medicine awarded by Harvard University.

“Yet the guanidine bases were only incidental to the loss of
parathyroid activity as we later proved by the isolation of the guanidine
precursors the cyanamides, very simple fundamental metabolic inter
products. These cyanamides easily took up an ammonia radical to
become the guanidines in which form they were excreted. The
cyanamides are evidently products of activity of other factors than the
parathyroids and were not metabolized further after parathyroid removal.
So we assume that the parathyroids disposed of the cyanamides in their
activity for further benefit to the organism as a whole. We cannot go
further into this subject here but cannot omit it as it exemplifies an
established gland activity serving as a protection of the organism against
a definite toxin. Likewise we shall find evidence that the cancer behavior
is a protective response to a toxic product generated within the body.
The localization of the cancer effort in congested areas indicates that the
exciting stimulus is distributed through the blood stream.

_ “Clinical observation discloses the persistence of toxemia over a
period even as long as twenty years previous to the advent of the growth.
After the growth has come these toxic manifestations disappear
completely or nearly so. After a surgical removal of the growth they
retum; and with recurrence of the growth again disappear. We designate
these symptoms as the pregrowth symptoms, for they differ from those
consequent to the activity of the growth itself.

“The pregrowth symptoms caused by the
manifestations of interference with normal
predominately with certain mechanisms of the
Thus in a series of two hundred cases dis
incorrectly diagnosed as paranoia, was observ
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But the prevailing disturbance is an interference with function of the
second and third nerve mechanism. Thus an optic-migraine without
much or any headache or aural disturbance, or an optic-vertigo with
Scotomata, might express the condition. | have not been able to find a
discussion of this complex in the literature and propose to take it up in a
further paper. However, | may indicate the main characteristics, as they
occur in fully eighty per cent of my cases.

“The points of disturbance lay both in the perception centers for
optic impulses and those centers where optic impulses are conveyed into
paths of motor control, of both the optic apparatus and the general
musculature.

“Thus visual impulses, in one case, periodically caused muscle
tremors and convulsions. Covering the eyes gave relief. In several cases
teichopsia gave the impression that the patient persistently saw needles
and pins wherever she looked, and she was diagnosticated to be a
paranoiac. Difficulty in accommodation results in a large proportion of
cases in a haziness of all objects closer than or beyond a distance of
usually some ten feet from the patient. In these cases attempts at
accommodation give rise to a sensation of sickness but not nausea
particularly. Temporary blindness of the whole or part of the visual field is
common, so that a patient may run into things without seeing them. Or a
sudden general loss of sensation with blindness and a complete loss of
muscle control, causing the patient to drop to the ground, without loss of
consciousness, giving the impression of dying. The muscle control may
be only partly lost and movements consequently be incoordinate. During
these spells pin-point pupils have been reported. Great changes in visual
impulses, as occurring on tuming out the light or waking up in the
morning, may cause a dizziness with topsyturviness of after-images or
true images. In the former case tuming on the light and fixing the eyes on
an object relieves. In the latter case closing the eyes relieves. These
occurrences come in spells of only short duration or lasting several weeks
at a stretch and over a period of a few or as long as twenty years prior to
the development of the growth.

“Occasionally a peripheral neuritis is present. It may be mild or
severe and may be associated with areas of anesthesia and paralysis of
one or more groups of muscles. But the percentage of such cases is
small.

“Since these symptoms, which occur in nearly ninety percent of
my cases, let up entirely or in large part with development of the growth,
its detoxicating function is evident, and resembles the detoxicating
function of the parathyroids which remove the cyanamides from the
blood.

“The cancer cells absorb and hold the stimulus-toxin in
combination without changing its chemical identity for the most
part. That is, they store it. This is proven by the fact that with
dissolution of the growth following our treatment, the stored toxin is
again liberated with return of the pregrowth symptoms, until the
growth has entirely been digested and eliminated.

“The cancer cells, also in small part and continually, alter the
stimulus-toxin, but instead of changing it to a harmless or useful immune
body, as the parathyroids are able to convert the cyanamides, these
cancer cells only produce an even more hammful poison. Thus the cancer
products cause loss of weight and strength and a progressive anaemia —
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i is is the result of cancer-cell
the. Spphmagkhe groun s tTh : totfhthese symptoms very shortly
activity is proven by the quick cessatio N it
after our treatment is given. For within a week _usually a gan in 81
and blood count ensues, even before notlcegble cha'lnge in the
dimensions of the growths take place. Moreover this cessation of activity
is coincident with the uniform coagulation and calcification of every
cancer cell in the body. And we recognize calcification to be the first stage
in digestion of the body proteins. Thus the secreting activity of the cancer
cells is cut short by the institution of their digestion shortly following
treatment. : :

“The type of disposal of the involuting cancer mat_ena! also bears
strongly on the interpretation of its function. For its _dlggsuon is the same
as takes place in the development of bone or organ_lzatlon of a blqod clot,
or even the digestion of milk. Here the first step is the .productlon.of a
calcium-proteinate from which the protein can never again be reclaimed
undenaturized. Thus to all intents and purposes the calciﬁec_:l cancer
tissue is dead and prepared for removal, as occurs in the organization of
a blood clot or the clearing out of the inside of the developing bone. Our
slides of specimens removed at various periods following treatment show
that calcification is uniformly established within two weeks and that the
other steps that complete the removal process are associated with the
ingrowth of angioblastic tissue, as occurs in developing bone and the
removal of a blood clot. This process continues until all traces of the
cancer tissue are cleaned out. Angioblastic tissue replaces the cancer
tissue and contracts down, and, undergoing autolysis, finally also
disappears, only leaving a scar where mending of a destroyed wall is
necessary.

“The material absorbed from the involuting cancer is used in
replenishing the exhausted tissues of the patient. This is exemplified in
patients who, though unable to move their legs in bed from weakness,
within ten days after treatment had gained sufficient strength to support
their bodies, though not having been able to take food. Thus the method
of removal and disposal of the involuting cancer tissue is exactly that
used in serving other physiological processes.

“The strongest and the sufficient proof that cancer is a
response at protection against a definite toxin, however, rest with
the fact that removal of the toxin from the body and destruction of
the toxin source is followed by complete involution of all cancer
tissue, complete healing of the regions involved, retum to health
with absence of growth and pregrowth symptoms, and the absence
of recurrence. (Cases cured in 1918 still remain cured.) The cancer
tissue thgn becomes obsolete and disappears when the function it
attempts is performed for it.

“The histologic, physiologic, and clinical relations in the
development, behavior, and involution of cancer therefore, identify it
with a physiological effort and a protective function, or ir,nmunizing
attempt, which though inadequate at present, promises at some
future time to be instituted in the animal economy as a definite
function, perhaps as a gland of internal secretion like the
parathyroid, and able to overcome one more opposing force in o
environment. Cancer then represents an attempt at specializati u;
function in which all tissues now compete. o0

“The chemistry and source of the toxin, the synthesis of a
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Successful anti-toxin, and the mechanism of immunity (a provision
for conversion of a toxin into such chemical modification that it is
harmless to the host, and destructive to its own source, the

infecting agent), as exemplified in our work will be detailed in a
further report.
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Dr. A. R. Mitchell (@ member of the Board of Trustees of the American
Medical Association at that time and an independent thinker), after reading this
Paper, wrote the following in his letter of Nov. 12, 1924 to Dr. Koch:

‘| had the pleasure of reading your article in the October number
of ‘Cancer and it is certainly the most intelligent and enlightening
discussion of the subject | have ever read. For years | have been
convinced of the utter uselessness of surgery in true cancer cases and
have made myself disliked somewhat by my opposition to surgeons going
about the country lecturing upon a subject of which they themselves know
nothing. 1 hope that a little more time will prove that your work is
really an epoch making work and that you will ultimately secure the
full credit and profit to which your service entitles you.”

Dr. Koch, in 1925, wrote a Paper on The Koch Cancer Treatment And lts

Investigations (11). He concluded this paper with his opinion on cancer and what it
really is. He stated:

“What Cancer Really Is”

“The general misconception of the process of immunity production
taught in our schools, and principally following the Ehrlich theory, is largely
responsible for the failure to understand what cancer is and the function it
attempts.

“‘Immunity is taught to depend upon the production of anti-bodies,
elaborations of the body cells, that combine and neutralize the toxin of a
particular infection. My own researches have shown that immunity is
rather the process of conversion of the toxin of the infecting agent
into a substance harmless to the host, but destructive to the infecting
agent. Thus the toxin is the material from which the ‘anti-toxin’ is made. And
the process of conversion is a shifting of certain essential groupings in the
toxin, an isorthopesis change. The changed toxin still can combine its
source, the infecting agent, and induce further chemical change leading to
death of the same. Moreover the changed toxin can induce further
isorropesis change in the molecules of the toxin already liberated from the
infecting agent, producing therefrom more ‘anti-toxin.’ That is why toxin
anti-toxin mixtures are better therapeutic agents than the anti-toxin alone.
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“Now the first indications that | had that such a process took place,
came from the study of the parathyroid glands, which led me to observe ut:at
certain guanidine-related poisons produced by flora in ﬂ_1e mtg;una_;h ct,
were changed into nontoxic ureas through the para'd'uytpld activity. uts a
grade of immunity persists so long as the parathyroids are presen to
metabolize the guanidin-related toxins. Also the nacent mterprodycts are
able to induce the same change in the guanidine precursors. In this sense
the altered toxins are truly antitoxins. This is why parat_hynond gland material
is clinically helpful together with lime salts in the healgn_g of many types of
ulcerations, even tubercular lesions, should the guanidin-related toxins be
present.

Cancer Is an Attempt at Immunity

“The histological characteristics of cancer identify it with similar
attempts at gland production to those represented in the evolution of other
glands of intemal secretion.

“The clinical observation that toxic symptoms precede - the
development of cancer for a period of years, and then let up partly or
completely when the growth is well on its way of development, points to a
detoxicating function for the growth. Yet since the growth persists in its
development, its effort cannot be adequate. Moreover during the growth
period a set of cachexia symptoms are in evidence, which we refer to the
insufficient alteration of the toxin, calling forth the growth response. Were
the growth effort adequate complete conversion of the toxin would be
accomplished and true immunity obtained. Instead the growth only makes a
more toxic product out of the stimulus-toxin.

“Chemical study of both the stimulus-toxin and the toxic growth
product has led to the structural identification of their active groupings, and
has also indicated the type of change required for successful anti-toxin
structure. The synthetic manufacture of an anti-toxin for this disease was

thereby made possible. Our clinical results prove the accuracy of this
outline.

“The synthetic anti-toxin is harmless to the body. Even where
injected in concentrated solution, it produces no injury nor soreness. After
the causal infection and its toxin has been destroyed (the function of the
growth having been accomplished for it) the growth becomes obsolete and
undergoes digestion for removal like any other excess tissue in the body.
The first stage of digestion is a calcification coagulation as takes place in
milk digestion, digestion of the inside of developing bone preparatory to its
removal, or of the disintegration of blood. We recognize calcification to be
the first step in the digestion of the body proteins. The rest of the process of
removal of the calcified cancer tissue is accomplished by the ingrowth of
gngloblashc tissue, just as takes place in the organization of a blood clot or
in tl_1e cle_aﬁng out of the inside of developing bone. This ingrowth of
angioblastic tissue also serves to heal destroyed tissues and replace
structural deficiencies consequent to the ravages of the growth,

“The material obtained from the digesting cancer tissue i i
- .y e
usedin tr_1e nutrition pf the body, for the food elements thus obtaine(;saraegt?lwg
same units from which the cancer tissue was built up. The gain in strength
shown by patients during the process of absorption of the cancer material
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thOLfg_h still not able to take food, has in many instances proven this
Nutritional value of the cancer material.

“Thus, through physiological processes a cancer growth disappears,
after the function of immunity it attempts, is performed for it.”

In 1926 Dr. Koch presented a paper on The Causes and Prevention of
Cancer in which he said:

“The germ that causes cancer was first discovered and its life
!\istory traced by Glover of Toronto, and by Young, of Edinburgh, working
independently, at about the same time. Their first announcement was
made in 1920. Years before this Doyan, of Paris, and Clark, of London,
had discovered a phase of the life cycle of this germ. More recently,
Blumenthal of Germany and Gye and Bamard of London have isolated and
proven a phase of this germ to be the cause of cancer. But the studies of
Glover and Young are the most complete and their work within the last
year has been confirmed by Scott, of Butte, Montana, and by Louden and
McComack, of Toronto. They have found that the germ exists in every
specimen of cancer tissue, that it can be grown in artificial culture media,
and that it can be transplanted from one culture to another many times and

still be able to cause cancer when inoculated into susceptible animals or
humans.

“Sambon has noted that cancer is an endemic disease that is
becoming pandemic. There are cancer houses, cancer streets, cancer
valleys and there are places where cancer is unknown. It was Sambon
who connected the transmission of diseases like malaria, typhus fever,
Rocky Mountain fever and sleeping sickness through an intermediary host
such as a mosquito, a louse, a tick or a fly. And he has made the
observation that while cancer infected areas swarm with cockroaches,
mice and rats, these pests are not found in a district of Iceland where
cancer is unknown. Fibiger has shown that there must be some

relationship between the nematode of cockroaches and the cancer of mice
and rats which eat the cockroaches.

“Glover finds that the cancer germ exists in several different phases
— a bacillus, a coccus or spore form and a filterable form. The spore is very
resistant to destruction by boiling or usual antiseptics. For this reason it
exists wide spread in nature and we are all more or less exposed to it. The
prevention of cancer, therefore, depends not so much on the successful
avoidance of the germ as upon maintaining such conditions as prevent the
germ from existing or developing in our bodies. A number of investigators
have demonstrated that the germ can not produce cancer in normal
tissues.

CONTRIBUTING CAUSES

“Here are three circumstances that detemmine the production of
cancer. They are:

“First. Unbalanced nutrition, whereby the various tissues of the
body become overloaded with incompletely assimilated foods products.
These in tum serve as material for the support of germ growth, and for the
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production of poisons. They also blunt the body chemistry, cutting down its
efficiency, and hampering the immunity process.

“Second. Impaired activity of the digestive organs, prc_>ductive: of
constipation, whereby the cancer germs can accumu[ate, (nulhply raplfjly
and produce their poison in large quantity in the large mtgst:ne from which
both the poison and the germ are absorbed and camied by the blood
throughout the body. :

“Third. An injury to some part of the body, whereby the pirpqlation
is impaired and the oxidation processes in the injured tissues diminished.
The area of congestion, or stasis, thus produced is a favorable one for the
germ to locate and produce the poison which acting upon the injured cells
converts them into cancer cells.

“The cancer cells once formed lead an unrestrained existence and
multiplying rapidly produce growths that spread throughout the body
causing death in several indirect ways.

THE CANCER TOXIN

“Since the poison or toxin produced by the cancer gemm is the
active substance causing cancer, some of its properties will be considered
that we may better understand what cancer is. In my study of the
development of the parathyroid glands in the embryo, | observed that
this embryonic tissue resembled cancer tissue in its microscopic
characteristics, and the thought came to me that perhaps cancer
might represent a developmental stage of a new protective gland still
undergoing evolution toward perfection. If such was the case, | argued
that there must be a poison at the base of the disease and determined if
possible to find it and study its effects on the body. Having succeeded in
isolating this toxin and in synthetically preparing a quantity for experimental
purposes, | injected it into rats. These animals after being injected with the
cancer toxin showed disturbances of the more delicate mechanisms of the
nervous systems. They would go blind and bump into the sides if their
cages, or they would lose their sense of equilibrium and tum their heads
!nto peculiar positions or even spin about on their hind legs or move about
in a circle. Having observed that the cancer producing poison so markedly
affected th_e optic and equilibium mechanisms of the brain of the animals,
cancer patients were studied to note if they gave any evidence of this type
of poisoning. Upon carefully studying the disease in a large number of
cancer cases, lt was found that not only were minor or very grave
interferences with nerve action dominantly present, but that after the
cancer g(owth developed, relief to a variable degree from these symptoms
was obtained, and thus the protective action of the growth against the toxin
was clearly demonstrated. A description of the symptoms that so often
precede the development of the cancer growth was given in a paper on
‘Cancer” read before the American Association for the Prevention and Cure
of Cancer in June, 1924, and published in Cancer, Oct. 1924, [Dr. Koch
then quoted sections from this paper on Cancer] oy

“The relationship between the germ producing the poi
\ ison
development of the growth is clearly set forth in a paper rzad be?or:: -g::
convention of the American Association for Medico-Physical Research
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production of poisons. They also blunt the body chemistry, cutting down its
efficiency, and hampering the immunity process.

“Second. Impaired activity of the digestive organs, prgductivq of
constipation, whereby the cancer germs can accumu!ate, rpult:ply rapngily
and produce their poison in large quantity in the large mtgst:ne from which
both the poison and the germ are absorbed and camied by the blood
throughout the body. :

“Third. An injury to some part of the body, wher_eby the f:irpqlaﬁon
is impaired and the oxidation processes in the injured tissues diminished.
The area of congestion, or stasis, thus produced is a favorable. one for the
germ to locate and produce the poison which acting upon the injured cells
converts them into cancer cells.

“The cancer cells once formed lead an unrestrained existence and
multiplying rapidly produce growths that spread throughout the body
causing death in several indirect ways.

THE CANCER TOXIN

“Since the poison or toxin produced by the cancer gemm is the
active substance causing cancer, some of its properties will be considered
that we may better understand what cancer is. In my study of the
development of the parathyroid glands in the embryo, | observed that
this embryonic tissue resembled cancer tissue in its microscopic
characteristics, and the thought came to me that perhaps cancer
might represent a developmental stage of a new protective gland still
undergoing evolution toward perfection. If such was the case, | argued
that there must be a poison at the base of the disease and determined if
possible to find it and study its effects on the body. Having succeeded in
isolating this toxin and in synthetically preparing a quantity for experimental
purposes, | injected it into rats. These animals after being injected with the
cancer toxin showed disturbances of the more delicate mechanisms of the
nervous systems. They would go blind and bump into the sides if their
cages, or they would lose their sense of equilibrium and tum their heads
into peculiar positions or even spin about on their hind legs or move about
in a circle. Having observed that the cancer producing poison so markedly
affected the optic and equilibrium mechanisms of the brain of the animals,
cancer pqtients were studied to note if they gave any evidence of this type
of poisoning. Upon carefully studying the disease in a large number of
cancer cases, it was found that not only were minor or very grave
interferences with nerve action dominantly present, but that after the
cancer gn:owth developed, relief to a variable degree from these symptoms
was obtained, and thus the protective action of the growth against the toxin
was clearly demonstrated. A description of the symptoms that so often

precede the development of the cancer growth was given in a paper on

‘Cancer” read before the American Association for the Prevention and Cure

of Cancer in June, 1924, and published in Cancer, Oct. 19
then quoted sections from this paper on Cancer] ' 24, [Dr. Koch

“The relationship between the germ producing the poi
_ son
development of the growth is clearly set forth in a paper rzad be?or:: 22
convention of the American Association for Medico-Physical Research
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(Sept.,, 1925)....CANCER AND THE EVOLUTION OF THE IMMUNITY
PROCESS. ...

' “The effect of this is not only the production of cancer growth: Other
tissues during the period of poisoning preceding the growth response show
the effects of its activity. Thus goiter, persisting headache, neuritis,
dementia, paralysis, gastric ulcer, bleeding from the womb due to
per§istent ulceration within that organ, and several other conditions wam
us In advance that cancer is on the way and that efficient measures are
needed to eradicate the disease even before the growth is discoverable.
The conditions result from the absorption of the cancer producing poison
f!’om the large intestine, and from the action of this poison on the various
tissues of the body. Too often the germ has already localized in one or

more places in the body, and in due time causes a growth to come into
evidence.

THE DIGESTIVE TRACT AND THE PREVENTION OF CANCER

“Constipation is a great American evil. When we eat more food
than can be properly digested and absorbed by the small intestine, the
excess passes into the large intestine where it can support the growth of
disease or putrefactive germs. This situation is aggravated by the
American habit of fast eating and the swallowing of chunks of food that do
not permit a thorough penetration by and mixture with the digestive juices,
but reach the large intestine undigested and unpurified by the action of
these juices, to ferment or putrefy and thus supply material for germ
growth. Ochsner, Sambon and others have contended that the cancer
gemm is camried into the system with our food, hence the importance of
determining how the germ gets into our food.

“Putrid and fermented material retained in the colon is a constant
source of poisons that, on being absorbed into the system, act
fundamentally in the causation of many of our present day chronic
ailments, including cancer, gastric ulcer, high blood pressure, neuritis,
appendicitis and gall bladder troubles. People, like the Hindoos, who living
on their native diet and have three or four loose bowel movements a day
know not of the above mentioned troubles. But as soon as the Hindoos
adopt the English diet and habits of eating, they are as subject to these
ailments as are the English and Americans. Very often putrid material
remains plastered against the walls of the colon for years, and the
individual is not aware of his constipation, Sticky stools spell incomplete
digestion and indicate the likelihood of disease.

OVEREATING AND FASTING

“The quantity of food must not be greater than what is required for
nutrition. Feeding as a means of entertainment is a perversion for which
one must surely suffer. If, however, the food is taken in excess of ones
needs, it should be of such quality as will produce rapid movement through
the bowel, whereby it can sweep out the large intestine, and thus change
its contents so frequently that no chance for accumulation of stale matter
can take place. The coarse whole cereals, raw vegetables and fruits offer
this advantage. The eating of meats and refined emasculated foods in
excess amounts cannot but cause trouble. Putrid odors with the bowel
movements also predicate abnormal conditions in the colon and are
waming signs that now is the time to use preventive measures.
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“Another source of digestive disturbance is improper m_asticatiqn of
foods. Starch foods require an alkaline medium for digestion. This is
provided by the saliva and therefore all cereal and other stqrch foods
should be carefully masticated and thoroughly mixed wrth saliva before
swallowing. The habit of eating cooked cereals with milk [eads to the
bolting of these foods without proper mixture with the saliva. Another
vicious habit is the combination of acids with starch foods, for example,
potato salad. Green salads eaten at the same meal with starch foods
should not have an acid dressing.

“The flow of the digestive juices of the stomach is stimulated by the
presence of protein foods. These are digested in the stomach. '!‘he more
carefully they are masticated the more completely and promptly will they be
digested. Fatty foods are digested in the small intestine.

“Think these facts over, and bear them in mind in the preparation of
menus and in the method of combined and eating foods found upon the
table. A hint to the wise is sufficient.

“Nearly all of us eat too much. One result of overeating is that every
body cell has pressed upon it more nutritional units than it can take care of
properly. These materials are not effectively handled, they are only
incompletely metabolized ‘and remain absorbed in the cell where they
hamper its normal chemistry, cut down its efficiency and serve as material
for nutrition of germs and the production of germ poisons. What worse
condition could be imposed on the tissues of the body? And how on earth
can one expect to be healthy or energetic under such circumstances? It is
calculated that we eat from twice to three times as much as we need. The
excess spells disease....eat in accordance with your needs one or two
meals a day, chew very thoroughly what you have to eat, and you need
not worry about disease, for you will have the health God intended for you.

God does not punish you with disease, your ignorance and gluttony do
that.

OXYGEN NECESSARY

“The relation between the oxygen intake and the food intake is also
very important. The fatter we are, the less our breathing space and the less
the oxygen we take in, even with our deepest breathing. The more air we
breathe, the more oxygen supplied to the body cells and the less the
accumulation of unoxidized poisons in these cells to favor disease. When
one carries a normal body weight his breathing space is at its best and the
less is disease liable to take hold. It is an interesting observation that a high
percentage of cancer patients have rapidly increased in their body weight
for a year or so before the disease gave evidence that it was active in
them. Under oxidation is a pre-cancer condition. Please, take waming.”

In this paper, Dr. Koch also pointed out the importance of exercise, diet and

food essentials such as vitamins, etc., and he made reference to proper body
weight.
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The Cancer Growth — A Physiological Mechanism was published in the

January 1928 issue of the Bulletin of the Koch Cancer Foundation, Vol. 3, No. 1. |
quote the following from Dr. Koch's article.

“What we have lacked most in pathology is definite knowledge of the
basic changes that constitute disease so that the data we now pOSSEsS
might be arranged in an orderly system. Our knowledge of immunity is
likewise superficial and incomplete, and both subjects fail in their desired
practical usefulness. In recent years these subjects have gained much of
value through physical chemistry, and some errors t0o, that will become
contributions also when corrected. Even our conception of the inflammatory
process has undergone useful change, and we have a better understanding
of its relation to the more profound lesions which the physician is called
upon to treat. Our most valuable guide in any pioneer work is a check-up
with physiological facts and principles. Pathology is only an altered
physiology, wherein three factors present themselves; the cause or
disturbing agent, and the effect or injury done, and the repair or attempted
correction. We must differentiate these factors, and recognize the purely
pathological, and the purely physiological, events in each instance.

“The animal body was not created to harbor and entertain disease
agencies. Therefore whatever physiological mechanisms are called upon to
preserve normalcy in any emergency, must necessarily be only makeshifts
in their new role, until after repeated exercise of the mechanism in the new
protective act, the mechanism becomes altered and adopted to carry on the
new protective function efficiently. Before adaptaton has been
accomplished, there may be difficulty in differentiating between its
pathologic or physiological status. However, after adaptation has become
satisfactory, and the new mechanism becomes incorporated into the body
as an established acquirement, there is no doubt about its physiological
position. We may expect that though the first effect of a disease agency
upon a tissue may be a permanent and definitely pathological deviation from
the normal, the end result of repeated attacks by the agent may resultin a
normal physiological protective mechanism. Protective measures are
physiological. The disease agency or poison, and the mechanical and
chemical injuries it occasions, constitute the pathological factors. Physical
chemistry has helped us look into diseased processes with greater accuracy
than was possible a few years ago, and we are better able to differentiate

the pathological and physiological factors. We may take inflammation as an
example.

“The vascular dilatation and redress of the inflamed area have been
explained as a protective provision to supply more blood to the area for the
combat against the disease agent. Thus the hyperaemia was rated as a
physiological affair. This vascular dilatation might better be explained as a
loss of tonicity of the capillary and arteriole walls, through the action of the
injurious agent, for although the circulation of blood is at first increased, it is
soon decreased and the vascular walls disintegrate sufficiently to permit the
escape of plasma, red cells and white cells. The protein of the blood
throughout, demonstrates gelation, an extreme degree of lysis, in which
state its fluidity is greatly reduced, and its passage through the vessel much
impeded. Gelation of the protein moreover favors coagulation, another
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The Cancer Growth — A Physiological Mechanism was published in the

January 1928 issue of the Bulletin of the Koch Cancer Foundation, Vol. 3, No. 1. |
quote the following from Dr. Koch's article.

“What we have lacked most in pathology is definite knowledge of the
basic changes that constitute disease so that the data we now possess
might be arranged in an orderly system. Our knowledge of immunity is
likewise superficial and incomplete, and both subjects fail in their desired
practical usefulness. In recent years these subjects have gained much of
value through physical chemistry, and some errors too, that will become
contributions also when corrected. Even our conception of the inflammatory
process has undergone useful change, and we have a better understanding
of its relation to the more profound lesions which the physician is called
upon to treat. Our most valuable guide in any pioneer work is a check-up
with physiological facts and principles. Pathology is only an altered
physiology, wherein three factors present themselves; the cause or
disturbing agent, and the effect or injury done, and the repair or attempted
comrection. We must differentiate these factors, and recognize the purely
pathological, and the purely physiological, events in each instance.

“The animal body was not created to harbor and entertain disease
agencies. Therefore whatever physiological mechanisms are called upon to
preserve nomalcy in any emergency, must necessarily be only makeshifts
in their new role, until after repeated exercise of the mechanism in the new
protective act, the mechanism becomes altered and adopted to carry on the
new protective function efficiently. Before adaptaton has been
accomplished, there may be difficulty in differentiating between its
pathologic or physiological status. However, after adaptation has become
satisfactory, and the new mechanism becomes incorporated into the body
as an established acquirement, there is no doubt about its physiological
position. We may expect that though the first effect of a disease agency
upon a tissue may be a permanent and definitely pathological deviation from
the normal, the end result of repeated attacks by the agent may result in a
nommal physiological protective mechanism. Protective measures are
physiological. The disease agency or poison, and the mechanical and
chemical injuries it occasions, constitute the pathological factors. Physical
chemistry has helped us look into diseased processes with greater accuracy
than was possible a few years ago, and we are better able to differentiate

the pathological and physiological factors. We may take inflammation as an
example.

“The vascular dilatation and redress of the inflamed area have been
explained as a protective provision to supply more blood to the area for the
combat against the disease agent. Thus the hyperaemia was rated as a
physiological affair. This vascular dilatation might better be explained as a
loss of tonicity of the capillary and arteriole walls, through the action of the
injurious agent, for although the circulation of blood is at first increased, it is
soon decreased and the vascular walls disintegrate sufficiently to permit the
escape of plasma, red cells and white cells. The protein of the blood
throughout, demonstrates gelation, an extreme degree of lysis, in which
state its fluidity is greatly reduced, and its passage through the vessel much
impeded. Gelation of the protein moreover favors coagulation, another
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means of impairing the circulation observed in an inflamed area. Thert? IS no
fact in ‘g\;g‘xsgay gpathology that explains this (etarded circulation in thef
presence of vascular dilatation. But one observation on the colloidal state o
the blood protein completely explains the whole affair as a pathological not
a physiological change.

“The heat generated in the inflamed area cannot be due to an
increased blood supply therefore. Moreover this heat exceeds the blood
temperature. It is generated at the expense of the electnc_ changes lost frpm
the surfaces of the protein particles undergoing lysis. Even_ physpal
chemists as McDonagh are in error in the explanation of the evolution of this
heat. They claim that the lysis is brought about by the pemoval of the
surface charges from the particles by the disease agent which serves as a
condenser of electricity, whereupon the particles, deprived of their charges,
disintegrate. This is entirely impossible, for if the robbing of the charges from
the particles were the primary change they would not be free to be lost as
heat, but must simply be transferred to the condenser quantitatively in
proportion to the capacity of the condenser to take up the charges.

“The loss of surface energy with the evolution of heat therefore can
only be secondary to the lysis of the particles instead of being the cause. A
primary chemical action affecting the chemical and physical structure of the
protein must not be overlooked.

‘When dealing with such large molecular structures as are
presented by the proteins, we can now understand why a relatively small
amount of chemical action can result in a tremendous amount of physical
change and the loss of so much surface energy in the form of heat as
occurs in fever. One chemical grouping of comparatively small molecular
weight can poison and unlock the structure of a very large protein molecule,
with consequent change in the colloid state, and reduction of the energy
camying surface. With the reduction of the surface area, the change on each
unit of surface must increase until it becomes excessive and is dissipated in
some form. Thus the activity of a small amount of poison may bring about
the liberation of much heat. The production of lightning is an analogous
affair. Aqueous vapor in the clouds may be condensed by a cold wind to
form drops of rain. Much surface is then lost and the surface energy that
cannot be retained by the diminished surface is given off as lightning. Or if
we can picture the vapor becoming so finely divided as to constitute the
dispersive medium for the air, or even go into true solution in the air, and
thus lose its surface, the energy would also be discharged as lightning from
a clear sky. Even though there appears to be a disproportion between the
amount of poison or pathologic agent at work, and the end result in colloid
and energy change, the fundamental action nevertheless maintains
molecular relation, and the excessive effect depends upon the large
molecule of the substrate and its colloidal properties. The primary action is
therefore strictly chemical, and the physical changes are secondary.

_The genesis of cancer cannot be explained on a purely physical
basis as some would attempt. All of the physical changes such as by
hydration of the protein particles and suboxidation observed in this and
other chronic diseases are secondary phenomena, as are the lysis and
fever in inflammation or in any other disease Process. We are therefore able
to differentiate the truly pathological factors in this condition, and to give to
each its cormrect value. There is in the first place the etiological toxin that
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Causes the pregrowth symptoms, changes the chemistry of the tissue
proteins so that hydration ensues. Then there is the development of the
growth which seems to have monopolized the entire attention of cancer-
ographers. The former are strictly pathogenical. The latter development is
purely physiological, since it is completely reversible to nommalcy, auto-
matically following the removal of the primary pathological factor.

“That the growth is a physiological attempt at adjustment and not a
pathological process is observed in its manner of dissolution after the
causative agent is removed. It undergoes autolysis. The very ferments
which mediated the synthesis of its proteins, now mediate an orderly
digestion of these proteins into amino acids, until every cancer cell has
become food for body reconstruction. The material taken from the blood to
build up the growth is retumed. Tissues that have been rendered deficient
through the advance of the growth are reconstructed to their normal state,
generally and locally. Thus a uterus that appeared to be replaced and
destroyed by cancer growth, is reconstructed, so that it not only is physically
nommal, but can functionate as well and bring forth babies nommally. If
cancer tissue were a pathological material one would expect that a very
great quantity of its digestive productions flooding the circulations would
prove fatal always, by anaphylaxis. The cases cited and pictured below
teach otherwise. Moreover a tissue element rendered pathological by a
disease agent can never be retumed to a normal state. The protein particles
of the tissues that have undergone hydration by direct action of the
pathological agent that causes cancer, never retum to normal protein in the
normal dispersed state. These hydrated particles are disposed of like
refuse, just like the lysed particles in febrile disease. But the cancer cells
regain their normal differentiated structure. The gain in blood and general
nutrition of the cancer case absorbing the growth, even at a time when he
cannot take food, conclusively proves the nutrient value of cancer tissue,
and thus, that these cells are synthesised with a physiological architecture
and of physiological units, adoptable by normal tissue.”

In this paper, Dr. Koch made reference to certain patients to illustrate his
theories.

“In this patient as is usual the antitoxin was injected into the
subcutaneous tissue of the left amm. No dissolution of tissue, in fact no
change took place at the site of injection. Studies of the ultramicroscopic
picture of the blood protein demonstrate no early change in the state of
dispersion which the protein particles present. However, as time goes on,
the reconstruction of new protein takes place with normal state of
dispersion. Thus the antitoxin has no direct action on the body proteins.
Therefore the rapid dissolution of the large cancer that filled this patient's
abdomen could not be due to the direct action of the antitoxin on the protein
of the growth. The presence of some substance, because of which the
growth comes into and maintains existence and which is removed by the
antitoxin, is therefore demonstrated. This substance is known to us by direct
discovery and by the subsequent identification of its chemical structure.
Otherwise it would not have been possible to synthesize the antitoxin. Since
then the presence of the growth depends upon the existence of something
else, the growth is a secondary matter, and since the substance upon which
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the growth depends can be removed, cure of the diseass resulting, this
Substance must represent the essential pathology of cancer.

To illustrate how the decomposition and absorption of the growth can supply

dy with nutrients, Dr. Koch cited a case history and said:

“In this case, sufficient nutrient material was absorbed from the auto-
lysizing growth to serve sufficient muscle reconstruction to enable the
patient to get out of bed and crawl some thirty f.eet. to the pantry, an_d th.e
autolysis and absorption of some growth material is demonstratt_aq in his
ability to swallow beans, ten days after the antitoxin was administered,
Whereas before the treatment for some three weeks, he could not even
swallow water or saliva, and had not the strength to tum over in bed
unaided. Thus cancer tissue must be constructed along physiological lines;
if it were a pathologic tissue its rapid parenteral digestion would prove fatal,
Not one symptom of anaphylaxis is observed in any case absorbing any
amount of cancer tissue.

“When any tissue becomes cancer tissue, it loses its special
functional structure, reverts to a simple type of structure but does not
demonstrate a new structure that we can identify as a new differentiation for
a new function. These cells therefore are not greatly altered nomal cells.
Moreover, when the essential pathology is removed, they again reassume
their normal differentiated type of structure and can function normally. The
excess cells that have no usefulness in this connection are digested and
disposed of as food matenial, but the cells that are required to complete the
reconstruction of the affected organ are used for this purpose ...
Pathological tissue is not convertible into normal tissue; as is cancer tissue.
The best one can hope for a truly pathological tissue is, that it be gotten rid
of. Cancer cells revert to normal when the essential pathology is
removed. When specimens are removed at intervals during the recovery
process this phenomenon is easily observed.”

“Regarding the attempted function of cancer tissue, we have written
in previous papers. Suffice it to recall that in the embryology of the glands of
intemal secretion, we observe cel| dispositions and structures not unlike
yvhat we obse_rve _in cancer. That cancer tissue represents a new gland of
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QUINGT, September of 1937, Dr. Kach read his paper ETHYLENE KETO AND
i NE GROUPS in Natural Immunity Allergy Neoplasia and Infection before
He Amer ican College of Proctology’s Fourteenth Annual Meeting at the Stevens

Otel'.Ch'Cago, lll. Professor Joseph Henri Maisin, director, Institute of Cancer,
Louvs_:un University, Louvain, Belgium attended this conference with Dr. Koch.
Also in 1937 Dr. Koch wrote a paper on Allergy, Neoplasia and Infection, Their
Primary Causation and its Correction.

In 1938 Dr. Koch wrote Pathogenesis and Immunity as Conveyed by
Ethylgne and Carbonyl Groups * In the Cause and Cure of Cancer, Allergy and
Infection; and in 1939, Clinical Demonstration of the Laws of Chemical Structure
That Determine Immunity to Disease; and The Chemistry Of Natural Immunity,
Wm. F. Koch, Ph.D., M.D., 1939; and in 1941, Laws of Chemical Structure that
Control Immunity, Wm. F. Koch, Ph.D., M.D., Rio de Janeiro, Brazil, 1941;

In December of 1941, after just returning from Brazil, Dr. Koch presented
a paper on the treatment of diabetes before the American Association for
Medico-Physical Research. In this paper he briefly stated the following about the
history of the development of his oxidation catalysis and the scientific basis for its
use in the treatment of disease. He also stressed the importance of a proper
vegetarian diet that he used to complement the use of these oxidation catalysts
when treating his patients. | quote in part:

“The treatment material consists of catalytic dilutions of the
carriers of aerobic oxidation which we have described in the past
elsewhere. (1) These substances are 1:4 Benzoquinone and its transition
products Glyoxylide, (O=C=C=0), and Malonide, (O=C=C=C=0) and also
Ketene. Their chemical structures conform to the rules we have laid
down as requisite to the production of immunity against disease; namely,
they possess the smallest molecular weight possible: they possess
carbonyl groups that share ethylene linkages or carbonyl groups that are
conjugated with ethylene linkages in molecules that can yield carbonyl
groups sharing ethylene linkages.(2)

“Substances of this type can be extracted from heart and brain.
Such extracts demonstrate the same curative results as the synthetic
products, and like them correct a definite blood coagulation deficiency.
Because of this physiological property, | named them ‘Tissue Thrombin’
and showed that they are able to cure cancer, in a paper published in the
New York Medical Record in October 1920. The synthetic product can be
used with good control while the tissue extracts are very unreliable and
have only academic interests. Vitamin K offers very weak protective
properties in addition to its influence on blood coagulation and in its little
way confirms what we have been teaching for years with reference to
carbonyl and ethylene groups in the oxidations. It is also interesting to
note that researchers in the United States Public Health Service now
proclaim they have accepted the view that cancer is a disease based
upon oxidation deficiency. The Rockefeller Institute is reported to be
doing actual confirmatory work. So in time, opposition from such quarters
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may be expected to vanish. This is important since it is our mission
derﬁonstrat?a that the common basis of disease of a!l kinds, |nc_lud|ng
diabetes mellitus and diabetes insipidus, is a specific defect in the
oxidation catalysis.

“The clinical data indicate that the cause of .diabetes. is the
prolonged poisoning of the tissues by bacterial proqucts liberated in scars
that have scanty circulation. These products are lr]tgnded to serve the
nutrition of the germs that produce them and are originally of fairly small
molecular weight, diffusible, and fully oxidizable by the oxidation
mechanism of healthy tissues. However, when secreted und_er the
anaerobic conditions prevailing in scars they are not bumed, but 'lnstead
some of their free valencies yield to polymerizations by which tpe
molecular weight increases progressively while photochemic properties
vary also with the different stages in the polymerizations. The different
photochemic values have different pathogenic powers; and so, as the
polymerizations progress, the patient passes through a series of different
pathogenic influences that produce different, symptomatologies and
physical changes.

“Diabetes is one of these effects, with a predilection to express
itself in certain persons and races. Neuritis, various degenerative
diseases, psoriasis and other changes may be exhibited, but the final
change in all, if the patient lives long enough to develop it, is cancer. Here
too the hereditary factor plays a part for we have observed that
successive generations tend to develop malignant growths earlier and
earlier in life and the longer the disease has expressed itself in the

ancestry the shorter is the pregrowth toxic period that exhibits diabetes or
the other changes.(3)

“The oxidation catalysts we use therapeutically are depolymeriz-
ation agents and while the toxin is being depolymerized to its simple
burnable structure, it passes through the various phases that were active
during the pathogenesis, and so fleeting accentuation of these changes
come and disappear in the reversed order while recovery is going on.
Thus when the patient is treated in the cancer stage of the poisoning and
retraces the symptomatology of pathogenesis, the last toxic expression to
come is the first to go and the first to come is the last to go. Therefore, an
acute inflammation in some old cicatrix that imprisoned the causative
infection is the last change to take place. After the germ’s nutritional
agents have been oxidized the germ dies and the scar which imprisoned
it becomes obsolete and is absorbed. Thus, with the destruction of the
etiological factor, the disease is completely cured. When some form of
diabetes is one of the pre-growth symptoms it is overcome before the
scar is cleaned out and, since this happens soon after the cancer growth
is absc_:rbed, we conclude that the molecular weight of the toxin at this
stage is quite great. Cases of diabetes cured by this treatment, before h
they_car) develop cancer, may pass through other expressions of the
intoxication producible by greater or lesser molecular weights, thus the
neuritis will get well before the diabetes and the obliterative endarteriis ’
will start to heal before the blood sugar is normal. But a psoriasis or other
change may show up transiently after the blood sugar has become
normal. Therefore, diabetes must be studied as a phase of 3 systemic
intoxication and cure cannot be fully established until the focus of
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infection has been wiped out. Thus the recovery is not measured alone by
the retum of the blood sugar to normal.

“Obliterative endarteritis, which is a specific effect of the poison
that causes diabetes, we regard as the lesion that specifically indicates a
depression of the oxidation catalysis of the tissue, general or local.
Therefore, this lesion is a definite indication that the oxidation catalysts
we have contributed to medicine should be employed to remove the basic
Cause of many diseases, including Buergers disease, leprosy,
tuberculosis, syphilis, cancer, and so many more. There can be little
doubt that endothelial hyperplasia is a compensatory attempt to increase
the surface for filtration of oxygen from blood to the tissues even though it
defeats its own purpose. The demand for activated oxygen on the part of
the tissues is also expressed by poor sugar oxidation as observed in
diabetes mellitus, cancer, the thyroid diseases, and others. By removing
the basic pathology, that is, by restoring the oxidation catalysis to normal
or better, all expressions of the intoxication are removed, and the
metabolism, the blood pressure, and the tissue functions are again able

to run along as they should. The focus of infection is wiped out and the
disease is cured in its totality.

“After an intra muscular injection of our Benzoquinone solution or
one of the other catalysts mentioned is given in diabetes, recovery begins
very quickly and its progress can be measured by the decrease in the
blood sugar. The amount of sugar eaten will affect this reading, but not
the recovery mechanism. We feed all the sugar and starches the patient
desires and as he recovers he is more and more able to use them. Where
the sugar intake is controlled, however, it is usual to observe a drop of
twenty mgms. per cent every week until normal is reached. But we have
seen both slower and more rapid restoration to normal. Sometimes a
severe case is encountered in which the blood sugar is over four hundred
mgms. per cent and the vital organs have undergone fatty degeneration
to a fatal extent. In such cases the blood sugar may come to normal and
the gangrene heal, but the patient may die from heart failure after

excessive exertion, either very early or very late after recovery from
diabetes.

‘In one series of cases, where the patients could be watched
closely, the four percent of failures belonged to this group only, but in
each instance the blood sugar came to normal before death. Acidosis is
not a serious factor either, because with restoration of the oxidation of
sugar, the fatty acids are also bumed. The recovery is not simply the
reduction of the blood sugar to normal. It involves the correction of the
whole pathology and the removal of its cause. Therefore, the use of
insulin is not essential. Indeed it is better as a rule to do without it from

the commencement of treatment. The cases of diabetes insipidus treated
so far have also recovered.

“The treatment procedure is to stop all medications and cleanse
the bowels for a few days. Then one dose of the oxidation catalysts is
injected intramuscularly. The dietary regime is vegetarian entirely. No
animal proteins whatever are permitted. Thus the production of
nitrogenous negative oxidation catalysts in the intestine is retarded. Colon
lavage is helpful. The diet should be reasonable and include plenty of
vitamins and tissue salts. Food containing quinones and terpenes that
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serve as negative oxidation catalysts must also be eliminated from the
diet. Therefore, coffee, tea, mangoes and citrus fruits are not used, an_d
exposure to paint solvents, perfumes and automobile or fumace gases IS
avoided. Food should not be cooked in aluminum. Alcohol, tobacco, and
spices are forbidden. One dose of the remedy is usually sufficient where
cure is possible.

“pfter the remedy is injected one should watch for periodic
reactions which play their part in the recovery process. These have
already been described. (4) They generally come at three and a half day
or three week intervals until recovery is complete. If an interfering factor
prevents recovery it should be identified and removed and the dose
repeated.”
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In the United States it became necessary for Dr. Koch to self-publish most
of his own scientific research, articles, papers and books. These include the
following books: In 1928, Dr. Koch published CANCER AND ITS ALLIED
DISEASES, his first book on his medical research. Subsequently Second, Third
and Fourth editions of this book were published. This book was followed by
NATURAL IMMUNITY, Its Curative Chemistry in Neoplasia — Allergy — Infection, in
1936; THE CHEMISTRY OF NATURAL IMMUNITY, in 1939; THE SURVIVAL
FACTOR IN CANCER AND VIRAL INFECTIONS, An introduction to Carbonyl And
Free Radical Therapy in 1955 &1958; and THE SURVIVAL FACTOR IN
NEOPLASTIC AND VIRAL DISEASES in 1961. He also published the following
booklets: 1) “The Prevention of Cancer’, 1926; 2) “Pathogenesis and Immunity
as Conveyed by Ethylene and Carbonyl Groups, In the Cause and Cure of
Cancer, Allergy and Infection”, 1938; 3) “Clinical Demonstration of the Laws of
Chemical Structure that Determine Immunity to Disease, and their Application in
the Treatment of Patients”, 1939; 4) “Natural Immunity”, 1942; and 6) “Neoplastic
and Viral Parasitism, Their Basic Chemistry And Its Clinical Reversal”, 1963.
Other booklets by or based upon Dr. Koch’s work, include: 1) “A Least Common
Denominator In Antibiotics” by Albert L. Wahl, M.D., C.M., 1947; 2) “The Basic
Chemistry of Our Diet’, 1950 and 3) “The Functional Carbonyl Group In

Pathogenesis and Its Reversal’, 1967, by Dr. Koch were all independently
published.
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CHAPTER 6

CONTACTING THE SCIENTIFIC COMMUNITY

i On July 11, 1921, Dr. Koch wrote a letter to Brig. Gen. Charles E. Sawyer,
I -D., Department of Welfare for the War Department, Washington, D.C.. In this
etter he advised Gen. Sawyer that he (Dr. Koch) had developed a treatment for
cancer that consisted of a synthetic compound which he wished to give to the
Profession and that he was requesting official aid from Gen. Sawyer in this
matter. Dr. Koch offered to treat 50 to 200 or more cancer patients to

demonstrate the effectiveness of his treatment for cancer. In Gen. Sawyer’s July
13, 1921 reply, he said:

“Your letter and enclosure relative to your cancer treatment came
duly to hand, the contents of which | have noted with interest.

“The Department of Public Welfare has not been authorized, as
yet, by Congress, and consequently there are no cases coming under
my jurisdiction in which your treatment could be used. | would therefore
suggest that the most effective way to introduce your treatment would be
to bring it to the attention of the Rockefeller Foundation.

“Thanking you for your courtesy in fumishing me with your
pamphlet upon the above subject, | am with kind regards, Very truly
yours. Charles E. Sawyer, Brig. Gen., M.R.C.”

In 1923, Dr. Koch wrote a second letter to Brig. Gen. Sawyer in an effort to
once again interest the United States government in his medical research. His
efforts also went without success. Dr. Koch received the following November 2,
1923 letter from Charles E. Sawyer, Brig. Gen., M.R.C.:

“Your letter of October 18", enclosing Bulletin of St Mark’s
Sanitarium, came duly to hand and | thank you for your courtesy in
forwarding this information.

“The status of the Department of Welfare remain about the same
as indicated in my letter to you of July 13, 1921, and, as stated therein,
there are no cases coming under my jurisdiction in which your treatment
could be used.”

One might ask the question; could the lack of this governmental interest
be due to the influence of the American Medical Association and the false and
negative reports that were appearing in the Joumal of the American Medical
Association on Dr. Koch'’s treatment for cancer at that time?

After learning about the International Symposium Held Under The
Auspices Of The AMERICAN SOCIETY FOR THE CONTROL OF CANCER to
be held on September 20-24, 1926 at Lake Mohonk, New York, Dr. Koch wrote
to this society on September 17, 1926 requesting the privilege of presenting to
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them the results of his studies on the subject of cancer and its treatment. After
this symposium was over, the Managing Director, George A. Soper, Ph.D., in a
reply letter dated September 27, 1926 wrote the following to Dr. Koch:

“You have apparently misunderstood the scope .of the Mohonk
meeting. It was not a suitable occasion for the presentation of new fa_cts
and opinions before the medical profession nor could suc!'l a presentation
have been arranged for in the interval between the receipt of your letter
and the opening of the symposium.”

However, on page 5 of the printed report for this symposium; _OPEN
SESSION, Dr. Soper described The Purpose And Plan Of The Meeting as
follows:

“This meeting may be looked upon as affording an answer to the
question: ‘What is the world doing to control cancer?’

And on page 6, he went on to say:

“You may be interested to know how the meeting came to be held.
For thirteen years the American Society for the Control of Cancer has
been carrying on a campaign of education throughout the United States
and Canada designed to give the public and the medical profession
the latest and most helpful facts which could be used to save lives
and suffering from cancer.”

The standard, acceptable form of approved medical treatment, at that

time, was X-ray, radium and/or surgery. “When in doubt, destroy and/or cut
out,” was the philosophy of the day.

Among the many international doctors, cancer experts and speakers who
attended this meeting were: Professor Joseph Maisin, Louvain, Belgium, Director
of the Cancer Institute of the University of Louvain and Professor at the
University of Louvain; Dr. Francis Carter Wood, New York City, Professor of
Clinical Pathology and Director of Institute of Cancer Research, Columbia
University; and Dr. Isaac Levin, New York City, Director, New York City Cancer
Institute, Professor of Cancer Research, New York University Medical School.

It was Dr. Levin_, with no personal knowledge about Dr. Koch and his
cancer research, who vilified the Koch Cancer Foundation in the presence of all
of the doctors and experts attending this conference. He subsequently said:

“If scientific medicine refuses to maintain cancer hospitals and
cancer institutes, then cancer patients will be thrown on the mercy of
these quack institutes. That is undoubtedly a very important reason for
the establishment of cancer hospitals.

In conclusion, | want to say that the public as well as the
LS _Public as well as the

profession must realize that even 30 percent of success, which was
mentioned today, is after all not a hopeless situation. .
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willing

Professor J. Maisin, Louvain then said:

] ‘l agree with everything that has been said in favor of the
Organization of cancer hospitals.”

Less than eight years later, it was this same Professor Maisin who was
to open his mind to new ideas in cancer research and who was willing to
work with Dr. Koch for over nine months in order to leam about Dr. Koch's
cancer research and about Dr. Koch’s medical discoveries. The joint cancer
rese_arch that followed by Dr. Koch and Professor Maisin and his associates
continued at the Institute du Cancer, Louvain University, Belgium up to the time
of World War II: in spite of the opposition of the American Cancer Society and
the American Medical Association to Dr. Koch and his cancer research.

Dr. LeRoy Long, Oklahoma City followed with these comments:

“We are in agreement about the clinical aspects of cancer, but do
we sufficiently emphasize the importance of research in our effort to
determine the essential cause of cancer? | believe that the time has
come when a great organization like this should support more
actively the cloistered individual who is dedicating his or her life to
the investigation of this problem of humanity. We ought to throw off
our preconceived ideas and, without fear, wait for the truth to be
demonstrated, and while we wait we ought to support actively those
who are making the investigations.

“Throughout the history of medicine advancements have
been made in the face of letharqy and opposition. Too often the
labors of those engaged in the elucidation of great problems have
been recognized only after they were dead. Only a few, like Pasteur,
have been able to weather the scorn and lethargy and fierce
opposition, and to receive late in life the open confidence of the
profession...Work of remarkable value has been done by many
institutions and individuals all over the worid. But when we come
together to talk about cancer we do not hear much about it....’After
all and above all, Truth carrieth away the victory.’....let us at the
same time unselfishly support the men and women who are trying to
find the truth about this scourge of humanity so that we shall be
able not only to tell the patient that he has cancer, but at the same
time be able to tell him why he has it.”

| believe that Professor Maisin, Dr. Long and many others would have
been please to learn about Dr. Koch's cancer research first hand at that time had
he been given the opportunity to present it to the conference.

The printed record from this Symposium made it very obvious that Dr.
Soper and some of his supporters were close-minded to Dr. Koch and his
accomplishments and to any new and different scientific medical research that
could resolve the cancer problem. Their refusal to permit Dr. Koch to present his
scientific evidence and review his clinical records in support of his theories on the
cause and treatment of cancer was contrary to the primary purpose for which this
symposium was being held in the first place: “What is the world doing to
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control cancer?” The real question one might ask: “How muc

the American Medical Association and/or the Cancer Society have on Dr.
Soper to refuse Dr. Koch the opportunity to present his research on cancer,
its cause and its treatment?”

On September 24, 1926, immediately following thi§ international
conference, the national newspapers carried the following (AP) article:

“CANCER CAN BE CURED IF FOUND IN TIME”
“Mohonk Conference Formulates All Knowledge
on Subject in Statement to Public”

“Lake Mohonk, N.Y., Sept. 24 -(AP)- An important weapon in
combating cancer was made ready for use today when the world’s
recognized authorities on the disease put into a single statement all
the basic knowledge they have of the subject.

“The statement, regarded as the most important
pronouncement on cancer ever made, was adopted at the closing
session of the four-day symposium on cancer control, attended by
more than 100 cancer specialists.

“The statement said in part:

“It may be accepted that for all practical purposes cancer
is not contagious or infectious.

“Cancer is not hereditary, although a certain predisposition
or susceptibility is apparently transmissible through inheritance.

“Persons who have cancer must apply to competent
physicians at a sufficiently early stage of the disease, in order to
have a fair chance of cure.

“In some forms early treatment affords the only possibility
of cure.

“The public must be taught the earliest danger signals,
which can be recognized by persons without special knowledge,
and induced to seek competent medical attention when any of
these indications are believed to be present.

““The most reliable forms of treatment, and, in fact, the
only ones thus far justified by experience and observation,
depend upon surgery, radium and X-rays.

“Even with our present knowledge many lives could be
saved which are sacrificed to unnecessary delay.”

What the Cancer Society did not tell the American public in its news
release was that the best that these cancer experts could expect to obtain was
about 30 percent of success in the treatment of established cancer cases; “after
all (30 percent) was not a hopeless situation® according to Dr. Isaac Levin. What
a fraud this conference was on the American public and the world. Dr. Koch
should have been able to have shown to the doctors at this conference that he
was able to obtain a higher recover rate in the treatment cancer patients at that

time. As scientist, this conference should have been interested in all medical
truth, not censored medical cancer research.
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CHAPTER 7

SCIENTIFIC RESEARCH
In Support of Dr. Koch

In the early 1930’s, Professor Joseph Henri Maisin, Director, Institute of
Cancer, Louvain University, Louvain, Belgium, learned the truth about Dr. Koch's
résearch through two Belgian priests who had been treated by Dr. Koch. (As
Previously mentioned, Dr. Maisin had been present at The American Society For
The Control Of Cancer International Symposium in September 1926 at Lake
Mohonk, New York, at which time Dr. Isaac Levin fraudulently vilified Dr. Koch’s
¢ancer research and treatment.) These priests had become personally interested
In Dr. Koch's research and it was through them that a meeting was arranged in
1934 for Dr. Koch to meet with Dr. Maisin. At this meeting, Dr. Koch discussed
his theories on the chemistry of natural immunity and the results that he had had,
in the treatment of cancer patients and other diseases. For about nine months,
Dr. Koch remained in Europe teaching Professor Maisin and his associates the
technique of compounding and using certain Koch drugs. They conducted
animal experiments together, and used this treatment on some of their patients.
As a direct result of this research, their first paper was published in the C. R. de
la Soc. Biol., Vol. 120. P. 106, 1935. The experience at this institution was
sufficient to cause them to adopt these remedies and use them in their hospital.
During Dr. Koch's trips to Europe, prior to World War Il, he met many eminent
European physicians who also adopted Koch’s method of treatment. Among
them were Professor Auler, of Berlin University, who reported to Dr. Koch that he
(Professor Auler) had successfully used this material in treating cancer and
infectious diseases.  Subsequently Professor Maisin and his associates
published additional articles on their medical research with the products that Dr.
Koch had taught them how to make. This research continued up to the time of
World War Il, when the German'’s took over their country.

One of the papers that Dr. Maisin and his associates published on their
research with two different medications developed by Dr. Koch was: “The Use of
Peroxide of Diformaldehyde and Organic Unsaturated Compounds in the
Treatment of Anergy and Hyperergy”,™ Here Dr. Maisin described the Koch

products that they used in their experiments, the results that were obtained and
their scientific conclusion. Dr. Maisin wrote:

“Actually, our best results have been obtained with dilutions

from 1 x 109 to 1 x 10-18, These very high dilutions (1 x 10-18) still
contain several thousand molecules per cc.”

Dr. Maisin by the above statement illustrates how these medications, like
catalysts or enzymes, are used most effective in extremely highly dilute
(homeopathic dilutions). For a better understanding of his independent research

30 THE MEDICAL PRESS AND CIRCULAR, September 7, 1938, Vol. CXCVIL, NO. 5183
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cases who have never before received an injection, a haemoclastic crisis,
i.e., a temporary leucopenia plus lymphocytosis, plus lower blood
pressure and change in blood coagulability. Thus a fall in the blood
pressure is noticed, which takes place from 5 to 15 minutes after fhe
injection. The blood pressure is taken with the most painstaking
precautions, with a view to avoiding every source of error. It should be
noted that these results have been obtained in patients resting in bed, the
blood pressure being taken first thing in the moming, i.e., fasting.

“As in the phenomenon of shock, certain febrile manifestations
may follow in persons who were afebrile at the moment of injection.
Increases of temperature are particularly noticeable in patients who have
a latent focus of infection, which is disclosed by the injection. These
elevations in temperature may follow from two to several days after the
injection.

“On the other hand, patients who have a temperature at the
moment of the injection frequently show  a ‘reduction to a normal
temperature during the following day. Finally, we have observed delayed
temperature reactions appearing as late as three weeks after the
injection.

“Clinical Applications

“The various phenomena which we have just described suggest
that several morbid states may be favourably influenced by this entirely
inoffensive therapy. Briefly, one may say that it is applicable in any case
where shock therapy is indicated; in anergic and hyperergic states, with
or without infection. We would like in this paper to confine ourselves to
certain indications in which this therapy has been successfully tested by
us.

“Infectious states: acute or chronic colds; furunculosis, where
generally one single injection suffices; osteomyelitis, acute or chronic;
various febrile skin conditions.

“Hyperergic states: asthma and eczema, either acute or chronic.
“Notes on Treatment

“In most of the ordinary infections, such as furunculosis, coryza,
and in certain mild eczemas, a single injection is sufficient to obtain the
desired result. In cases which have become chronic, or where one has to
obtain a considerable desensitisation, it is necessary to repeat the
injection at intervals of 7 or 14 days. Three or four injections are so given
and then the patient is left for two months or more. If the treatment is'
successful no further injections are given; if not, they may be repeated at
the same intervals as before.

“Extremely high dilutions are always used. Doubly distilled
water, prepared in a still made entirely of Pyrex glass, is used in the
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diluting. Only one c.c. is injected at a time, preferably in the amm muscle
(brachial triceps). The injection is painful, and is followed in a few
Seconds by violent muscular contractions at the site of injection. The pain
IS transitory. We recommend that the injection is given with the patient
lying down. The site of injection must not be stenlized with iodine, but
either with ether or preferably by rubbing with sterile gauze.

“At present it is impossible for us to recommend one product more
than the other, ie., peroxide, or the unsaturated compounds. In the
majority of cases in practice but particularly in hyperergic conditions
(asthma, eczema) we use the latter, as they are much easier to prepare
and keep better, and also on account of the later result in experimental

anaphylaxy in guinea-pigs. This we strongly recommend (it is known as
‘Allergosil’).

“Case Notes of Several Cases of Eczema and Asthma

“Eczema

1. ‘L. E. A child of § % years. — For two weeks had had skin
eruption. The child is the son of one of our patients treated by us for
neoplasm of the breast. Constitution excellent. Nutrition good. The hands
and limbs had been covered with a tar ointment prescribed by his doctor.
Small pinhead sized patches, pruriginous; on the wrists, back of hands,
knees and several papules on the shoulders. The rest of the body clear.
One injection of one c.c. of the unsaturated bodies was given. One week
later more imritation. A further injection was given. One week later the

child retumed. All the eruptions had disappeared (some slight
desquamation).

2 ‘Mr. B. . Age 37. Bricklayer. — Weeping eczema on the
hands for four years. Has had various treatment, autohaemotherapy and
sodium thiosulphate. The eczema disappears at certain times, but
always retums regularly. Small groups of vesicles, situated chiefly on the
finger tips, and on the back of the hands and spaces between the fingers.
The eruption sets on intense itching, and forces the patient to scratch.
There is also considerable oozing. The patient suffers much, and each
time has been obligated to give up work. During an acute attack three
injections of the unsaturated compounds were given at seven-day
intervals. Local treatment. One month after treatment, great improvement.
Only a few isolated vesicles remained on the back of the hands.
Desquamation over the healed patches. The patient was seen three
months afterwards. He had not had an outbreak since our treatment, and
he was well pleased.

“Asthma

1. “M. Sp. Age 24. Medical student. — Had had asthma
since the age of three years. Until ten years of age had often to stay away
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from school on this account. Between 12 and 17 years old slightly better,
but always liable to attack. Since he came to the University in 19?:1 he
has had at least two attacks each week. In July 1936, an m;echpn of
peroxide of diformaldehyde was given. Twenty-four hours after, a violent
attack of asthma with temperature 102 degrees F..tg 1(_)3.6 degrees F.
Eczema between the fingers. Six weeks after the injection, no good or
bad effect. On September, 1937, an injection of the unsaturated
compounds was given. He was much better during the day§ following the
injection. He remained fairly well until the end of 1937, havmg one attack
every four weeks. In May 1937, he was not so well. He was given another
injection of the unsaturated bodies in alkaline solution. Twenty-four hours
after this injection he had an acute attack of asthma, temperature 102
degrees F. for three days. At the same time the patient again had eczema
between the fingers. During the following weeks he got better and better,
and only had a slight attack each week. His eczema disappeared steadily.
At the moment he is very well, free from attacks, and is practically rid of
his asthma.

2. “Mr. V. G. Age 55. — He has suffered from asthma for
some time. The patient had received three or four injections of adrenalin
each week, and is practically never free from attack. We gave him an
injection of the unsaturated compounds. This injection was followed by
another some hours afterwards. The same day the patient had received
an injection of adrenalin. He did not have an attack the following week. At
present he is well and has commenced to work again.

3. “Mrs.C.J.L.. Age 34— Bronchial asthma from 11 years of
age. The attacks, infrequent at first, have become more and more
frequent the last few years, and she was having an attack every two or
three days. The patient was given an injection of the unsaturated
compounds in March 1936. She retumed in November, 1936, and
reported that her asthma was much improved. The attacks were less
severe and occur less frequently than one month. The patient was
injected with the same compound and since then there has been a

progressive improvement. There has been no attack of asthma since
November, 1937.
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given. On February 8 he could sleep without morphine. He was pleased
and only had a slight attack each day. From February 22, 1938, until
March 14, 1938, he had no more attacks. His health was excellent and
his weight increased by 9 kilos. Between March 14 and March 29, 1938,
he had some attacks, and was re-injected with the same compound.
From March 29 until April 4, 1938, no further attack. Since then the
Patient has had attacks, but always less intense than before treatment
was commenced. No morphine. General health good. This is an
extremely refractory case, which required long treatment. Up to the
present we have only succeeded in improving the general state, cutting
out morphine and in obtaining a transitory diminution in the attacks of
asthma. We are following with interest the course of this case. From
June, 1938, to the end of August the patient has remained practically
without attacks. This is a remarkable result.

“Discussion

“The results obtained are clear, and can be repeated easily by
anyone wishing to do so. They are obtained with doses of extremely high
dilution, which serves to prove that the active substance can act when
exhibited in extremely small traces. as do catalysts, or enzymes. The
injections have a lasting action, and do not often have to be repeated,
which is an advantage from the patient’s point of view. The treatment is
absolutely harmless. We have given several thousand injections
without the least untoward incident, except that some may have a passing
malaise, due to a fall in the blood pressure. |t is still too early to be able
to say with certainty exactly how these substances act, but we know
already with certainty that peroxide of diformaldehyde has a deep and
prolonged action on the catalase of the blood.

“There is no doubt that we are dealing with new phenomena,
which deserve to be carefully investigated, and whose application in
therapeutics appears to us to be of interest.

“This work is not finished, but is leading us to believe that these
two substances are not alike in their action. Finally, a curious fact which
we have proved and one which we would stress, is the lengthy effect
produced in a large number of cases, as well as the prophylactic action
which we have proved the peroxide of diformaldehyde to have on
benzpyrene cancer produced in white mice.

“Conclusion

8 Peroxide of diformaldehyde and certain unsaturated
compounds have a definite physiological action on the organism when
only minute traces are injected.

“Il. Their therapeutic use is indicated since they are very
effective in the treatment of various infections and hyperergic
states.

“lll. The results obtained are better than those obtained with
any other shock-producing therapeutic agents, especially from the
point of view of the general health of the patient.

“Investigation carried out at the Cancer Institute at Louvain. Directar, J.
Maisin.
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On September 8, 1939, while Professor Joseph Henri Maisin was on a grip
to the United States just prior to the start of World War Il, he wrote the following
letter to the Chairman of the Ontario Royal Cancer Commission. In this letter he
briefly reviewed his research over the prior five years with some of Dr. Koch's
medications. In this letter he stated:

“New York, September 8", 1939

To the Honorable Judge Gillanders,
Chairman Royal Cancer Commission,
Toronto Canada

Dear Sir;

‘I wish to contribute to Dr. Amott’s presentation by stating that | have
spent the last five years in the study and development of this treatment in
allergies, infections and experimental cancer in animals.

“The subiject is too vast for anything like a report a this time, but |
am willing to state that over this short period of five years, | have seen
cancer disappear in animals and man with a return of health, as a result of
its use, in real cancer proven malignant microscopically. It is, of course, too
early to conclude, but sometimes the results have been so striking that we
feel fully justified to continue the research in this field.

Very respectfully yours,

(Sgd.) Maisin
Director, Institute du Cancer,
Universite de Louvain, Belgium”

It should be noted that in 1936, when Dr. Francis C. Wood first became
aware of the fact that Dr. Koch was demonstrating his cancer research to Professor
Joseph Maisin at Louvain University, Dr. Wood sent a telegram to Professor Maisin
in an attempt to persuade Dr. Maisin from having anything to do with Dr. Koch. It
was obvious that Dr. Wood wanted to prevent the world from leaming about the
success of Dr. Koch's cancer research. This was not the only time that the cancer
authorities in the United States tried to prevent the advancement of Dr. Koch's
research in a foreign county. Documentation of Dr. Wood's action was made public
on January 29, 1943, when he testified as an expert witness for the Food & Drug
Administration against Dr. Koch. Dr. Wood admitted his actions and claimed that

he was trying to save Dr. Maisin from any embarrassment by being a i ;
Dr. Koch. In court Dr. Wood testified: ¥ being associated with

“l was trying to protect Dr. Maisin”.
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Dr. Maisin, at that time, telegraphed back to Dr. Wood that Dr. Koch had

already demonstrated so much that he (Dr. Maisin) preferred to continue to work
With Dr. Koch in spite of this waming from Dr. Wood. There were several other
aﬂt?(npts by the medical profession, in the United States, to use its influence and
p0||t|.cal Power to put pressure upon Professor Maisin to discontinue his basic
Medical research with Dr. Koch. Also, there were other attempted interferences to
Stop Dr. Koch from demonstrating his medical research in other countries by the

Merican medical profession and pharmaceutical industry. This type of interference
continued up to the time of his death in 1967.

Brasilian Research Started in 1941

In May of 1941, Dr. Koch, my brother Bill and | took a trip to South
America. My college roommate, Almir Castro, had suggested that we visit him in
Rio de Janeiro for the summer. This was to be a business trip for Dr. Koch and a

see Dr. Arturo Gusman while my brother Bill and | would stay in Rio de Janeiro
visiting Almir Castro. At the time of sailing, the ship’s doctor was called into the
military service thus preventing the ship from leaving port with out a medical
officer. At the request of The Delta Line, Dr. Koch agreed to be the ship’s doctor
for part of the trip until The Delta Line could get a replacement for him. While on
the boat, an influential member of the Brazilian government became seriously il
and Dr. Koch was called upon to treat him. This gentleman became so
interested in Dr. Koch's research that he introduced Dr. Koch to his personal
physician, Dr. Renato de Souza Lopes, and to a number of leading physicians in
Rio de Janeiro, including some of the physicians connected with the Brazilian
Army. At their request, Dr. Koch remained in Brazil about 5 months teaching

medication.

However, in November of 1941, this research program was interrupted by
the following two events: 1) an American pharmaceutical company attempted to
block this research and teaching in Brazil: and 2) the U. S. Food & Drug
Administration had notified Dr, Koch that they wanted him to return to the United
States so that the government could review the labels on his medications
(Glyoxylide, Malonide and Benzoquinone) with him in person. These medications
were being sold directly to licensed medical doctors in the United States at that

In spite of the continuous A M.A. oppression over the years, Dr. Koch did
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give lectures to many interested groups on his medical theories and research.
These medical groups included the following: 1) On August 18, ‘!935 he spoke
before members of the staff of Byron Sanitarium, London, Qntano, Canada; 2)
before members of the staff of the Hartford Connecticut Hosplta] on December 1,
1935; 3) before members of the staff of Hahnemann Hospital, leel_'pool, Englgnd
on February 23, 1937; 4) The American College of Protology, in qo_nventlon,
Chicago, lllinois on September 21, 1937; 5) the College of Physicians and
Surgeons of the Province of Quebec, Canada on June 29, 1 939; and 6) several
groups of doctors in the summer of 1941 in Rio de Janeiro, Brazil.

In 1944, with the cooperation of Dr. Koch, arrangements were made by
Dr. David Arnott with the Minister of Agriculture for the Province of British
Columbia, Canada, for an investigation of the Koch Treatment in the treatment of
mastitis and other diseases of dairy cattle. Because of the 1942 F.D.A.
indictment,® Dr. Koch was unable to leave the United States to participate in this
research program in Canada. The favorable results from this experimental
research program with Glyoxylide were subsequently published in the annual
reports of the Department of Agriculture for British Columbia for the years of
1944 thru 1949. Also, this scientific animal research was presented in evidence
by Dr. Koch during the second F.D.A. trial in Detroit in 1946. On January 30,
1950, S. N. Wood, B.S.A., D.V.M., Professor and Animal Pathologist, at
University of British Columbia, presented his research paper illustrating the use
of the Koch Treatment for cattle diseases to the Washington State Dairymen’s
Association at their Annual Meeting.

In late 1944, Mr. George H. Maines wrote a letter to H. A. Wallace, Vice-
President of the United States, about the use of the Koch Treatment for mastitis
in cattle. Mr. Wallace took this matter up with the Bureau of Animal Industry,
United States Department of Agriculture. Even though this Bureau had
information on the successful use of Koch’s Glyoxylide in the treatment of
mastitis and in sterility in cows in the Canadian research experimental program in
British Columbia, this United States Governmental Agency showed absolutely no
interest in Dr. Koch’s treatment. During the 1946 Food & Drug trial when this
research evidence, establishing the therapeutic activity of Glyoxylide, was
presented in court on Dr. Koch’s behalf, the F. D. A. attorneys did nothing to
refute it because the F. D. A. was unable to scientifically disprove the therapeutic
effect of Glyoxylide in the treatment of these conditions. Subsequently, on August
18, 1948, the F.D.A. sponsored indictment was dismissed by the Federal Court
judge at the request of the Food & Drug Administration.

3! See Chapter 13, p. 145; The JAMA and The Power of the Govemment, p. 145,
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CHAPTER 8

ADDITIONAL SUPPORTING RESEARCH
Scientific Support from Dow

In a letter from Willard H. Dow, President of Dow Chemical Company,
dated June 21, 1946, to Mr. Laurence B. Thatcher; Dr. Dow wrote the following:

“You may be interested to know, however, how we began to be
interested in this method of treatment. Some years ago we decided it was
Up to us to apply ourselves to the chemistry of such diseases as
influenza, and find out all we could. During the analysis of the problem
entirely from a chemical standpoint, and not from a medical standpoint,
We amived at the conclusion that some medicinal of high oxidizing
characteristics should be the method of medical cure. About that same
time one of our people here discovered Dr. Koch’s activity and found that
his chemistry as applied to medical treatment was exactly the thing we
were interested in. We proceeded to follow all his problems, and as a

result of his observation of our interest, he began to concentrate a great
deal of his attention in this neighborhood.

“His recent trial in connection with the Pure Food and Drug
Administration has brought him the support of some of our technical
people on the basis of submitting technical information that is available
here and has been proved up and which the govermment had
attempted to misrepresent. Our intention all the way through has been
to try to get at the truth of this whole matter, and whether it is Dr. Koch or
somebody else, we would take the same attitude to try to prevent an
innocent man from being crucified. We cannot understand what the
Food and Drug Administration is driving at for the reason that all our
information to date would indicate Dr. Koch has been exonerated
from illegal practices as far as the Administration is concerned, and
as for the mislabeling of packages, like everyone else it is merely a
matter of interpretation rather than willful violation of the law.
Before the present trial came up, Dr. Koch had appeared before the
Washington representatives of this department and thought the
whole matter was straightened out to their satisfaction, but
apparently not so. It is strange, because the Same procedure is run
into time and time again by industry when it is necessary to get a
label properly approved before it goes to the public, but in his case it
does not seem to be possible without a trial. He has had no trouble in
proving his points, but the government has spent a tremendous
amount of money to try to prove he is wrong. It almost sounds as if
a certain group is attempting to persecute him unjustly.

“l am replying to your letter in some detail to give you the benefit
of our background and our interest in Dr. Koch's work. He is not a
representative of our Company in any sense of the word. We have no
control over his treatments....As far as | am personally concerned, |
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consider him one of the outstanding scientist in the medical
profession, and he is so far head of the thinking of his profession
that he is naturally being ridiculed somewhat....The mere fact'that
Dr. Koch has a treatment definitely affecting virus diseases is of
itself sufficiently important that it ought to be analyzed from every
angle by the medical profession....| think we all have an oppprtumty
to see something new aboming in Dr. Koch’s-worfc._...l sincerely
hope some day the public will recognize him for his ability.”

William J. Hale, Ph.D., Research Consultant of the Dow Chemical
Company and The former Director of Organic Chemical Research, wrote about
the chemical structures of “Glyoxylide” [(0:C:C:0), which is a polymer],
“Triquinoyl” [which is a trimer of (0:C:C:0)] and Parabenzoquinone. He also
showed the chemical relationship of inositol to rhodizonic acid to triquinoyl in his
book Farmer Victorious, Money, Mart and Mother Earth (Coward-McCann, Inc.,

N.Y., 1949), Chapter XVIIl — Chemotheraphy. (48)

Dr. Hale wrote:

“In practice triquinoyl has been found to act almost
identically with ‘Glyoxylide’ (0:C:C:0), a compound that Dr. Koch
had prepared by dehydration of glyoxylic acid (CHO-COOH). In
brief, this so-called glyoxylide, which has proved so efficacious in
the hands of Dr. Koch against diabetes, arthritis, poliomyelitis and
even cancer, undoubtedly polymerizes under many conditions to
3(0:C:C:0) or triquinoyl, in which an oxygen atom is doubly linked
to each of the six carbon atoms of the reduced (or saturated)
benzene ring carbon structure, and plays a most effective role in
the treatment of disease. In the likely dehydrogenation of inositol
within the body we can now interpret the phenomenal action of
inositol in replacing insulin for diabetics.” pp. 159-160.

“Now the role of these polyketocompounds is definitely oxidative.
By their presence a higher level of metabolism is made possible in the
system, and, like a passing wave over a golden wheat field, this wave of
oxidative influence continues unabated for months upon months-
sufficient, indeed, to heal improperly nourished organs and slough off
decadent tissues. All of this is in accordance with findings of H. Wieland
proving first the hydration of an active carbonyl group in body fluids: into
:C:(OH)2 and its subsequent dehydrogenation by enzymes into a
peroxide type, :C:0:0, whereupon nascent oxygen is liberated and the
carbonyl group (:C:O) regenerated to repeat the process. Just as Pasteur
identified the microscopic organisms that led to plant disease, so Koch

identifies the chemical agents that are capable of combating
microorganisms.” p. 161.

It should be noted that Inositol, which can be made by the body and
intestinal bacteria, has been recognized as a component of food and was
accepted as a vitamin in 1940. |t should be further noted that Dorland’s
lllustrated Medical Dictionary, 231 (1957), p. 679, defines “Inositol” as follows:
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“Acrystalline substance, hexahydroxycyclohexane, resembling a
sugar, that is found in muscle, urine, the viscera, and various plant
Substances. It is a vitamin of the B complex concemed in the growth of

Yeast, and curative of mouse alopecia and said to inhibit tumor
growth.” -

DOW SCIENTIST’S SUPPORT KOCH’S CHEMISTRY

Mr. James V. Sheridan, patent attorney for Dow Chemical Co. and one of
Dr. Koch's trial attorneys during the 1946 second F.D.A. trial, wrote the following
letter to Dr. D. H. Arnott in which Mr. Sheridan briefly reviewed the expert

testimony of the Dow chemists who testified on behalf of Dr. Koch, Louis Koch
and Koch Laboratories, Inc.

April 21, 1947

Dear Dr. Amott:

‘I have been assigned the pleasant task of advising you
conceming the nature of the chemical work done by the Dow Chemical
Company at Midland, Michigan, on the chemistry of the Koch drugs. | am
presuming that you are not interested in all the details of this work but
rather in the conclusions reached and the general mode of procedure
used in reaching the conclusions.

“Our activity started late in 1944. Through the years we have been
interested in chemical catalysts, and particularly we were interested in
oxidation and polymerization catalysts. We had observed that certain
chemical structures within the molecule appeared to be the center of
desirable catalytic effects. Naturally we were interested when we
discovered that Dr. William F. Koch of Detroit was using certain chemicals
containing these structures and on the same theoretical basis. Our
application was in industrial chemistry and Dr. Koch’s was in biochemical
systems, but our approaches fell into one category.

“As you might expect we were somewhat discouraged by the
weight of expert opinion which had been hurled against the Koch
chemistry. | was particularly impressed by a 1936 American Medical
Society publication to the effect that the major portion of the Koch
chemistry is ‘pure nonsense’ and that some of the structures are
‘incomprehensible’. We were also advised by this publication that Koch’s
‘associates are not reputed for scientific attainment or for any other
reason except the kind of repute eamed by association with William F.
Koch'. Needless to say our chemists leaned over backwards in their proof
in order that we might protect the good name of Dow from such a
vigorous assault.

‘I was placed in charge of the investigation by Dr. Willard Dow and
chose first to find out what the specific defects were supposed to be in
this chemistry. This can best be treated by separate consideration of each
of the Koch drugs — BQ, Malonide, Glyoxylide.
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‘BQ

“BQ is the trade name used by Dr. Koch to describe a sol_uﬁon of
Benzoquinone in distiled water. The usual concentration of
Benzoquinone is one part per million.

“There is no argument on the existence of Benzoquinone. Its
structure is well known. Koch Benzoquinone is prepared under c;arefully
controlled conditions to eliminate impurities in the form of amino and
hydroxyl groups.

“Only one issue appears to have arisen with respect to. BQ.
Govemment chemists had testified at various times that such a solution is
chemically and physically ‘indistinguishable from distillegi water'.
Although we realize that this is just a catch phrase designed to impress a

jury, we none the less tested this concentration (10-6) by means of an
ordinary and well known chemical test. We were able to distinguish easily
between distilled water and a solution of Benzoquinone in one part per
million. In fact, we could easily distinguish distilled water from a solution

of Benzoquinone in one part in ten million (10-7). This result does not
prove anything in a scientific way; it merely demonstrates how easily
‘expert’ opinion gives way to simple laboratory procedures.

“We also selected ampoules at random from a batch of Koch BQ
and applied our test. The drug was clearly distinguishable from distilled
water.

“Malonide

“Malonide is the trade name used by the Kochs to describe a
solution alleged to be poly carbon suboxide in distilled water. Its usual

concentration is one part per trillion or (10-12). This concentration is

beyond the reach of chemical analysis. However, that is not the principle
controversy with reference to Malonide.

“Malonide is made from carbon suboxide.
© (g (&5 (3% (o)

“This compound is well known. It has been reported in the
literature many times and the Dow chemists have made it by three
different methods; one of which is the method used by Dr. Koch. The
Malonide itself is the polymer of carbon suboxide; that is, poly carbon
suboxide. As you probably know polymer is a simply a linking together of
monomer units fo form a chain-like molecule or polymer. The exact

structure of poly carbon suboxide is not known but is thought to be
somewhat as follows:
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“The above picture represents five units of carbon suboxide.

. 'Carbon suboxide is a gas. At room temperature it liquefies at 7°
Centigrade.

“The polymer, however, is a brown-red, resinous, solid material.
The polymer is soluble in water and imparts a red color to the solution.

“Koch's opposition claims that since

0O € C C O

'S the anhydride of malonic acid (which it is) that Malonide would be a
Solution of malonic acid. | have looked in vain for any testimony to the
effect that any one of these experts has actually dissolved poly carbon
Suboxide in water. Their opinion is nothing else but opinion.

“As | said before we prepared carbon suboxide by three different
methods, one of which was the Koch method. We then prepared the
Polymer. This is a simple process; in fact, it is difficult to prevent the
polymer from forming spontaneously.” This polymerization occurs so
rapidly that we experienced several explosions before leaming the best
method of handling the materials. Our carbon suboxide and our poly
carbon suboxide were analyzed by every method known in modemn
science. This included ordinary chemical analysis, molecular weight,

infrared spectra, ultraviolet spectra, etc. There is no doubt as to the
identity of the materials.

“We dissolved poly carbon suboxide in water in order to measure
the speed at which it converts to malonic acid. We found that no

malonic acid forms. At the end of one month the poly carbon
suboxide was 100% intact.

“We next boiled the water solution of poly carbon suboxide.
There was polymer disintegration but no malonic acid formed.

“Please keep in mind that up until the time this extremely simple
experiment was performed, experts by the dozen were willing to give their
opinion that there would be an immediate conversion to malonic acid
even without the boiling. The most radical of all the experts would allow a
mere one hour for this change to take place. | might also add that the

performance of this simple experiment takes less time than it does to visit
a court and testify.

“In connection with Malonide we were given a material by Koch
which he said was the concentrate used to make the ultimate dilutions.
We submitted this concentrate to analysis and found it to contain poly
carbon suboxide in water as represented.

“Glyoxylide
“Glyoxylide is alleged to be a polymer of the structure
O CCO

“Dr. Koch has testified conceming his process of making
Glyoxylide. He has described O C C O as a gas which he has never
isolated per se for the reason that it is so reactive that it immediately
polymerizes. The basis of his assumption that O C C O exists is the fact
that it is the only substance which can explain the formation of the
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particular polymers made. The opposition experts state categogcca)"y that
there is no such compound, that there are no polymers of O C :

= i ds existed they
The experts say that even if _tht_ase compoun
would immediately form glyoxylic acid in contact with water (fo-r the
reason that O C C O is structurally the anhydride of glyoxylic acid).

“Our search showed up the chemical compound, triquinoyl.

o O
CRuC
O C (¢} (0)
cC C
O O
“Triquinoyl, from a structural viewpoint, is a three unit polymer of

O CCDOo.

“This compound was reported in the literature and has been made by
Dow chemists by two different procedures.

“As is the case of Malonide we subjected some of Koch Glyoxylide
in concentrated form to analysis. The material submitted was in water
solution and, therefore, according to expert opinion, should have been a
solution of glyoxylic acid. We found, however, that the material was, in
fact, a polymer consisting of a chain of carbonyl (i.e. C O groups) and
that the solution contained no glyoxylic acid. In fact, the solution
contained no acid of any kind. We failed to detect acid groups even with
spectrum analysis.

“The Dow chemists who took part in this program testified at the
Koch trial held in the Spring of 1946 in Detroit. It is significant that no
rebuttal testimony was offered by the Government.

“The above information is, of course, a sketchy account of our
investigation. The complete evidence is available to anyone interested.
As a general conclusion | can say that in every single case where an
experiment was possible the results were consistent with the views
expounded by Dr. Koch. We have not as yet secured any results
inconsistent with those views.”

Sincerely,
J. Sheridan”

RELATED SUPPORTING MEDICAL RESEARCH

On the Origin of Cancer Cells, an article published in Science Februa
24, 1956, Vol. 123, Number 3191, (which was based on a translation’of a 195%

lecture given by Otto Warburg, Ph.D., M.D., N.L.,), Dr. Warburg said in his
summary:
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“Cancer cells originate from normal body cells in two phases. The
first phase is the ireversible injuring of respiration. Just as there are
Many remote causes of plague—heat, insects, rats—but only one
common cause, the plague bacillus, there are a great many remote
Causes of cancer—tar, rays, arsenic, pressure, urethane—but there is
only one common cause into which all other causes of cancer
merge, the irreversible injuring of respiration.

“The irreversible injuring of respiration is followed, as the second
Phase of cancer formation, by a long struggle for existence by the injured
Cells to maintain their structure, in which a part of the cells perish from
lack of energy, while another part succeed in replacing the irretrievably
lost respiration energy by fermentation energy. Because of the
morphological inferiority of fermentation energy, the highly differentiated

bt_)dy cells are converted by this into undifferentiated cells that grow
wildly—the cancer cells.

“To the thousands of quantitative experiments on which these
results are based, | should like to add, as a further argument, the fact that
there is no altemative today. If the explanation of a vital process is its
reduction to physics and chemistry, there is today no other explanation
for the origin of cancer cells, either special or general. From this
point of view, mutation and carcinogenic agent are not alternatives,
but empty words, unless metabolically specified. Even more harmful
in the struggle against cancer can be the continual discovery of
miscellaneous cancer agents and cancer viruses, which, by obscuring the
underlying phenomena, may hinder necessary preventive measures and
thereby become responsible for cancer cases.” p. 312.

In Dr. Warburg's paper, Prefactor Chapter (6%, he identifies
benzoquinones and naphtho-quinones (the latter compounds occur in nature as
ubiquinones and vitamins K) as oxidants. In this paper he reports that through
mouse cancer experiments it has been shown “that living animals tumors tissue
alone lives anaerobically, as was expected since the discovery of the fermentative
metabolism of cells...Very likely this great difference in the life of normal and cancer
cells will be the basis of a future selective cancer chemotherapy.” (p. 11, 1963)
Dr. Warburg continues:

“Owing to their anaerobiocity, and because anaerobic cells
contain less catalase than aerobic cells, hydrogen peroxide acts
selectively on cancer cells....To produce H;O: in living cells we injected
into mice quinones which produce H,O. by altemate reduction and
oxidation, in a way similar to that by which H>O, is produced today in the
chemical industry. Small curative effects were obtained, but the quinones
were too toxic to be of practical value.

‘More encouraging were experiments with glyceric aldehyde,
which as has been known for a long time, inhibits fermentation of cancer
cells at a concentration of 0.01 N.”

Dr. Warburg goes on to explain the limitations of using the aldehyde in his
experiments. At the end of his paper he added the following paragraph ©:
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“Since this article was written, we observed that glyceric al.dehyde
and cysteine react very rapidly at room temperature, at physiological pH.
The compound contains one molecule of the aldehyde to one molecule of
cysteine and is a relatively stable thio-hemi-acetal of the aldehyde. Other
SH compounds react much more slowly, for e?<ample, glutathlong and
coenzyme A; yet it may be that a reaction with an SH group is the
cause of the rapid killing of cancer cells by the aldehyde. (p. 14)

Dr. Warburg in his lecture at the meeting on June 30, 1966 at Lindau,
Lake Constance, Germany, and in the revised editions of this lecture (1969),
came to the conclusion that anaerobiosis is the prime cause of cancer and
that this (anaerobiosis) meets the demands of Pasteur. (p. 14) In the preface
to the Second Revised German Edition of the Lindau Lecture, “The Prime Cause

and Prevention of Cancer”, (64)he wrote:

“Since the Lindau lecture of June 1966 many physicians have
examined - not unsuccessfully - the practical consequences of the
anaerobiosis of cancer cells....The cure of human cancer will be the
result of biochemistry of cancer and of biochemistry of man.

“There exists no alternative today to the prevention of cancer as
proposed at Lindau. It is the way that attacks the prime cause of cancer
most directly and that is experimentally most developed. Indeed millions
of experiments in man, through the effectiveness of some vitamins, have
shown, that cell respiration is impaired if the active groups of
respiratory enzymes are removed from the food; and that cell
respiration is repaired at once, if these groups are added again to
the food. No way can be imagined that is scientifically better
founded to prevent and cure a disease, the prime cause of which is
an impaired respiration. Neither genetic codes of anaerobiosis nor
general cancer viruses are altematives today, because no such codes

and no such viruses in man have been discovered so far; but
anaerobiosis had been discovered.”

‘It has been asked after the Lindau lecture why the repair of
respiration by the active groups of the enzymes was proposed as late as

1966, although the fermentation of cancer cells was discovered as early
as 1923. Why was so much time lost?

“He who asked this question ignored that in 1923 the
chemical mechanism of enzyme action was still a secret of living
nature alone. The first active group of an enzyme, ‘Iron, the Oxygen-
Transferring Part of the Respiratory Enzyme’ was discovered in 1924.
There followed in two decade the discoveries of the hemoproteins, the
flavoproteins and the pyridinproteins, a period that was concluded by the
‘Heavy Metals as Prosthetic Groups of Enzymes’ and by the ‘Hydrogen
Transferring Enzymes’ in 1947 to 1949,

"l_\llo!'eover, during the first decades after 1923 glycolysis and
anaerobiosis were constantly confused, so that nobody knew what was
specific for tumors....Anaerobiosis of cancer was an established fact
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only since 1960, when methods were developed to measure the
Oxygen pressure inside of tumors in the living body.

“This abridged history shows that even the greatest genius
would not have been able to propose in 1923, what was proposed at
Lindau in 1966. As unknown as the 32prime cause of cancer was in
1923 was the possibility to prevent it.

“Life without oxygen in a living world that has been created by
OXygen was so unexpected that it would have been too much to ask
that anaerobiosis of cancer cells should be accepted at once by all
scientists. But most of the resistance disappeared when at Lindau it was
explained that on the basis of anaerobiosis there is now a real
chance to get rid of this terrible disease, if man is willing to submit
to experiments and facts. It is true that more than 40 years were
necessary to leam how to do it. But 40 years is a short time in the history
of science.” pp. 1-3, August 1966, Otto Warburg

At the end of Dr. Warburg's lecture in 1966 he said:

“But nobody today can say that one does not know what cancer
and its prime cause is. On the contrary, there is no disease whose prime
cause is better known, so that today ignorance is no longer an excuse
that one cannot do more about prevention. That the prevention of
cancer will come there is no doubt, for man wishes to survive. But
how long prevention will be avoided depends on how long the
prophets of agnosticism will succeed in inhibiting the application of
scientific knowledge in the cancer field. In the meantime, millions of

e e e,

men must die of cancer unnecessarily.” p. 16

Dr. Warburg has shown through his work on cell metabolism that normal
respiration (aerobic metabolism) of a healthy cell is changed to anaerobic
metabolism in cancer cells; that viruses, chemical agents, etc are remote causes
that lead to anaerobiosis and it is this anaerobiosis that is the primary cause of

cancer. Dr. Warburg believed that once anaerobiosis occurs, this process could
not be reversed.

From the campus of the University of Michigan, it was reported in
Michigan Today, Winter 2001, Volume 33, Number 1, that Drs Raoul Kopelman
and Martin Philbert, two research scientists, have advanced the theory that
through the use of nanoprobes, oxygen can be activated in cancer cells to
produce Killer Oxygen and that this Killer Oxygen can be used to destroy cancer

cells in the body with out harming normal cells. Mr. John Woodford, the reporter
stated the following on their research.

32 1t js unfortunate that the cancer research of Dr. Koch, starting prior to 1919 at the University of
Michigan, was withhel_d from the world and official medical publications through the censorship
and power of the medical power brokers in the United States. | believe that Dr. Warburg and his
research would have benefited by the scientific discoveries of Dr. Koch and that we now would
have an accepted method of treatment for cancer today based upon Dr. Koch’s medical research.
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“The chief task they want the nanoprobes to do next is destroy
cancer cells with Killer Oxygen. :

“Molecular oxygegyigs normally stable and composed of two atom
joined by a strong bond, but when the appropriate wavek_angth of light is
shined onto special pebbles placed strategically on or ad;apent to a cell,
the oxygen molecule is converted to the highly reactive singlet oxygen.
Singlet oxygen is a species Kopelman calls Killer Oxygen. St

“We read a lot of news reports about the benefits of anti-oxidants
these days. Why? Because, as Philbert explains, '3 percent of the oxygen
that is normally in our bodies is Killer oxygen, The oxidation process it
sets off causes aging and disease processes. By hamessing and
directing this chemical reaction, we have the potential for a direct,
targeted treatment for cancer cells.”

This article goes on to say in part:

“Bleaching is another form of this deadly oxidation process.”
And: :

“Detonating a tumor

“And that brings us to the second type of nanoprobe Kopelman
and Philbert have invented — nanoeffectors. They are developing a way to
use the two types of pebbles in tandem. Nanosensors would find the
cancer tumors with pinpoint accuracy; and nanoeffectors would then
destroy the tumor cells by detonating killer oxygen. They are close to
receiving a patent as coinventors of the nanoeffectors, too.

“We are decorating. You might say, the surface of loaded
nanodvices, causing them to accumulate in the region of the cancer cells,
“Kopelman says. Many investigators are experimenting with various
methods of delivering drug to cancer sites, Kopelman notes, ‘but the drug
molecules reach the cell as individual molecules, and there the cancer
cells soon gain an advantage over the drug by figuring out how to pump it
out of the cell. They become immune to the drug. So if the cell you are
attacking has developed resistance proteins that eject the attacking
molecule, you're sunk. That's why cancer can survive chemotherapy.’

“Kopelman, Philbert and their team figure a better way may be to
bleach cancer to death. ‘We hope killer oxygen can destroy the entire
cancer cell at once,” Kopelman says, ‘With chemotherapy, we have to
weigh the toxic side effects versus the desired therapeutic effect. But
theoretically, killer pebbles would be a completely inert and benign
substance until you switched on the specific actuating wave-length. You
would release the killer oxygen where and when you wanted it. The
cancer cells would have no chance to fight back’.”
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REVERSIBILITY OF CANCER

N Dr-‘Koch wrote the following in his supplement to The Survival Factor In
€0-plastic And Viral Diseases, 1961, (Supplement, pages 286-7 (33)):

. “And this leads to the question posed by Warburg as to the
Ireversibility of cancer which we show exists only so long as the
carcinogen is integrated with the cell’s energy producing and receiving
mechanisms for function and mitosis, and which is reversed by oxidatively

rémoving the integrated carcinogen, virus, etc. The case histories of the
text are good examples.

“The diagnoses were made by America’s most noted expert
surgeons and pathologists, at our proudest institutions with all the
facilities for making a firm diagnosis in the regular course of business.
Only a few examples are used here, but they are enough. Besides, the
America Medical Association and its Wayne County Medical Society
officially proved that cancer is fully and permanently reversible away back
in 1919 when they investigated this therapy on ‘five undoubted cases of
cancer treated in the terminal stages as is fitting for such a test. Three
weeks after the treatments were given, the several patients started to
improve so rapidly that the official committee became panicky, and closed
the investigation, sending the patients back to their distant homes with the
waming that further treatments would not be allowed. However, three of
the five patients continued to recover until they were again normal with
full reversal of pathogenesis, and permanently so. A fourth patient also
made a rapid recovery from a generalized von Recklinghausen neuro-
sarcoma that had invaded his whole body, and the uncountable tumors
dissolved away so rapidly that the committee wamed the patient that if he
received another treatment he would melt away just like the tumors and
he had better retum home for safety’s sake. He lost no time in doing so. It
was not possible to follow him personally thereafter as he lived 300
miles away. So | cannot personally state | found him cured like the others.
However, five years later, patients continued to come from his home
town, because of the good results they observed in his case, and unless
he were cured he certainly could not have survived over a few months
from the time of treatment. Certainly a recovery rate of 60% or 80% of
cases treated in the terminal stage is not, ‘'nothing came of it as was
officially reported. Moreover, five years later when | reported the curative
results to the Medical Society and asked them to change their misleading
report, they persistently refused.

“The full permanent reversibility of far advanced cancer was also
firmly and factually uncontradictably proven in two Federal Court trials of
daily sessions of about five months each in 1943 and 19486, whereby the
Food and Drug Administration was forced to withdraw their false charge
that the remedy of this text was ineffective. The answer to the Warburg

question is established ‘Cancer is fully reversible, and permanently
and completely so.”
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On the subject matter of carcinogenic agents, in 1963, Dr. Koch
wrote:

“Warburg credited anoxia with the power to produce gancer,_:zmd
while anoxia is essentially provocative, we have found that in 'afiglt!on
two carcinogenic agents are also necessary. They are @he initiating
and sustaining carcinogens. One and the same chemlcal. structure
may serve in both capacities....However, the initiatipg carcinogen or
allergen may be a virus, a product of germ activity in the mtestlne_, a
mercaptan or other structure carrying a sulphidryl group, or a fret_e radical
produced by the sun’s rays on a ripening pollen, or present in some
plastic material. The sustaining allergen or carcinogen is in our
experience a product of germ activity. It is brewed in an old scarred in
focus of silent infection where enough oxygen is not admitted to bum the
free radicals produced in its slow metabolism, thus giving them a chance
to polymerize. Both are joined to the energy receiving mechanism of the
host cell by free radical addition, and hence by a single covalent bond.
The integration of a virus is with the energy producing mechanism,
likewise by a single covalent bond and so the phenomena associated with
viral infection and allergy including cancer production as well as their
reversals are of the same pattem and may be discussed together.
Though the single covalent bond is well known for its easy rotation under
environmental influences, it appears fixed for each disease entity, a fact
that gives a good clue to the nature of the critical atomic groups both of
the pathogen and of the host cell energy producing and receiving
mechanism.” Neoplastic And Viral Parasitism, Their Basic Chemistry And

Its Clinical Reversal; p. 7, 34)

Dr. Koch has shown how the cell can be injured to produce Warburg's
anaerobiosis and how the resulting anaerobiosis can be reversed. This can be
corrected by the removal of the injuring causing agent (carcinogen, etc) and by
restoring the cell to its normal aerobic chemistry. Thus, through the use of the
proper oxidation catalyst, by removal of all toxins from the body and by following
a proper diet, the reversal of the disease process becomes possible.

In their book, Cancer And Vitamin C, (66, ) Dr. Linus Pauling, N. L., and
Dr. Ewan Cameron (Linus Pauling Institute of Science and Medicine, 1979)
discuss the causes, the prevention and the treatment of cancer and the important
role that is played by vitamin C in these matters. That nutrition and
environmental changes play a part in the stimulation of the natural protection
mechanism of the body to overcome cancer. That large doses of ascorbate is an
important nutrient. (pp. 47-9) For the control of cancer, the most important
nutriept may be Vitamin C. (p. 99) Ascorbic acid, a weak acid, is a chemical
reducing agent and can react with oxygen. (p. 208) And when ascorbate reacts
with rpolecula( oxygen, free radicals can be formed. (p. 192) That high doses of
vitamin C are important not only to the body in the protection against cancer, but
also in the protection against viral and bacterial diseases. (p. 107) And that
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mechanism of the body to overcome cancer. That large doses of ascorbate is an
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nutne_nt may be Vitamin C. (p. 99) Ascorbic acid, a weak acid, is a chemical
reducing agent and can react with oxygen. (p. 208) And when ascorbate reacts
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Supplemental ascorbate will play a part in all future cancer treatment programs.
(p. 196) For Progress to be made in the fight on cancer, organizations such

as the A_merican Cancer Society and the National Cancer Institute must
open their minds to new ideas. (p. 86)

Linus Pauling, Ph.D., N.L., in his book, How To Live Longer And Feel
Bette":_ (1987) (66, a) discusses the reversible chemical reaction between
aS_quplc acid, a strong reducing agent, and dehydroascorbic acid, a strong
oxidizing agent, and the importance of this reversible reaction to physiological
Properties of Ascorbic Acid. ' It should be noted that dehydroascorbic acid
contains a di-carbonyl (O = C - C = O) group and that free radicals are formed
during this reversible reaction in the cell. Dr. Pauling was of the opinion that
some of the physiological properties of vitamin C are likely due to the reducing
power of ascorbic acid and the oxidizing power of dehydroascorbic acid. (pp. 89-
90) It should also be noted that para-benzoquinone (BQ) has a similar oxidation-
reduction relationship with hydroquinone where hydroquinone is a reducing agent
and para-benzoquinone (BQ) is an oxidizing agent and that during these
reversible reactions, free radicals are formed. In Dr. Pauling’s book on General
Chemistry (Dover Ed., 1988, p. 279) (66, b) he points out that free radicals are

usually highly reactive and that they are difficult to prepare except in low
concentration.

In 1993, Yannis Gounaris, Ph.D., a research molecular biologist, did an
electron spin resonance (ESR)) test on a product made from the oxidation of
inositol with chlorine under ultraviolet (UV) light and then precipitated it with
barium chloride (a process developed by Dr. Koch in the 1940’s). His test
showed that this procedure produced a product containing free radicals. He also
made a homeopathic solution (12x potency; 10™%) of a mixture of this product
with benzoquinone, glyoxal and triquinoyl obtained from commercial sources.
His homeopathic product was given to a person with a 12 year history of a
herpetic condition that would break out every 20 to 30 days. Three months later,
Dr. Gounaris reported that there had been no outbreaks from this condition and
that no adverse effects of any kind were observed from using this product.

It should be noted again that there is a reversible oxidation-reduction
reaction between ascorbic acid, its ascorbyl radical and dehydroascorbic acid
where dehydroascorbic acid acts as a strong oxidizing agent due to its two adjacent
“carbonyl groups” and ascorbic acid is a strong reducing agent due to its 2 adjacent
“hydroxyl groups’. Likewise, there is a similar reversible oxidation-reduction
reaction between hydroquinone, the semiquinone radical and para benzoquinone
where para benzoquinone is the oxidizing agent and hydroquinone is the reducing
agent. | believe that it will be found that there is a multi-step biological oxidation-
reduction series of chemical reactions between inositol with its 6 hydroxyl groups
and triquinoyl with its 6 carbonyl groups and where rhodizonic acid (with its 4
carbonyl groups and its 2 hydroxyl groups) acts as one of the intermediary
structures between inositol and triquinoyl. The intermediary free radicals which are
formed during the oxidation-reduction transformation between inositol and triquinoyl
could be the most important part of the chemistry of the body’s natural immune
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system. Thus, when the immune system breaks down, it becomes necessary to
‘jump start’ this system with a strong activated carbonyl sm‘ﬁur‘?' .s'imh as
triquinoyl, in a non-toxic catalytic homeopathic dilution. In fact 3 lqu:.noy, Rl
dicarbonyl, may be found to be the body’s most perfect oxidation catalys
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Electron Spin Resonance (ESR) spectrum of the product of inosital
oxidation with Cl2 under UV light. It records the derivative of the absorbance of

magnetic field energy by the catalyst. The shape indicates that the catalyst
possesses free electrons. Therefore, it is a free radical.

Yannis Gounaris, Ph.D.
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CHAPTER 9

A.M.A. INTERFERENCE
WITH SUPPORTERS OF KOCH TREATMEN

_On August 10, 1921, Franklin D. Roosevelt came down with Polio while on
vacation in Maine. He devoted the next seven years of his life looking for a
successful treatment for this crippling disease without success. It was reported
later that he never was able to walk again. During this period of time he visited a
thermo spa, for the wealthy, at Warm Springs, Georgia where he could enjoy the
warm waters, Subsequently he purchased this spa to be used for a treatment

center for polio victims. The Georgia Warm Springs Foundation was then
established.

In 1934, John Koch came down with Bulbar Poliomyelitis at a summer
Cottage. Dr. Koch was notified and he returned immediately from a trip in the
east to take care of his son. By the time Dr. Koch and Dr. Arnott arrived, John
Was in an advanced state of this disease. John was given the Koch treatment
which brought about a good recovery, considering the advanced state that this

disease had progressed to by the time John was seen by his father and Dr.
Arnott.

In 1936, Dr. Koch tried to interest the Georgia Warm Springs Foundation,
Inc. in his medical research. This foundation had previously been informed about
the successful results that had been obtained with the Koch treatment for polio.
In response to Dr. Koch's offer to give his treatment to this foundation to treat its
polio patients, he received the following March 16, 1936 letter from Mr. Michael
Hoke:

“Let me thank you for sending me a copy of your reprint ‘Natural
Immunity.” | had heard of your investigations from other sources,
especially the late Mr. Hardcastle Pennock. Work of this kind interests
me very much, though, of course, it is, strictly speaking, out of my
bailiwick entirely. | like to keep in touch with new things, and as you
have further publications I-hope you will be so kind as to let me have such
references.”

Though this Foundation did sponsor research and treatment for polio
patients, Mr. Hoke and the administration of the Georgia Warm Springs
Foundation showed no further interest in Dr. Koch's research. Could this lack of
interest have been due to the influence of the A.M.A.? It should be noted that the
Board of Trustees of the American Medical Association had become, in 1935, an
advisory committee to investigate Polio trea_tments and was acting in this
capacity for the Georgia Warm Springs Foundation at that time 33

33 A History of the American Medical Association 1847 to 1947, Morris Fishbein, M. D., p 422
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In August of 1949, when Mary Lou Bamnes, a 19 year-old Ohio State
University student was stricken with polio, she was treated _by Dr. Harold V\ﬁlspn
with Glyoxylide, a Koch therapeutic agent. She made a swift recovery according
to the newspaper reports. This article went on to say: “Thg drug he (l?r._V\ﬁlson)
discovered later, is blacklisted by the American Medical Association and
was developed by a doctor who has fought the Association in court and out for
many years.”* Subsequently, the medical authorities in Ohio tried to takg away
Dr. Wilson’s license to practice medicine for using an unapproved medication
and blacklisted treatment in his private practice of medicine. They did
successfully ban Dr. Wilson from practicing in all AM.A. affiliated hospitals and
clinics.

This was not the first or the last time that the A.M.A. medical authorities
went after doctors who used the Koch Treatment. How many thousands of other
polio victims were denied the use of this treatment over the years? In 1925 Dr.
Carroll W. Allen, Professor of Surgery at Tulane University, personally conducted
his independent investigation of the Koch Treatment for cancer. After he wrote a
favorable Jpaper on his investigation, the local A.M.A. medical authorities went
after him.™ Likewise, the medical authorities went after Dr. Mulloy to take away
his license to practice medicine after they learned that his three month old patient
with cancer, involving 85% of her liver and with a life expectancy placed at 21
days, had recovered from her cancer after receiving the Koch Treatment in
September of 1948. These A.M.A. doctors, a year later, were afraid to
acknowledge that the Glyoxylide was responsible for her recovery from cancer
and so they claimed that this child, Judy, overcame her cancer ailment herself. A
spontaneous recovery?*® The affidavit of the baby’s parents, Mr. & Mrs. Otis
McWhorter, Jr. relates all of the relevant facts in this matter. Judy McWhorter is
still cancer free in 2001, fifty plus years later.

THE McWHORTER AFFIDAVIT

“TO WHOM IT MAY CONCERN:

“In order to put on record the facts we know conceming the illness,
treatm_ent and recovery of our daughter, Judnith McWhorter, here in after referred
tq as just Judy, we make the following statement of our own will and accord,
without promise of or hope of any remuneration, and having previously received
no remuneration of any kind.

i “After a normal birth, Judy, before the age of six weeks, showed signs of
illness. Her abdomen was enlarged, she was restless, and her face did not show
the repose of a healthy baby.

. “Her physician who was a doctor in qood standing, a

American Medical Association, and a man who?n we tmsted%nd ;nlilelTlgﬁlrir?fhggﬁ
estee!n. could not find anything wrong with her until his check up and
examination at the end of her eighth week. At that time the doctor found her
abdomen hard and much distended. During the period from August 20, 1948 to

> Toronto Daily Star, Monday August 22, 1949
35 See page 131

36 Fort Worth Star-Telegraph, November 12, 1949
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August 27, 1948 a tentative diagnosis of cancer was made and X-rays were
given although the X-ray technician stated that it was hopeless to expect a
recovery.

"By the time Judy was three months old that attending physician and
another surgeon made an exploratory operation on Judy's abdomen at which
time a biopsy was made. The physicians reported to us that the biopsy showed
a high degree of malignancy which involved 85% of the child's liver. They told us
that there was nothing that could be done to save Judy's life; that we should take
herktjlome and make her as comfortable as possible for the few days that she
could live.

“Her life expectancy was placed at 21 days. We were told not to remove
the bandage from her abdomen lest the stitches burst out. It was the doctor's
opinion that the incision in her abdomen would not heal.

“For some days prior to this time Mr. Joseph O. Noah, a neighbor and
old friend of Mrs. McWhorter and her family, had been advocating the use of the
treatment offered by Dr. William Fredrick Koch ... None of us had much
confidence in his treatment.

“When our doctor was consulted he assured us it was useless. He said
he would not give it to his own child under the same circumstances, and that it
would be an unnecessary and useless infliction of pain on the patient. He also
made the statement that he would believe in the treatment if he could see one
case recover from the use of it where a biopsy showed positive malignancy.

“It was while we were considering this treatment that Time (magazine)
published its defamatory article about Doctor Koch in the issue of September 6,
1948. This article was brought to our attention by both our physician and Mr.
Noah. We found it very hard to take Dr. Koch’s treatment seriously in the face of
such criticism. Nevertheless when we had no other hope and since Mr. Noah
made it possible for us to take the treatment without immediate cost to us, we
decided to try it.

“Dr. Koch’s therapy was given by Dr. N. T. Mulloy of Cisco, Texas. The
dose was injected into Judy’s hip on September 18, 1948. At this time and
during the course of Judy's recovery, Mr. Noah took a series of color pictures
showing her progress. Previously he had taken two pictures at six weeks of age
and before diagnosis of cancer. This series of pictures gives a good idea of her
case.

“At the time the injection was given, Judy’s abdomen was so much
enlarged that she could hardly breathe due to upward pressure on her lungs.
The circulation on the surface had greatly increased and she had a bluish cast
from a diffusion of blood in and just under the skin. Veins under the skin of the
abdomen were plainly visible. The abdomen was very firm, even hard. At the
time the Koch’s treatment was given, Dr. Mulloy expressed no hope of securing a
recovery as he thought the case was too far advanced.

“Within ten days after treatment Judy showed definite reactions which
raised our hopes. Shortly she began to pass large qualities of mucous with
bowel movements. She also passed a large amount of water in the normal
manner, sometimes requiring as many as twenty diaper changes per day. No
medication was used after the injection of the Koch treatment and only minor
changes were made in the baby’s diet. Apple juice was substituted for orange
juice, and Judy liked it. After treatment was given and until recovery was
practically completed, only one doctor saw Judy. That was a doctor residing at
Azle, Texas, who removed the stitches from the healed incision about the middle
of October 1948.

“During the early days of the recovery process Mrs. McWhorter reported
to the doctor who had previously cared for Judy and who had advised against the
Koch Treatment, that she was apparently getting better. He admonished the
mother not to entertain false hopes. He said that it was impossible for a dose of
any chemical to ‘destroy’ such a large growth.
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“On the other hand, Mr. Noah stated that the doctor’s reme_lrks shogved
that he had no conception of how the treatment was to work. He said one might
as well say that a small match could not start a large fire and destr_oy aforest.

“Soon Judy began to gain weight and her abdomen rapidly reduced in
size and became more soft and pliant so that she could breathe better. The hard
growth receded towards the lower right side. By December 25, 1948, she had a
healthy and normal appearance as the pictures mentioned before show, but
some trace of the growth remained. ) I :

“Later, about May 12, 1949 | had her examined by a doc:lo!' in Paris,
Texas. (Mrs. McWhorter told the doctor to make a thorough examination f?r
trouble of any kind.) He could find nothing, after which he was told of the baby’s
former iliness and he could still find no trouble.

“On November 11, 1949 Judy and her mother appeared before a group
of physicians and surgeons especially interested in cancer who met at the
Blackstone Hotel in Fort Worth, Texas. While before this group, more than one
doctor examined Judy and nothing was found wrong with her.

“Mrs. McWhorter states that a more surprised group of doctors would be
hard to find, when they first saw a rosy healthy child rolled out before them after
having read a clinical summary of her case. _

“An account of the meeting with a picture of Judy and her mother was
published in the Fort Worth Star-Telegram. The piece was headed: ‘Doctors
Convinced That Little Judy Overcame Cancer Ailment Herself.’

“This, in spite of the fact that all concemed knew the Dr. Koch Treatment
had been given and that we gave it full credit for bringing about the baby's
recovery. The only excuse we can offer for this is that undue excitement might
have been raised by a publication of the true facts.

“On February 18, 1950 both parents and Judy attended a meeting of
physicians and others at Tampa, Florida. Here Judy was again shown to a group
of doctors. These were most friendly to the Koch treatment.

“Judy is now past two year old. She has shown a normal growth and
development, normal mental development and absolutely no abnommalities that
we are aware of. She is a very active, mischievous and friendly. She has had

practically no iliness after taking the Dr. Koch treatment and recovering from
cancer.

“Witness our signatures.

Mr. O. McWhorter Jr., Father
Mrs. Otis McWhorter Jr., Mother

"Sta"t‘e of Texas . . . County of Park . . . Sworn and subscribes to before
me this 28" day of June, 1950.

Jim Bob Nation
Parker County, Texas
Notary™

Other examples of orthodox medicine’s attacks on other licensed medical
doctors that have used the Koch Treatment over the years are: a) In 1953 the
medical authorities went after Dr. Julian Baldor; and b) in 1958 they attacked Dr.
Hardy. 'These are only a few examples to show the power of the medical
authorities in the past and how they went after and, if necessary, tried to destroy
any doctor who was not willing to follow their dictates. To’ the AM.A. of
yesteryear, and maybe today, for any medical doctor to support Dr. koch’s
research and form of treatment was an unforgivable sin. Signs of a.medical
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inquisition3

_In 1936, Mr. Harold McCormick, a member of the Chicago McCormick
amily (of the Harvester Company) aranged a meeting in Washington, D.C. for
Dr. Koch with Dr. Thomas Parran, Surgeon General of the U.S. Public Health

€rvice, and his advisors, Dr. McCoy and Dr. Carl Voightlin. At this meeting
accompanying Dr. Koch was Dr. Leland Koffer, a former Assistant Surgeon

eneral, who had been in charge of the Govemment’s leprosy program in Hawaii
for some years. Dr. Koch explained the chemistry and theory of his treatment and
told them about the successful use of his treatment for lepers in the Belgian
Congo. Dr. Voightlin, who was already familiar with the joint research of Dr. Koch
and Professor Maisin, produced a copy of the Koch-Maisin research paper that
appeared in C. R. Soc. Biol. T. 120, p. 106 (1935).

The purpose of this meeting was to obtain permission from the U. S.
Government for Dr. Koch to be able to carry on a clinical medical research
program, with his medications, in the treatment of the lepers at the Federal Leper
Colony in Louisiana. Dr. Parran refused to allow the treatment of any leper by
Dr. Koch even though this McCormick family member would have financed this
research project. Dr. Koch was never given this opportunity, or any other
opportunity, by the Government to personally scientifically demonstrate the
therapeutic effect of his treatments for cancer, allergies and/or infections.

Such a scientific test would have taken months of Dr. Koch’s time, which
he was willing to donate to this cause. He had already contributed nine months of
his time demonstrating and teaching his cancer research to Professor Maisin in
Belgium during 1934. After which, Professor Maisin was able to continue this
research on his own. Subsequently he published several papers demonstrating
his accomplishments in the use of the Koch therapeutic medications that he was
taught to make.® There was no secrecy about these Koch therapeutic
medications. This research program continued up to the start of World War |l
when the Belgian country was overrun by the Germans.

37 gee Chapter 11, The Power of the A.M.A. and its Journal, p. 123.
38 gee Chapter 7, Scientific Research In Support of Dr. Koch, p. 85.
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CHAPTER 10

MEDICAL OPINIONS UNDER REVIEW

In 1926, the Journal of the American Medical Association® acknowledged
that radium was a dangerous form of treatment when it reported that:

“The demonstrable cell-destructive potency of radioactive sub-
stances and the unsuspected latent effects that they may initiate should

SeIve as a vigorous waming to all who promote radioactivity as a
therapeutic measure.”

Since 1926, however, the leaders of the medical profession appeared to
have shown little if any concem about the development of secondary cancers, that
can develop and do develop years later, due to the damage that is done to the
healthy tissue that surrounds the radiated treated cancer tissue. It is this healthy
perimeter tissue, in the gray zone, that is also exposed to the same amount of
radiation that is used to kill the cancer tissue. In May of 2000, the fact was finally
Publicly acknowledged that secondary cancers can and do develop from the effect

of the radiation on the borderline healthy tissue thus putting the cancer patient once
again at risk with this disease years later.

At the annual American Society of Clinical Oncology meeting held in New
Orleans it was reported and made public that doctors now acknowledged that:

“More than 1 million Americans will leam they have cancer this
year. For some, the news will be frighteningly familiar. The most
common cancer now reported in the country is ‘second cancer, the
malignancy that surfaces long after the first cancer vanishes. These
cancers often do not occur in spite of treatment, but because of it. The
same radiation and chemotherapy that crippled cancer cells can injure
normal cells that are merely innocent bystanders. More than a decade
later a tumor can emerge from the wound....Although scientist have
recognized second cancers since at least the 1970s, the field still has
many more questions than answers for any given patient. It's not even
clear what the risk may be. A second cancer depends on the type of
treatment, the radiation or drug dose, kind of cancer, age of the patient,
genetic susceptibility and other variables. And some second cancers

don’t arise from the treatment, but rather from the cause of the first
cancer. There's no one answer.”®

Just a few years after Dr. Koch announced the results of his cancer research
and treatment in 1919, the best that orthodox medicine could offer its cancer

39 j A.M.A., January 9, 1926

4 “Doctors examine second cancers”, by Laura Beil, The Detroit Free Press, June 6, 2000,
Section F, p 13.
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patients at that time and for many years to come was expressed very clearly by
Professor Aldred Scott Warthin, from the University of Michigan, as reported in the
following Muskegon Chronicle article on January 23, 1931. Unfortunately this
narrow minded attitude of orthodox medicine has continued on to day to the
detriment of the American public and all cancer patients.

wCURES' OF CANCER DOOMED TO FAILURE,
U. EXPERT ASSERTS
Disease Not Merely Local to Group of Cells,
He Points Out”

“Ann Arbor, Jan. 23. — Cancer is an abnormal and malignant
degeneration of body cells which may occur in any person SO
predisposed whenever age or some special imitation permits degeneration
to begin, and is not a disease caused by a special germ or chemical
substance, hence so-called cures which attempt to treat it from these
angles are foredoomed to failure, declares Dr. Aldred Scott Warthin,
director of the pathological laboratories of the University of Michigan
in an editorial in the Annals of Internal Medicine.

“Cancer is not simply a local disease; we know now that it is
primarily a disease of the entire organism, an anomaly of the individual
constitution. The general constitutional predisposition determines whether
an individual can have cancer; its particular site is the organ or tissue which
is most susceptible. The predisposition, not the cancer proper, is probably
inherited. The cancer develops when, because of an imitation, age, or other
condition the body cannot maintain all cells at normal, and malignant
degeneration occurs in some of them.

“The public ought to know these facts to protect itself by early
attention. The situation is not as hopeless as it might seem, however. Three
lines of attack are open: breeding out the inherited family strains, which
requires a wider popular faith in eugenics than prevails; correction of
congenital anomalies and removal of sources of imitation to avoid
development; and early and complete surgical removal, the best hope for a
permanent cure in individual cases.’

“During the last 40 years an almost annual exploitation of ‘Cancer
cures’ has occurred, has had its brief season of notoriety, and failing, as all
such must fail, has passed into oblivion, but carmrying with them the hopes of
many unfortunate persons,’ stated Dr. Warthin. The first type of treatments
to fail were those which took for granted that cancer was an infectious
disease caused by some germ or other living organism. Today, after
ir!numerable experiments, there is no evidence to substantiate this
view. Since no germ is present, and cancer shows no tendency to cure
itself by developing antibodies, any treatment based on serums or
vaccines is theoretically impossible and practically worthless.’

“An even older method of approach is the attempt to destroy cancer
cells within the body, states Dr. Warthin. Zinc, arsenic and other cormosive
pastes and salves have been used for many years under the impression that
they would ‘eat out’ the cancer. Usually, however, the effect was to stimulate
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the growth and frequently to develop ulceration and gangrenous sloughing
as well. Quacks and ‘Indian herb doctors’ were special offenders in this field.
However, the attempts of science to obtain a medicine which might be
taken to kill the cancer has been equally fruitless since to kill all the
cancer cells by chemicals would mean the death also of the body cells,
and probably that these cells would die before the cancer cells because

of the greater freedom of the latter from general body metabolism and
chemistry.”

This same article appeared in other newspapers under the title: “CANCER

CURES ARE DEPLORED BY PATHOLOGIST — Dr. Warthin of University Gives His
Views On Malady.”

Even though Dr. Warthin could understand the fallacy of using toxic
drugs to kill cancer tissue when he knew the same drugs would destroy
normal tissue including the body’s immune system, he could not
comprehend and/or was unwilling to understand the basic cancer research
of Dr. Koch who had received his education and Ph.D. from the same
University fifteen years earlier. This article was written at a time when the
medical hierarchy in the United States had absolute control over the release and
publication of all scientific and medical literature in recognized scientific and
medical journals. These authorities did and would withhold scientific information
that it was unwilling to accept. In 1931 little “basic” information was known
about the natural immune system of the body. The “basic” cause of cancer
at that time was unknown to the general medical profession. It was only
after anaerobiosis was shown to be the primary cause of cancer in the
1960’s by Dr. Otto Warburg that a better understanding of cancer became
possible.*! In 1931 the medical authorities were unwilling to consider the
possibility that chemicals, viruses and/or other infectious organisms, etc
could be a secondary factor in the cause of cancer. This medical hierarchy
lacked the “intuitive research mind” of such outstanding basic researchers
such as Drs. Albert Szent-Gyorgyi, Otto Warburg, Joseph Henri Maisin and
william F. Koch. Only medical heretics would dare to vary from the official

medical dictum of the American Medical Association and the Cancer Society in
the United States of that day.

In an editorial that appeared in the Annals of Internal Medicine, p. 398,
1931, titled “THE NEWER THERAEUTIC ATTACK ON CANCER,” the first paragraph
states in part :

“The therapeutic attack on cancer is faced at the very outset with
what seems to be an insurmountable barrier to its success; and that is
shown in the essential nature of cancer itself. Cancer shows no
tendency to spontaneous self-healing, as do all of the progressive
chronic infective granulomas....there is on record no fully-proved and
authentic instance of the spontaneous self-healing of any well-
advanced or metastasizing cancer. This fact, in itself, places cancer

4 gge Otto Warburg, Ph.D., M.D., N.L., page 100.
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in a category wholly apart by itself, and should be indicative of its
wholly different nature and etiology. Against cancer the body
defense mechanisms are apparently powerless....it seems proved
beyond all doubt that an absolute immunity tov\{ard_s cancer:cell
proliferation and progressive growth does not exist in the a-mm.al
body;....Cancer-therapy must then reckon with the fact that it \!Vlll
receive no support or aid from the natural protective and curative

powers of the body.”

The above statement should be contrasted with the research of Dr. Koch
who wrote in the summary to his book Natural Immunity, Its Curative Chemistry
In Neoplasia — Allergy — Infection (4 ed., 1936, p 154):

“\We have grouped in this paper a few instances of recovery from
incurable disease by a synthetic attempt to provide natural immunity.
The nature of the recovery process is also briefly described, with the
theory of the clinical procedure. Corrections of basal metabolism
changes and blood pressure abnormalities have been reported with
Professor Maisin in the proceedings of The Society General de Biology,
June, 1935. With the examples given here they demonstrate that natural
immunity is a general affair belonging to good physiology, correct
uninterrupted oxidation and consequent normal function. Allergy in
the anaplastic cell expressible only as catalyzed cell division constitutes
malignancy. This like allergy in the functioning cell which can secrete or
contract excessively expresses the negative phase of immunity. The
activity of the unsaturated diketones restores the normal oxydation
chain, thus instituting the positive or immune phase. Thus pathology
is the result of interrupted physiology, whether the difficulty be
neoplasia, acute and chronic infection, protein or bacterial allergy,
abnormal endocrine function or interrupted development as
infantilism and idiocy; it can be corrected by restoring the normal
physiological oxydation mechanism”.

B B B B 2 2 2 2 2 "%

In the past, the reluctance of orthodox medicine to accept any form of
medical treatment for cancer other than the three approved forms of treatment, X-
ray, radium and surgery is best illustrated by the 1953 testimony of Dr. Charles S.
Cameron, Medical and Scientific Director for the American Cancer Society. Dr.
Cameron said:

“It is my aim in life to seek the largest degree of control over
cancer possible, and | believe there are only three acceptable

methods, surgery and radiation.*? | believe all other meth
be discredited.” ods should

This is the same identical attitude that was held by the America i
r n Societ
For The Control Of Cancer in 1926® when Dr. Koch had offered to present to it)s/

42 H
X-ray, radium and surgery (from the Tampa Moming Tribune, Ma
e g T7 g » March 10, 1953)
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International Mohonk Conference scientific proof in support of his cancer
research ang treatment.

= The Detroit News in its article “No Wonder Drug Seen as Cure in Cancer
'ht” by Jerry Ter Horst.* reported that:

“There is no ‘wonder drug’ that will cure cancer, and there
Probably never will be one.

“But it may not be long before mass cancer examinations will be
as successful in combating the nation’s No. 2 killer as the chest X-ray has
been in the detecting of tuberculosis.

“This is the opinion of Dr. John R. Heller, director of the National
Cancer Institute at Bethesda, Md., who spoke at the fifth Michigan Cancer
Conference at Michigan State College.

“Despite the claims of quacks who prey on an eager and gullible
Public, an ideal anti-cancer drug is not yet in sight’ He said.

“It is unlikely that a single drug will be found which will control all
the major types of human cancer.”

It is unfortunate that Dr. Heller had not learned about the “unapproved”
medical treatment that Judy McWhorter received for her “incurable cancer
involving 85% of her liver’ in 1948. If he had learned the truth, | believe that he
would not have made the above statements. Or if he had learned the truth about
this case and did nothing to advance the research of Dr. Koch, he should have
been found guilty of malfeasance, misfeasance and nonfeasance in office. Could
the billions of dollars that is spent by the United States Government each year on
its cancer research programs be nothing but a big bureaucratic fraud? | hope not!

In the last few years, the medical hierarchy in the United States has
started to slowly see the light. Today, it has been acknowledged that 13
strains of human papilloma virus (HPV) are the causative factors of cervical
cancer. This is something that Professor Aldred Scott Warthin was unable to or
unwilling to even visualize in 1931.

In May of 2000, Dr. Karl Beutner, Director of the HPV clinic at the
University of California — San Francisco said:

‘It needs to come out of the closet that cervical cancer is a
sexually transmitted disease.” *°

It was further reported, in an article by Lauran Neergaard, Associated
Press, that “Oral cancer virus traced, is curable.” * In this article she writes:

“The virus that causes most of the world’s cervical cancer also

44 The Detroit News, Thursday, October 22, 1953, p. 55.

45 «The sexually transmitted disease no one talks about” by Julie Severs, Body & Mind, The
Detroit Free Press, Tuesday, May 2, 2000, Section F, p10.

46 «Oral cancer virus traced, is curable® by Lauran Neergaard, The Detroit Free Press, pP4A,
Wednesday, May 3, 2000.
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appears to cause some oral cancer, mostly tumors found in the tonsils,

scientists reported Tuesday. X .
“The good news: Tumors linked to the human papillomavirus may

be much less deadly than other cancers of the head and neck that are
caused by the usual culprits, smoking or alcohol. '

“\\e think we found a cause for these cancers In people who
don’t smoke or drink,’ said Dr. Maura Gillison, an oncologist at John
Hopkins University in Baltimore, who began the study expectnng.to
disprove the viral link. About 15 percent of patients don’t have those risk
factors.

“Her findings are so strong that Hopkins researchers developing
an experimental vaccine-like treatment to fight cervical cancer are
preparing to test is on some oral cancer patients.

“The discovery, reported in the Joumal of the National Cancer
Institute, is very exciting, said Harvard Medical School biochemist Karl
Munger, an expert on human papillomavirus, or HPV.

“About 38,000 people in America are diagnosed with oral cancer
each year, said Dr. David Wong of the Harvard School of Dental
Medicine. It is hard to treat and half of all patients die within 5 years, he
said.

“The Johns Hopkins research implicates a strain of HPV in some
of those cases, suggesting it causes a type of oral cancer....About 1
percent of infected people have the HPV 16 strain that causes most
cervical cancer — and HPV is what the John Hopkins study of oral
cancers found.”

To day the American Cancer Society now acknowledges that “there are
more than 100 different types of cancer, classified by the part of the body in
which they arise and of their microscopic appearance.” (Document 001881,
printed 08/04/95)

If cancer research today is to forever be bound by the “narrow minded”
mentality of the self proclaimed medical experts of the 1920’s through the 1960'’s,
scientific progress in finding and accepting an effective treatment for cancer will
advance, at best, at a snail’s pace to the detriment of the innocent cancer patient.
Since these cancer experts acknowledge that there is no such thing as
“spontaneous recover from cancer, why do these experts continue to deny the
truth of Dr. Koch's cancer research and the effectiveness of his method of
treatment for cancer since 19197 Before certain persons high up in the American
Medical Association found out that they could not take over Dr. Koch’s research,
the local doctors in Detroit praised his cancer research. As Dr. Alexander W.
Blain, one of Detroit's leading cancer experts of that day, said on the 71 of

September of 1919, after having personally observed the curative results on his
patients with Dr. Koch's treatment:

: “Dr. Koch is one of the most brilliant physiologic i

in the country....what he has done is this: ‘Hep hgs mage ?ez:?: \:\7::
v.vho were so far gone with cancer that they had only a few weeks to
hvc_e. _Several patients he treated for me are working hard and
enjoying life a year after they should have been dead...| believe—
even if he has not discovered an absolute cure for cancer, he has
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added years to the lives of cancer victims....What he has already

done is a boon to humanity and a great step forward in physiological
Chemistry’.» :

And, Dr. Walter L. Hackett who said:

"There is no question of Dr. Koch'’s sincerity and ability.... | have
enough confidence in his treatment to let him inject his serum into
any cancer patient of mine. | had, as a patient, an old woman who
was very far gone. At Koch's suggestion, | operated on her and took out
such cancerous growths as were apparent. Later, the cancer grew again.
Dr. Koch gave her four injections and she is now apparently entirely
well. | have seen some excellent work done with radium, but never
anything so remarkable as this. Dr. Koch should be given every
opportunity to prove the value of his treatment.”

And, Dr. C. Hollister Judd, President of the Medical Board, Women's Hospital
who said:

“When we stop to’ consider that one woman in every seven and
one man in every 12 have cancer, the importance of the work Dr. Koch is
doing can not be overrated, though it is too early to say that he has a cure
for cancer. He has been working under many handicaps. The cases
given him have been the ‘hopeless’ ones, where the surgeons saw

the uselessness or impossibility of further operation, and his
treatment has shown remarkable results.”

Why did these Detroit doctors not speak up, since September 7, 1919, in
support of Dr. Koch’s treatment for cancer? Did the A.M.A. control their freedom
of speech? Who comes first, the AM.A. or the cancer patient? Dr. Dow was
right when he wrote the following about Dr. Koch in 1946.

“...As far as | am personally concerned, | consider him one of
the outstanding scientist in the medical profession, and he is so far
head of the thinking of his profession that he is naturally being
ridiculed somewhat....The mere fact that Dr. Koch has a treatment
definitely affecting virus diseases is of itself sufficiently important
that it ought to be analyzed from every angle by the medical
profession....I think we all have an opportunity to see something new
aborning in Dr. Koch’s work....I sincerely hope some day the public
will recognize him for his ability.”*’

47 gee Dr. Dow's letterto Mr. Thatcher, p.95.
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And Dr. William Hale wrote:*®

“Just as Pasteur identified the microscopic organisms that
led to plant disease, so Koch identifies the chemical agents that are

capable of combating microorganisms.”
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~ CHAPTER 11

THE POWER OF THE A.M.A. AND ITS JOURNAL

_In the mid-nineteenth century, the failure of “Heroic Medicine®”, as
Practiced by the allopathic physicians in America, was slowly being replaced by
Omeopathy, a new and more scientific philosophy of medicine that had its
origin in Germany. At about this same time, the allopathic doctors formed their
first national medical organization, the American Medical Association, in an
attemp_t to upgrade their own medical standards and to establish their own code
of ethics. Their newly developed code of ethics contained a “Consultation
Clause” which clause prohibited any AMA allopathic physician from consulting
With and/or associating with an unapproved form of medicine including
homeopathy. This condemnation of the homeopathy was later expanded to
!nclude any other unapproved theory of medicine and/or form of treatment
lncll{ding osteopathic and chiropractic medicine. The AMA could also control the
medications used by licensed allopathic physicians by black-listing an
unapproved medication. Through the power of the Journal of the AMA, it could
and did exert pressure, not only upon its own members to keep them in line, but

also upon medical schooals, hospitals and govermmental agencies to force them
to follow its dictates.

Over the years, the AMA could and did bar state licensed allopathic
physicians from using the AMA approved hospitals when it found out that this
allopathic physician was using some other forms of treatment or medication that
the AMA had not approved. In practice, the AMA also used its power in several
states, through its state and local societies, to cause a physician to put his
medical license in jeopardy and/or lose his license to practice medicine when
that physician used a method of treatment that had been disapproved by and/or
that had been “Black-listed” by the policies of the AMA. As an example, the use
of Dr. Koch’'s medications by a licensed physician was considered proper
grounds for the local and state medical societies to go after a license allopathic
physician and to try to take his license to practice medicine away.

Not only were licensed doctors at the mercy of the American Medical
Association and its state and local societies, but also politicians could be and
were under their influence. If a politician did not follow the dictates, of the AMA,
that politician could be voted out of office through the political spending and
efforts of the local AMA societies. As for example:

The following article appeared in the New York Times.

‘In 1950 the A.M.A. lobby spent approximately $2,500,000. and
distributed 43,000,000 pieces of literature in the campaign against so-
called ‘socialized medicine.’ This placed it at the top of lobbies reporting to
Congress.” Also “Former Representative Andrew J. Biemiller of Wisconsin
calls it ‘the most massive and heavily financed lobby in the country.” He
was beaten in the 1950 elections, and the A.M.A. accepts partial
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responsibility for the fact that he no longer is in Congress.™

On November 14, 1951 the New York Times also printt-ad. the following
article which illustrated the power of the American Medical Association.

“ILLINOIS U. Vice President Censured in Ethics Case”
“Special in The New York Times”

“CHICAGO, Nov. 13 — Dr. Andrew C. lvy, noted physiologisi_: and
vice president in charge of the professional schools of the University of
llinois, was found guilty tonight of unethical conduct and ordered
suspended from the Chicago Medical Society for three months for the part
he played in introducing Krebiozen, the controversial cancer drug.

“The verdict was reached at a meeting of the society’s council. Dr.
Ivy appeared before the tribunal to plead his own defense, but what he
said was not disclosed to reporters, who were barred from the hearing.™®

These are but a few examples of the many ways the officials of the
American Medical Association have acted to accomplish their goal. It can act as
prosecutor, judge and jury when a licensed physician and medical researcher
steps out of line and does not agree with the dictates of the official AM.A.
policies. The Yale Law Journal's®' eighty four page report on the A.M.A. included
the editors criticism and praise of the AM.A., mostly criticism. On page 1018 the
following statement was made:

“Limitations on AMA Power”

“No other voluntary association commands such power within its
area of interest as does the AMA. It holds a position of authority over the
individual doctor, wields a determining voice in medical education,
controls the conditions of practice, and occupies a unique position of
influence in shaping govemmental health policies. Despite the dangers
inherent in such a concentration of power, no interest group enjoys more
freedom from formal control than organized medicine. The individual
physician, subjected to disciplinary authority of the medical society in his
local community, has little redress outside the framework of organized
medicine. Courts, comparing society membership to affiliation in fraternal
or benevolent organizations, find that expulsion or denial of membership
deprives the doctor of no property rights, and are reluctant to interfere
unless the society’s own prescribed formalities were not observed. Even if
the scope of judicial review encompassed an examination of the merits,
and resulted in admission or reinstatement of unreasonably disciplined
physicians, the remedy might still be of little use. Legal process cannot
prevent informal sanctions and ostracism. And within the framework of
organized medicine, the doctor who challenges AMA authority to
determine his method of practice is tried and judged by fellow physicians
who may have an economic interest in proscribing his allegedly offensive
conduct. (687)

“ New York Times, Sunday, June 1 5, 1952, Sec. 4, p. 7, Col. 6.
* The New York Times, Wednesday, November 14, 1951, p. 22, col. 5.
° The Yale Law Joumal, 1952, pp 938-1022,
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Footnote 687 stated:

“ A physician may be brought up for discipline before a committee
Of doctors that might include his chief competitors in his private practice.
!n our civil or criminal courts we would not tolerate a situation in which the
Judges might profit financially as a result of the verdict they rendered. We
should not permit such a situation to exist in medicine.’ Letter from
Thurman Amold, Esq., to Channing Frothingham, M.D., dated July 2,
1947, copy on file in Yale Law Library)”

Dr. Morris Fishbein succeeded Dr. George H. Simmons as the Editor of the
Joumal of the American Medical Association during the 1920's and continued in this job

for over twenty five years and then was asked to leave. Milton Mayer, in his article “The
Rise and Fall of Dr. Fishbein™®2 wrote:

“Last June the American Medical Association withdrew its Seal of
Acceptance from Morris Fishbein. Then, just so there would be no
misunderstanding, it beat his head in, cut his heart out, and kicked him
into the street. ‘If the atmosphere becomes unpleasant,’ said the Voice of
American Medicine, picking himself up and straightening his necktie, ‘I'll
quit in five minutes.’

“Neither he nor anyone else had ever supposed that ‘Dr. AM.A.,’
might be fired. ‘Some people believe | run the A.M.A.,’ he often said.
Some people certainly did. In the course of thirty-seven single-minded
and single-handed years, he had converted a pantywaist professional
society into the most terrifying trade association on earth. He had made it
what it was today, and it wasn't satisfied. Why not?

“The answer is childishly simple. He had become indispensable;
he had to go. Sic semper Fishbeinnis.

“To be sure, the deed had to be done publicly; there was no other
way to persuade the public that Fishbein wasn’t American Medicine. But
at last, the insult, if not injury, might have been dealt in private. Instead,
the announcement of his dismissal specified that he was not to speak,
write, or be interviewed on ‘controversial subjects’ until such time as the
Association, which would ‘retain his talents until his successors could be
trained, was through with him for good. He was being ‘retired’ after ‘long
and faithful service’ at the lusty age of sixty.”

Morris A. Bealle, in his book on American medicine; Medical Mussolini,*
wrote the following comment about Dr. George H. Simmons and Dr. Morris
Fishbein:

“The commercialization of medicine, taught to too many doctors
and hospitals of the country by the two Medical Midases of Modemn Times
— Dr. George H. Simmons of doubtful medical antecedents and Dr. Morris
Fishbein, the IL Duce and Fuhrer of the Medical World....”

By 1953, the AMA became so powerful that it was able to arrange for the
appointment of a special assistant to the Secretary for Health and Medical

52 Harper's, November, 1949, p 76
53 Medical Mussolini, p.25, Columbia Publishing Co., First Edition, 1938
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Affairs, a presidential cabinet post. An article that appeared in the AFL News-
Reporter said:

“The American Medical Association admits that the special
assistant to the Secretary for Health and Medical Affairs, the new
Eisenhower cabinet post, will be a watchdog and censor for the AMA.
‘All our suggestions were received with interest an_d were largely
adopted,’ reported Dr. Louis H. Bauer, AMA president, in tr!e _Mart:.h 28
(1953) issue of the Journal of the American Medical Association. As a
result, the reorganization plan introduced, provided a new posuyor_\. that
of a special assistant to the Secretary. All medical activities within the
new department, as well as all medical phases of any activities
within education or social security, must be cleared through this
special assistant to the Secretary. This will include appropriations and
budgets as well as policies.’... “The same special assistant will also be
representative of the Secretary at all interdepartmental meetings at
which health will be a topic for discussion and also at Congressional
hearings where appropriations involving health will be discussed, the
AMA magazine continued.” The Journal also pointed out that the
special assistant whose powers will in many cases be even greater
than that of the Secretary, will probably be selected subject to AMA
approval.”® -

This political power and influence of the American Medical Association
and its Journal is almost “unbelievable’! To further illustrate the power of
organized medicine in the United States, one only has to read the “Merry-Go-
Round®, Drew Pearson’s August 20, 1953 article.

“Drug Report Raps AMA”

“‘WASHINGTON — Ohio’s statuesque Sen. John Bricker ordered it
suppressed before even reading it, but a confidential report on cancer
has been sent to his desk highly critical of the American Medical

Association for attempting to suppress a new drug which helps to relieve
cancer.

“This blistering report was prepared under the direction of the late
Sen. Tobey as chairman of the Senate Interstate and Foreign Commerce
Committee and was submitted to Bricker, the new chairman, by the
investigator appointed by Tobey.

“The report charges: (1) that ‘the AMA has been hasty,
capricious, arbitrary, and outright dishonest’ in its opposition to the
cancer drug, krebiozen; (2) that AMA’s treasurer, Dr. J. J. Moore,
‘atte:mpted to get the distribution rights’ for krebiozen for two Chicago
bqsmessmen, and, after failing in this, ‘he embarked upon a course to
ruin . . . the drug’; and (3) that ‘public and private funds have been
thrown around like confetti at a country fair to close up and destroy
clinics, hospitals, and scientific research laboratories which do not
conform to the viewpoint of medical associations.’

> AFL NEWS-REPORTER, WASHINGTON, D.C., Friday April 10, 1953
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“Finally the report suggests that ‘the machinations of Dr. J.
Moore could well involve the AMA and others in an interstate
conspiracy of alarming proportions.”

“These shocking charges are based upon the investigation of
Senate Agent Benedict Fitzgerald, who was given a secret assignment
by the late Senator Toby to investigate alleged AMA hamstringing of
cancer research. The probe was kept secret because Toby feared the
Powerful doctors’ lobby which last year was listed as the No. 2
lobbyist in Washington. The lobby spent $309,514.93 last year to

:nguence Congress, making it second only to the electric power
obby.

® L] ®

“BRICKER SAYS NO - After Toby’s death, Bricker, who
replaced him on the Interstate Commerce Committee, promptly
ordered the investigation stopped. He refused to so much as see

Fitzgerald, though the investigator offered to fly to Ohio at his own
expense for an interview.

“Instead, Bricker's office ordered Fitzgerald to ‘forget’ the
whole thing and above all, not to talk to the press. If he followed
these instructions, Fitzgerald was told, he would be ‘taken care of.’

“However, Fitzgerald wrote a sharp letter to Bricker, saying he
was ‘surprised and even shocked’ at the runaround. He then sent copies
of both the letter and his report to every Senator on the committee.

“Fitzgerald’s report does not claim that krebiozen is a cure for
cancer. It simply sets forth the results of the research so far, adding:,
‘The heavy toll of life being taken by cancer requires a searching
investigation.’

* * ®

“DIFFERENCE BETWEEN DOCTORS - In particular, the report
cites the findings of Dr. Andrew C. lvy, Vice President of the University of
lllinois Medical School, who directed medical research for the Navy
during World War Il and discovered a chemical to make sea water

drinkable and an ointment to protect the skin against extreme heat and
cold.

“He has also made other important medical discoveries such as
enterogastrone for treating peptic ulcers. Dr. lvy is so respected in
medical circles that he was also called upon to evaluate cancer therapy
for the American Cancer Society and expose quack treatments.

“In the case of krebiozen, however, Dr. lvy did not find that it
was a ‘quack’ drug. He tested it first on animals to make sure it was
nontoxic, then he tried it out on cancer patients.

“’On the conclusion of his preliminary study,’ the Fitzgerald
report states, ‘he issued a statement that 70 per cent of the cancer
patients receiving krebiozen derived benefits from the new drug
ranging from relief of pain to complete healing. A 1000-page
compilation prepared by him, supplemented by laboratory records,
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gives case history on 500 patients treated by 232 doctors in 150
clinics and hospitals throughout the Country.’

“Though Dr. lvy had once served on its board, the AMA prqmptly
censured him and expelled him for three months from the Chicago
Medical Society. Because of the controversy, he also took a leave of
absence from the University of lllinois and was prevented from
continuing his research there.

“The Fitzgerald report points to Dr. J. J. Moore, for 10 years
treasurer of the AMA, as ‘the spearhead behind attempts to have the
drug ostracized.’

“NOTE 1 — Sen. Bricker's office when queried, stated flatly that
Bricker intended to do nothing about the cancer report. Asked whether
Bricker had read the report, the reply was ‘no’.

“NOTE 2 — Many doctors disagree vigorously with the American
Medical Association, feel that it has gone too far in engaging in politics.

Drew Pearson should have asked Dr. William F. Koch about his personal
experiences with the American Medical Association and the dictatorial power it
and its Journal has over “the medical doctor and his practice” in the United
States. Mr. Pearson could have gotten, from Dr. Koch, enough information to
write over one hundred columns on the A M.A..

This is the same American Medical Association, with its District of
Columbia affiliate, that years before had been charged with and convicted of the
violation of the Sherman Anti-Trust Law as a result of their joint actions in 1937
and 1938. It was alleged that they combined and conspired against the Group
Health Associations, Inc. in its business of providing medical care and
hospitalization and that they restrain the doctors on its staff, as well as other
doctors, in the pursuit of their calling, and that they conspired to restrain
Washington hospitals in the operation of their business, etc in the District of
Columbia. This conviction was upheld by the United States Supreme Court in
January 1943. (Detroit News — January 18, 1943)

Another example of the power of the American Medical Association and its
local societies and how they exercise their absolute power and control over their
- members, the local doctor, is best illustrated by the following:

Dr. John W. Kannel, a surgeon, who had practiced medicine in Fort
Wayne, Indiana, for over 35 years and who had been a member, in good
standing of the American Medical Association and its local societies during this
period of time, became another target of the A.M.A. In July, 1942, Dr. Kannel
received the following letter from the Medical Center Hospital, an A.M.A.
approved hospital, denying him the privilege of the further use of it facilities
because he had elected to use the Koch Treatment in treating some of his
patients. Subsequently, in 1943, Dr. Kannel received two additional letters from
his local medical society after his medical society had learned that he had
testified in support of the Koch Treatment for cancer in the 1943 Food & Drug
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trial in Detrg
cancer patie
effectivenes

it, Michigan. At this trial Dr. Kannel presented one of his cured
nts, Mr. S. W. Roebuck, as a witness to illustrate the therapeutic
S of the Koch Treatment. Dr. Kannel had been using the Koch
Treatment for his cancer patients, since he first learned about the Koch

Tregtment in 1925, without any prior complaints from the local medical authorities
or his medical society.

MEDICAL CENTER HOSPITAL
Wayne Pharmacal Building
Fort Wayne, Ind.

July 29, 1942

Dear Doctor Kannel,

The Allen County Medical Society does not approve the Koch

Cancer Treatment, and it has also been disapproved by the American
Medical Association.

Since | must depend on my good standing in these Societies for
my business | think it advisable to ask you to discontinue to use our

hospital.

Yours regretfully,

Daisy McCallister (signed)
and

FORT WAYNE MEDICAL SOCIETY
Fort Wayne, Indiana

January 19, 1944

Dr. J. W. Kannel

1405 Vermont Street, City

Dear Doctor:
By order of the Board of Trustees, you are hereby notified that
your case will be presented to the Society at the regular business

meeting to be held at the Chamber of Commerce at P.M. Tuesday
January 25, 1944.

Ample opportunity will be given you to present your side of the
case. After all the evidence has been presented, a vote will be taken.

Thank you in advance for your co-operation, | am,
Very truly yours,
Harry C. Harvey, M.D.

Secretary
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and one week later, on January 26, 1944,

FORT WAYNE MEDICAL SOCIETY
Fort Wayne, Indiana

January 26, 1944

Dr. J. W. Kannel
1405 Vermont Street, City.

Dear Doctor:

At the regular business meeting of the Society last night, you
were found guilty of unethical conduct in the practice of Medicine, and by
more than the necessary three fourths vote, you were expelled from
membership, with the understanding that you have the right to appeal to
the Council of the Indiana State Medical Association. The next meeting
of that body will be held the latter part of September in connection with
the annual convention.

Very truly yours,

Ft. Wayne Medical Society
Harry C. Harvey, M.D.
Secretary

This case of Dr. Kannel is, but one of many examples, in which a
honorable man, a humanitarian, an honest physician and a servant of the public,
had been denied the use of hospital facilities, controlled by the A. M. A,, for his
patients. His refusal to bow down to the demands and dictates of the American
Medical Association and its affiliated societies resulted in this denial of necessary
hospital care for his patients. How many other ways does the A.M.A. control our
health services that we, the innocent patients, do not know about?

Mr. Maurice Natenberg wrote about the Dr. Kennel matter in his book, The
Cancer Blackout.> He also wrote the following on Dr. Koch’s medical research.

“Allegations were also made that certain interests closely
identified with official medicine tried to gain control of the Koch formula;
unable to grab it, they resorted to a campaign of vilification and
persecution.

“This oppression was extended to those who dared to employ
Glyoxylide. It became dangerous for physicians to endorse the Koch
method, for they were immediately threatened with loss of their academic
and professional standing in the medical profession. These threats were
allegedly employed successfully against Dr. Carroll W. Allen, professor of
surgery at Tulane University, and against Professor Bryan, head of

%> The Cancer Blackout, Maurice Natenberg, Regent House, Chicago, p. 81, 1959
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Surgery at Vanderbilt University. Both reported good results but were
Coerced into discontinuing the use of the Koch preparations.”

The Dr. Carroll W. Allen matter is another good example on how far some
Members of the American Medical Association can go, and are willing to go, to
destroy a doctor, his good name, his reputation and his medical practice when that
doctor tries to put scientific truth and the interest of his patients above the dictates
of organized medicine, When Dr. Allen first read the negative propaganda about Dr.
Koch and his treatment for cancer, that had been published by the Journal of the
American Medical Association in the early 1920's, he believed that these false
allegations about Dr. Koch and his cancer treatment were true. He considered Dr.
Koch'’s treatment for cancer as a fraud and that was it. Nothing more to say.

It was not until after Dr. Allen had personally investigated the Koch treatment
that he leamed the truth about Dr. Koch, his research and his cancer treatment. It
was when he started to speak out in support of the Koch Cancer Treatment and
reéport on his personal investigation of Dr. Koch and his cancer treatment to other
local doctors that Dr. Allen started to get into trouble with his local medical society.
His position as Professor of Surgery at Tulane University and his right to
successfully practice medicine were all put into jeopardy by his local medical

society that was under the direct control of the American Medical Association and
its state organization.

Based upon Dr. Allen’s personal investigation of the Koch Cancer Treatment
and the favorable information he had leamed about Dr. Koch and his cancer
treatment, he contacted several doctors in New Orleans to tell them of his
investigation. Finally on April 27, 1925, he read his report, SOME INFORMAL
REMARKS ON THE TREATMENT OF CANCER % to the Orleans Parish Medical
Society. This report included a brief history on how he became interested in Dr.
Koch’s cancer research and treatment and the results of his investigation. In this
report Dr. Allen said:

“Last October a patient of mine suffering from an inoperable cancer
of the rectum asked my advice about the Koch treatment. | strongly advised
him to have nothing to do with it, that it had been investigated and
pronounced worthless, and that | regarded it as a fraud. He, however, was
determined to go to Detroit and consult Dr. Koch. At that time he was
emaciated, weighing less than a hundred pounds and was so weak that he
had to be carried to the train on a stretcher. Two months later he retumed to
New Orleans weighting more than 130 pounds, and now weighs 170 and
attends to business as usual though there is still some local evidence of his
trouble.

‘I am frank to say that | was amazed at the wonderful improvement in
this man. | then called on another patient here who was treated by Dr. Koch
at the same time. After talking with these two afflicted persons | was deeply

% Pprinted in the September, 1925, issue of the Joumnal New Orleans Medical and Surgical
Society Orleans, pp 169 — 174,
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impressed, not only by their personal experience but also by statements
conceming others with whom they came in contact while being treated

“A" doctor friend whose wife was in a hopeless condition from
carcinoma called on me to discuss the matter and as his wife was unable to
travel we wired Dr. Koch and received a treatment In a similar way |
received a dose for a hopeless bladder case of Dr. Walther's. With these
treatments Dr. Koch sent some directions and information as to what would

happen following its use.

“The results were so strikingly as he predicted that | became
extremely interested.

“| looked up Dr. Koch's earlier contributions to medical literature and
leamed that he had written several creditable papers on the parathyroid
glands, such as one would expect from a high class laboratory man. Dr.
Koch’s method of procedure in the above work was quite original and his
deductions and conclusions were at first not accepted but later were
recognized and the proper credit given him. Paton of Glasgow won a triennial
prize by a paper on the same subject in which he gave Dr. Koch due credit
for what he had done. These papers will be found in the Jour. Biol. Chem.,
1912, XIl. 313; Jour. Biol. Chem., 1913, XV. 43-63; Jour. Lab. & Clin. Med,,
1919, 1,299; and Jour. Med. & Surg. Jan., 1918, 1-9; that by Paton will be
found in the Quart. Jour. Phys. 1917 Nos. 3 and 4.

“In the A.MA. Joumal of 1913, Page 1049, there is a lengthy
editorial devoted to Koch’s work on the toxic bases in the urine of
parathyroidectomized dogs. Dr. Lewellys Barker on the subject of tetany in a
paper read at the Southem Medical Association, in 1922, quotes extensively
from Dr. Koch. These papers, are however, of more than passing interest in
this investigation as it was through the application of methods of reasoning in
cancer similar to those that he used in his work on the thyroid (parathyroid
gland) that he feels he was able to recognize the specific toxins which
formed the basis of his work on cancer.

“Dr. Koch had a bachelors’, a master's and a doctor’s degree before
he obtained the M.D. degree to give him clinical opportunities to pursue his
study of cancer. He, however, does not care for practice of medicine and is
not a clinician but strictly a chemist and physiologist.

“l was so deeply impressed with the conviction that Dr. Koch had
discovered something that at least brought about certain more or less definite
reactions indicating some direct or specific effect on cancer that | decided to
go up there and make a personal investigation.

“Arriving there December twenty-seventh | began a systematic study
of his cases and saw many in all the various stages of reaction. Everything
was absolutely open to my closest scrutiny and Dr. Koch was often not
present during my examinations though always available to answer all
questions, which he did with perfect frankness, both to me and the patients.
Results were not always favorable, some were slow and uncertain, and he
expressed doubt regarding others. He stated that 20 percent of his cases
failed to react. All this was done in a spirit of perfect candor and openness
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that disarmed at once any feeling of the possibility of subterfuge or evasion
that may have existed in my mind.

“The most interesting and impressive thing was the cured cases; of
these | saw a large number and questioned them most closely. There
reyrgained no doubt but that they had had cancer as they all gave a perfect
CI!nlcal history. Some were primarily inoperable, many had been operated
Wwith recurrence, the majority had had the usual routine of X-ray and radium.

They all had been hopeless surgically and had come to Dr. Koch as a last
resort.

“The interesting thing in questioning these cured cases was that they
all had gone through the same course with its varied reactions and toxemia
as those | saw under treatment. This naturally increased my interest and
encouraged my closer study of the phenomena which they presented. While
many of these were quite sick it was apparent that they were not running a
cancer course. The typical cancer symptoms were slowly giving way to a
toxemia in which nausea, vomiting, temperature and prostration were the
most prominent features with a progressive diminution of pain and finally just
a soreness to remind them of their former suffering. During this time, or as
long as the toxemia and temperature persisted there was a steady loss of
weight until they were reduced to an extreme degree. As convalescence set
in, recovery was at first slow later more rapid, and many of them told me that

their physical condition and general health was better than they had ever
enjoyed formerly.

“The preparation used is a delicate, synthetic chemical compound
clear and colorless. It is injected subcutaneously in one cubic centimeter
dose. The treatment is based on the germ theory of all malignancy and upon
the theory that the cancer mass is an attempt at protection by the host
towards the invading organism. The organisms being killed the cancer
becomes a foreign proteid mass which must be absorbed to be removed.
The absorption of this mass is a highly toxic process and produces the
various symptoms which occur during the treatment; fever, nausea, vomiting,
and depression. These symptoms and reactions of the cancer tissue are
subject to considerable variation. At times the mass may swell and there may
be an increase in all symptoms including pain, in other cases there is an
immediate subsidence in the size of the mass and a lessening of pain. The
reason for these variations is not well understood. The cancer mass takes on
a bluish color and there is an ingrowth of angioblastic tissue during the stage
of absorption. As this vascularized tissue contracts frequent small
hemorrhages occur and it may require six to nine months for all of this tissue
to disappear. Cases that are badly exhausted before treatment, where the
mass to be absorbed is very large, or when the heart and kidneys are
weakened are not likely to survive the toxic period.

“My duty was apparent. | should take some steps to bring this matter
to the attention of the profession and | felt that the best means of
accomplishing this as well as for further proof for myself was first to treat a
few of my hopeless cases here and properly check this work with the aid of
the laboratory. This appeared to me to be the best plan of procedure and |

accordingly amranged with Dr. Koch to fumish me with as much of his formula
as was needed.
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“My understanding with Dr. Koch was that shom_:ld any rt_aoognizgd
group of reputable physicians make a calm unbiased mves'ngatl_on of his
treatment and accord him due credit for having discovered something useful
in the treatment of cancer, he would then make the formula public in some
way, such as was done with insulin.

“ know that a great many of my friends and associates feel that |
have made a mistake in going into this subject but | hope that none will
question my honesty or sincerity and just as soon as sufficient time has
elapsed for me to arrive at a definite conclusion, based on personal
experience, for or against the further use of this remedy | propose to make a
frank, positive statement of the results.

“In conclusion | wish now to present a brief summary taken from the
records of cases treated.”

Dr. Allen then briefly reviewed ten case histories and then said:

“ feel that your careful consideration of the above cases must
convince you that they have not run a normal cancer course and if Dr.
Koch has not discovered what he thinks he has, he has at least found
something which profoundly affects cancer tissue and | feel it should be
accorded a most liberal investigation both clinically and in the laboratory as
it may at least be the beginning of tremendous possibilities.

“| have been persistently at work on the two objectionable features
in the use of this preparation; its cost and its secrecy. The cost has been
substantially reduced and | feel the problem of its secrecy is open to
solution.”

The meeting was then open for discussion. During the discussion period,
the issue of the secrecy of the Koch medication was brought up as if this was the
most important issue. The issue of therapeutic effectiveness was over looked. It
should be noted that at that time Dr. Koch did not have patent protection because
it was necessary to prove the therapeutic effectiveness of his product through
recognized testing of his discoveries before he could get a patent as was the
case with Dr. Banting and the production of insulin. Dr. Banting did not release to

the medical profession or the public the method to produce insulin until after he
received his first Canadian patient.

Dr. F. W. Parham of New Orleans opened the discussion period with the
following statement:

“It is with considerable reluctance that | rise to take the position of
opposing Dr. Allen. | want to say first that if Dr. Koch had presented the
matter in the same scientific spirit as has Dr. Allen, | do not believe there
would have been so much feeling. | want it understood that anything | have
to say shall not be construed as any reflection upon the sincerity of Dr.
Allen. While | think he is mistaken in his advocacy of the treatment, |
believe he is sincerely of the opinion that the treatment is of value... ” '
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Dr. Parham, after expressing his anti Koch opinions went on to say:

“Contrary to our Code of Ethics we are dealing with a secret
remedy; it is not professional for a physician to prescribe a secret remedy;
many of us do it sometimes, but this is an aggravated case.”

Dr. Parham continued his comments and then closed his speech with the
following statement:

“Dr. Allen is sincere and | do not reflect on any statement he has
made. We have talked frequently on this subject and he knows how | feel

about it. He knows that | am opposed to going on with this thing as a
secret remedy.”

Dr. F. W. Parham asked the following question:

“Would Dr. Koch be willing to make known this remedy, patent it
and tum the patent over to Tulane University or some institution that we
regard as reliable? Of course, we understand in the case of insulin that
that was the necessary thing to do to prevent the remedy from being
improperly prepared and hastily used. After the period of probation it
had met with the requirements and it then became a generally accepted
remedy. Now we have insulin, which we all regard as one of the most
valuable remedies, under certain conditions, that we have.

“If Dr. Koch has a remedy of value, as medical men, we ought to
have nothing to do with it until he patents it and tums it over to an
Institution. | do not believe the profession can be got together and

acknowledge Koch's remedy as a good thing until he has removed the velil
of secrecy.”

“Answer by Dr. Allen:

“Dr. Koch has discussed some plan for an Institution which | will

mention in closing, but he does not think the remedy should be made
public until better understood.”

During this long discussion period, the issue of secret remedy came
up several times and had become more important to the members of
“official medicine,” as controlled by the American Medical Association, then
the actual proof of therapeutic effect of the Koch treatment for cancer..
Subsequent to this report on his investigation of Dr. Koch's cancer
treatment, Dr. Allen was called before the judiciary committee of his local
medical society for his investigation and use of an “alleged secret treatment
for cancer” in violation of the Principles of Medical Ethics of the American
Medical Association. Although Dr. Parham had already publicly stated at
the April 27, 1925 meeting that: “it is not professional for a physician to
prescribe a secret remedy; many of us do it sometimes,...” it was heresy
for Dr. Allen to investigate the Koch Treatment. He was told that if he
continued to investigate this remedy further, he should resign from his
medical society. If he were to resign from his local medical society he
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would have to resign from the American Medical Association and this
would mean he would lose all his rights to use the AMA coqtrolled
hospitals and his standing in the A M.A. controlled medical community. On
June 26, 1925 the following letter was sent to Dr. Allen:

The College of Medicine
School of Medicine
TULANE UNIVERSITY OF LOUISIANA
1551 Canal Street
New Orleans, La.

OFFICE OF THE DEAN
June 26, 1925

Prof. C. W. Allen, M.D.
City

Dear Dr. Allen:

| wish to inform you that at a meeting of the Executive Faculty of
the School of Medicine, held on June 24, 1925, your reappointment for the
session of 1925-26, was considered.

A copy of the letter from Prof. Matas to you, dated June 23, 1925,
and your reply to Prof. Matas, dated June 24, 1925, relative to your
connection with the Koch Cancer cure were read.

There was considerable discussion and expressions from different
members of the Faculty indicating their recognition of the importance of the
situation and the discredit and criticism of yourself, the School of Medicine and
particularly the Department of Surgery in which you have served, that has resulted
from your association with Dr. Koch as a promoter and endorser of the secret
remedy of cancer.

The following formal action was taken:

“That re-appointment of Prof. Allen be postponed until after he has
sent a copy of the same letter addressed to Prof. Matas under date of
Jung 24, 1925, to Dr. W. F. Koch and also to the Orleans Parish Medical
Society and the same has been acted upon by the Orleans Parish Medical
Society.”

Itis sincerely hoped that your renunciation of the Koch secret

remedy for cancer will, in some measure at least, remedy the harm that
has been done.

It is also the hope of the Faculty that there will be no occasion to
recall this unfortunate circumstance again.

Yours very truly,

C. C. Bass, M.D:, Dean
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On July 2, 1925 the following letter was written to the Judiciary Committee
by Dr. Allen,

New Orleans, La.
July 2™, 1925

Judiciary Committee

Orleans Parish Medical Society
1551 Canal Street

New Orleans, La.

Gentlemen:

Fully recognizing the incompatibility of my duties as a member of
Organized Medicine with any professional or business relations with secret
or proprietary remedies as opposed to the principals of ethics which
govem a liberal and humanitarian profession, | hereby declare that | have
severed all professional and business relations with Dr. W. F. Koch of
Detroit, Michigan, as the inventor, manufacturer and promoter of a specific
treatment of cancer. | hereby make it also clearly and unequivocally
understood that | shall have no further connection with the said Koch Cure
as one if its advocates and endorsers, and that henceforth | shall cease to
administer or distribute this treatment or recommend its administration to
my patients or those of other practitioners as long as its composition and
manufacture remains a secret monopoly, and only resume its use, if |
deem proper, after its composition and manufacture has been wholly,

clearly and definitely revealed to the profession through the recognized
organs of the medical press.

| wish, however, to qualify in this otherwise absolute renunciation of
the Koch treatment with the request that | be permitted to complete the
observations on the patients to whom | have administered the treatment in
a purely experimental way, and for which treatment there will be no fees
charged or payments collected for services relative to the Koch Cure.

In making this declaration | trust that the objection to my
continuance as a member in good standing of Organized Medicine will be
removed.

I will furnish your Committee at an early date the list of cases now
under treatment.

Yours very truly

Carroll W. Allen

This letter was followed by the following letter to the Editor-in-chief of the
N. O. Medical and Surgical Journal.
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July 30, 1925

Editor-in-chief

N.O. Medical and Surgical Journal
Whitney Bank Building

City.

My Dear Doctor:

In reply to your communication regarding the publication of my
paper on the use of the Koch cancer remedy | feel it better for all
concerned that this not be published, which request | have made before.

There are two sides to this question - the ethical and the scientific
and my discussion deals entirely with the scientific. | had been impressed
with the merits of Koch's discovery and urged that something be done to
make it right, feeling that if Koch did not have as effective a remedy as he
thought, he at least had something that profoundly effected cancer tissue
and my hope was that after putting the matter right it might serve as a key
or starting point to the elaboration of something more effective when
worked up and studied in our large laboratories. | did not pretend to defend
the unethical side of the treatment but discussed the scientific side
exclusively. The above views are amply brought out in my paper and the
discussion that follows.

| feel that there are sufficient developments to bear me out in the
statement that the treatment has merit. There are several cured cases
here and others which have been tremendously benefited and look as if
they may get well. In addition to this, other physicians, who visited Dr.
Koch, came to the same conclusion | did and recently the Detroit City
Council took action in the matter and requested their Board of Health to

conduct an investigation. | enclose a letter received from the Board of
health, which explains itself.

A careful consideration of the facts as revealed by this letter must
suggest to your mind a situation, which is to say the least, very unusual in
view of the fact that the treatment has already been twice condemned by
both the local and national medical societies, which should logically be
best qualified to pass upon such matters.

Itis not necessary here to recite the details of how the investigation
came about or character of evidence produced. Many of these facts | can
give you if wanted. It would, however, seem sufficient that the common
council of a city of a million and a half people would take such action and
incur the political animosity of the medical profession and place
themselves in a ridiculous light, subject to the severest criticism, if the
evidence produced before them had been convincingly and
overwhelmingly in favor of Dr. Koch.

It is also quite significant that the Board of Health, composed of
such able men as make up its personnel, should have acceded to the
request of the council if they could have taken any other course. One fact
in connection with the action of the council | feel | should state as it has
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been said that if Dr. Koch has accomplished anything those in his own
community should be in a better position to know the true facts. This
investigation was confined to what had been accomplished within the City

of_ Detroit with residents of the city as the council could not concem itself
with outside affairs.

It is also of interest to know that Dr. Koch was not in favor of the
apove procedure as he preferred to have the matter straightened out
within the profession, but could not afford to stop it without having it appear

that he was afraid of an investigation or wished to continue in his present
status.

A notable feature in this affair is the absence of any newspaper
publicity. A charlatan would have capitalized this to the fullest extent.

Immediately following the meeting at the Orleans Parish, at which |
read my paper and feeling that the profession was not inclined to take any
particular steps likely to result in righting the matter | wrote Dr. Koch and
informed him that | had discontinued the treatment. | some time later wrote
a more positive letter at the request of Tulane and agreed to absolutely
discontinue both its use and advocacy in any way except to continue on

the cases then under treatment, which was to be done under certain
conditions.

Having renounced the further use of the treatment, on ethical
grounds, | feel that publication of my paper will only have an unfavorable
effect and may bring the Journal into discredit. It will certainly be gotten
hold of by the lay press and as there is certainly enough to it to justify
anyone trying it and there are a great many arguments that can be used
which may be very hard to answer. There is also a great deal else that |

feel will come out if it gets in the lay press, which | feel is very much better
left out.

| cannot help but feel that careful consideration of the subject must
convince you that the above view is correct.

| will be glad to hear from you as to what action is taken in the
matter.

With appreciation and thanking you for any trouble | may put you
to, | am

Very truly yours,
CARROLL W. ALLEN

The average American does not know the full truth about the influence
that the American Medical Association and its Journal has had upon the lives of
all of us and the medical treatment we are all permitted to receive. The political
power and influence of the American Medical Association and its Journal in the
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past, and possibly today, is beyond belief. It is like a two edged sword: with one
blade it can destroy evil and with the other blade it can do evil by destroying
good. When it tries to destroy good, because that good was contrary to the
financial interest of certain A.M.A. members, evil results and we all suffer. The
leaders of the AM.A. and editors of its journal have a moral duty to all of its
members, to the medical profession and to the public to be morally honest and
upright and a credit to the principles established by Hippocrates.

180  ALLEN—Sonie Imjormal ncmuv:ka on The Tredtment of Cancer? | '

SOME INFORMAL RIEMARKS ON TIE
TREATMENT OF CANCER®
CARROLL . ALLEN, M. 1,

New ORLEANS.

Lnsl October n patient of mine suller-
ing from an inoperable cancer of Lhe rec-
tum asked my advice aboul the Koch treal-
ment. ) strongly advised him o have
nothing to do with it, that it had been in-
venligated and pronounced worlhless, and
that, 1 regarded it 85 n franud. He, how-
ever, was determined to go to Detroit and
consult Dr. Koch. At that time he was
emnciated, weighing less Lhan a hundred
pounds and was so weak thal he had 1o
be carried to the train on a strelcher. Two
months later hie returned to New Orleans
welghing more than 180 pounds, and now
woighs 170 nnd attends to business as
usunl though there is &lill some local
cvidence of hie trouble.

1 am frank (o say that 1 was amared at
the wonderful improvement in thir man.
1 then called on another patient here who
wag {reated by Dr. Koch al the same time.
Afler ialking with these two afflicled per-
sons I was deeply impressed, nol only by
their personal experience but also by state-

menls concerning otliers wilh whom they,

came in contncl while belng Lrented.
A declor friend whose wife was jn &

lopelesr condition from carcinoma called
on me to discuss Lhe maller and ar his
wife was unoble to iravel we wired Dr.
Eoch and roteivedsa treatment. In a

“#imllar way 1 vevelved a dose for a hope-

Yean bladder cane of Dr. Wallher's. With
t'!neua iréatments Dr. Koch sent some direc-
tions and information ag {0 what wounld
happen following its use.

The renults were ap etrikingly
: ' gly na he pre-
dicted thal 1 Secame exiremely .interesied.

1 lovked up Dr.: Koch's earlier conlri-
bulions to medicnl Hterature and learned
that he had wrilten peveral creditable

.R )
'A)nil';"l’. l;to(!nsre Orleans Parish Medical Boclety,

papers on the parathyrold glands, such as
one would expect from a high class labora-
tary man. Dr. Koch's method of procedure

in the nbove work was quile original and

his deductions and conclusions were ‘at
firsl not accepled but Iater were recog-
nized and the proper credit given him.
Palon of Glasgow won a triennlal prize by
a paper on the same subject In which he
gave Dr. Koch due credit-for what he had
done. These papers will be found in the

Juur. Biol. Chem., 1912, XII. 818;
Jour. Biol. Chem., 1918, XV, 48-G8;
Jour. Lab. & Clin. Med., 1919, 1,289 ; and,

Jour. Med. & Surg. Jan., 1918, 1-9; .

that by Paton will be found in the S
Quart. Jour. Phys. 1917 Nos. 8 and 4

In the A. M. A. Journsal of 1918, Page
1049, there is a lengthy editorial devoted
to Kcch's work on the toxic bases in the
urine of parathyroldectomized dogs. Dr.
Lewellys Barker on the subject of telany
in a paper read at the Southern Medical
Association, In 1922, quotes extensively

from Dr. Koch. These papers, are how- - ‘

ever, of more than paesing Interest in’

this investigation as it was through the ap--

plication of methods of reasoning’in can-

cer similar 1o those that he used in his .

work on the thyrold that he feels he was
able to recognize the specific toxin which
furmed the basis of his work on cancer.

Dr. Koch had a batchelors’, a x;xnui:er'l Y

and a doctor's degres before he obtained

strictly a chemist and physiologist.

1 was 8o deeply impressed with 4 .
viction that Dr. Koch had (llm:m't:‘ret;M to‘:::
thing that at least brought about -certain
niwre or less definite reacticns Indicating
rome direct or specific effect on cancer

that T declded to go up thers and make
personal fhvestigation, s0d % !

.
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CHAPTER 12

NEW FOOD & DRUG LABELS

In an attempt to work with the Food and Drug Administration on new
labels, in accordance with the revised Food and Drug Act, Dr. Koch wrote the
fqllowing letter to the Food and Drug Administration for the purpose of updating
his current labels for the medications that were being sold, by the Koch
Laboratories, Inc., directly to licensed physicians only, in the United States. It
was his desire to comply with the new F.D.A. Laws and Regulations that had just
come into effect.

May 15, 1941

United States Department of Agriculture
Food and Drug Administration
Washington, D.C.

Gentlemen:

| wish to change two formerly used labels to conform with the
recent Food and Drug Act and to submit the enclosed for your
inspection.

Benzoquinone is one of the products distributed to physicians
under the name Synthetic Antitoxins since 1925. Glyoxylide also was
distributed under this name until 1936 when | chose to give it its full
chemical designation. We have used both of these products in dilutions

ranging from 1 to 1000 to 10—30. The Glyoxylide is regularly used now to
1012 and the Benzoquinone we generally used in two dilutions,
10— 3 and 10— 6, depending upon the case, but some cases require a
dilution of 10— 2. Whatever dose is used is indicated upon the label.
Each dose is approximately 2 cc. And is sealed in an ampoule which is
sterilized under steam pressure.

These substances are sold to physicians only.

Sincerely yours,

Wm. F. Koch

| response to this letter, Mr. Larrick wrote the following letter to Dr. Koch
on June 3, 1941 at the time Dr. Koch was on his way to South America by boat
on a business trip and a summer vacation with two of his sons, Bill and Paul.
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June 3, 1941

William F. Koch, M.D.
P. O. Box 1377
Delray Beach, Florida

Dear Sir:

Your letter of May 15 requesting comment on proposed revised
labels for “Glyoxylide” and “BQ” is acknowledged.

As you know, according to the present-day medical
consensus, there is no known preparation which could serve as an
adequate treatment for allergy, cancer and infection.

We call your attention to section 502 (a) and 502(f) of the Federal
Food, Drug, and Cosmetic Act, a copy of which is enclosed, together
with an information sheet dealing with drugs.

Very truly yours,

Geo P. Larrick
Acting Commissioner

Of Food and Drug
Enclosure

FDC 1
LD 3-25-39

Mr. Larrick’s letter reflected the opinions of the “so called” medical
“experts” of the American Medical Association and the Cancer Society, of that
day. These experts were able to unfairly influence the decisions of the Food and
Drug Administration with their archaic medical knowledge dating back to the dark
ages of medicine. Like the medical experts of the A.M.A. and the Cancer Society,
Mr. Larrick had no comprehension of the advances in medical research as
established by the scientific research of Dr. Koch. It is obvious that the Food &
Drug Administration experts had never read any of Dr. Koch’s many research
papers and publications, all of which had been banned from all A.M.A. approved
medical publications. As Mr. Larrick said to Dr. Koch at their official meeting in
Washington, D.C. on February 27, 1942:

“We have no authority to attack your theory or anybody’s theory

on t.h'e treatment of disease. We are just dealing with these two
medicines.”

How can one really understand how a medication acts on the body until
one first _unc!erstands the physiological and pharmacological principal on which
this medication works with the body? Dr. Koch’s theory on the Chemistry of
Natural Immunity was completely foreign to the employees of the F.D.A. None of
these F.D.A. officials or their employees had any experience with the use of the
Koch the(apeutic agents and thus they did not know what they were dealing with
and how it worked. Thus application of the Koch medications in the treatment of
disease conditions was incomprehensible to these Food and Drug bureaucrats
since they had been misinformed on Dr. Koch's research by those persons whc;
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Opposed him for financial reasons. Thus Mr. Larrick was in error when he used
the phrase:

“According to the present-day medical consensus, there is no
known preparation which could serve as an adequate treatment for
allergy, cancer and infection”,

Mr. Larrick was relying exclusively upon the inadequate medical
kn?\l/(vledge and opinions of that day, that were made by medical experts who did
not know w

hat they were talking about, to support their own erroneous statement
and conclusions. He overlooked the fact that there is such a thing as the body’s
ngtural immune system that plays a very important role in fighting off all
diseases. When a person recovers after receiving absolutely no medication at all,

this is called “spontaneous recovery’. The body's natural immune system is not
given any credit at all.

This action of the Food & Drug Administration was a present day example
of the “Galileo matter;” wherein it took the Catholic church 350 years to
acknowledge its error, after the church had condemned Galileo for teaching the
Copernican doctrine that planets revolve around the Sun. Likewise, it has taken

100 years for science to finally honor Professor Moses Gomberg, the discover of
the organic free radical.

“In 1900, on the University of Michigan campus, Gomberg
announced that he had isolated an organic free radical — a carbon
molecule with an odd number of electrons, which was unusual because
electrons tend to travel in pairs. The chemistry establishment had thought
that it could not be done because previous attempts had failed.”...
“Gomberg’s experiments with organic free radicals eventually led to
profound advancements in biochemistry, biology and medicine, as well as

the production of plastics for use in items as diverse as children’s toys and
the space shuttle.”

This announcement was made by Hallarie Fogel, a spokeswoman for the
American Chemical Society.>” When will the American Medical Association, the
American Cancer Society and other self acclaimed medical authorities step
forward and recognize the scientific and medical contributions of Dr. William F.
Koch? Dr. Dow, Dr. Hale, Dr. Maisin, Dr. Szent-Gyorgyi and others have
acknowledged the correctness of Dr. Koch's medical research. There are many

thousands of cured patients of Dr. Koch that have recognized his medical
research and are thankful for it.

51 petroit Free Press, June 26, 2000, page 2B
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