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The Wright Stuff 
 

A Word From Bob Wright 
       
           

 
By the time you read this I will be in the deep woods on a high mountain lake – 
casting a line, sitting on the cabin porch watching the water and the creatures that 
inhabit these regions.  I know, I know – you wish you could be there. 
 
This is something my family (extended family) and I do every year.  It is a time 
to unwind, relax, de-stress, get in close touch with God – and be it ever so brief, 
escape the hustle-bustle world that we wake up to each day. 
 
You should all find a way to do it.  Everyone knows now that I don’t advise or 
tell cancer patients what to do – or anyone suffering from chronic illness.  I  
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present the information, I teach, I educate – then hope the recipient uses the real 
facts and truth about prevention and healing to help themselves. 

But, if I were to tell you or advise you to do something, it would be to have a get-
a-way where you can vanish from the world for brief periods of time to ponder 
the realities of this life.  Find a place and a time to rest, rejuvenate, and dwell on 
the things that really matter in life.  Yes, that’s what I would tell you.  And I 
would actually insist that you do find that time for yourself. 

True health and healing has its baseline requirements (the right food, water, 
supplements, detox, and exercise) but many other activities can be secondary, 
tertiary, or peripheral to these tenets.  We need to sleep, rest our minds, calm our 
hearts and get right with our Creator.  More facts and truths that we should look 
hard at. 

I would urge (not advise or tell) everyone to find their place, their time, their 
activity that regenerates the physical, mental, and spiritual aspects of our lives 
that give us that quality (and quantity) that we so desire. 

Without these, we have a tendency to struggle and suffer with way too many little 
things that, when we truly think about them, don’t really matter much or at all. 

Our organization is poised to spring forward in new directions this year as we 
seek programs, protocols, and treatments to forward this educational process we 
talk about that is so incredibly important.  We resolve problems with information, 
education, and truths that keep us healthy – and heal us when we are not.  When 
we buy into these – life is simply better. 

Stay in touch with this newsletter, email for a consult if you think you need one, 
check out the few products that we promote that we feel are absolutely the best in 
the world.  You can’t go wrong with these. 

My letter to you is short this month.  Remember, I’m off to the lake.  But you 
now have homework to do.  Find your place in this world.  Dwell on truth.  
Escape occasionally.  Make a plan.  Always, always, do what is right. 

Blessings, 
Bob Wright, Director and Founder 

American Anti-Cancer Institute, International Wellness & Research Center 
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Did you Hear? 
 

Bob is doing Facebook live every 1st Tuesday of the month)!  
To catch the replays or join us at the live session… 

 
 
 
 
 
 
 
 
 
 
 
 

SUPPORT OUR MISSION! 
 

Learn how you can help at 
www.americanaci.org/aaci-friends-and-donors.html 

 
 
 
 
 
 
 
 
  

Order your copies of the 4th Edition of 
“Killing Cancer, Not People” now at: 

www.KillingCancerNotPeople.com 

Like & Follow our Facebook page at 
www.facebook.com/killcancernotpeople  
for the latest updates of AACI! 

file:///C:/Users/Owner/Documents/AACI/2018Newsletters/www.americanaci.org/aaci-friends-and-donors.html
http://www.facebook.com/killcancernotpeople
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Flawed Mortality Statistics 
Written by: Joy Fritz 

  
© 2021 GreenMedInfo LLC. This article is reproduced and distributed with the permission of GreenMedInfo LLC. 

Want to learn more from GreenMedInfo? Sign up for the newsletter at www.greenmedinfo.com/greenmed/newsletter. 
 

 
 

 

 

 

 

 

 

 

 

An Evidence Based Postion Presented By A Former Death Certificate Clerk 

"Figures often beguile me, particularly when I have the arranging of 
them myself; in which case the remark attributed to Disraeli would 

often apply with justice and force: 'There are three kinds of lies: lies, 
damned lies, and statistics.'" - Mark Twain 

Synopsis: Although revered as the guiding star for science, clinical 
practice and legislation aimed to save lives, cause-of-death reporting 
does not meet any basic criteria of objective fact. Across continents, 
from 40 years ago to present day, death certificates, which provide the 
basis for our beliefs as to why we die, have been found to be erroneous 
in their causal conclusions 20-60% of the time according to the peer-
reviewed literature. The daily process of obtaining cause-of-death 
information, which I was an eyewitness to, is not a process of careful 

https://www.greenmedinfo.com/gmi-blogs/joyfritz
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investigation, but rather a rushed and apathetic bureaucratic tumbling 
machine that incentivizes compliance over recording the complexity of 
truth.  

In this piece I offer a personal account, a logical argument and the 
scientific evidence for the claim that mortality statistics derived from 
cause-of-death reporting on death certificates are an unstable material 
upon which to build actionable scientific or societal beliefs about risk. 
Then I provide an in-depth examination of the very particular situation 
of COVID death reporting manipulation that happened beginning in 
March of 2020, infused politicized bias into an already defunct system. 
Lastly, you will find a call to action, with steps that we, the individuals 
affected by the inaccurate data capture, can take to hold the regulatory 
bodies responsible for this to account, as well as volunteer and support 
opportunities to help those who need to get erroneous death certificates 
officially amended.  

Being a former death certificate clerk, and having spent nearly 7 years in the 
funeral home industry ushering thousands of death certificates from digital 
creation to final registration, I am appalled that death certificate data is codified 
for use as our national mortality statistics.  

I was trained in the California Electronic Death Registration System (CA-EDRS) 
in 2013 while working in Los Angeles County for a high volume mortuary. 
Single-handedly, I would process nearly 1,200 death certificates a year as I was 
their only death certificate clerk. In 2015, I was hired by a smaller firm where I 
worked part time doing about ⅓ the case load. At either location I would work 
daily with doctors, medical examiner/coroner's offices, and the local and state 
vital record registrars to accomplish the necessary death certificate registration 
process after a loved one passed away.  

Having no idea that these records affected society in any tangible way, I never 
thought twice about the impact my job had in governing the direction of science, 
medicine and public policy until nearly 4 years into registering death certificates. 
Since coming to terms with the importance of these records, I began to advocate 
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more and more for an increased quality of the information captured on these 
documents, and became more critically-minded when it came to health data 
capture in general. I was blessed to be able to transition into a stay at home mom 
in March of 2019, but the reality of the incompetence of cause-of-death reporting 
has been a mission of mine to educate others about since that time.  

The atrocities of basing our liberty, our research dollars and our medical 
decisions on COVID death statistics this year has compelled me to speak up even 
more about the inherent fallibility of the death data capture. Aside from some 
basic demographic tracking of age, place and gender of the deceased, using death 
certificates for anything beyond closing bank accounts is a disservice to society. 
With the rare exception of a medical certifier that has independently chosen to be 
conscientious and thorough in their certificate completion practices, or the special 
circumstances of car accidents, overdose, suicides and homicide deaths that lend 
themselves to robust investigation and reporting protocols, the average natural 
cause of death reporting on death certificates and the mortality statistics 
extrapolated from them are not the product of careful investigation, are known to 
have a 20-60% inaccuracy rate according to the peer-reviewed literature, and are, 
by definition, variable medical opinions, not facts. 

It's an extremely uncomfortable truth when you look around us at a world 
enslaved by the daily COVID mortality tallies being reported from every outlet. 
It's especially disconcerting if you've assumed mortality statistics were somehow 
exempt from the Twain-ism about statistics being lesser in value to both lies and 
damn lies. But both the nature and the nurture of cause-of-death data capture flies 
in the face of any reliability in mortality statistics as structurally sound pillars of 
objective fact.  

However, unlike the entrenched modern-day mores that demand unquestioning 
homage to those with special knowledge, I will not ask that you believe me 
simply because of my professional experience. I am here to offer 
you three considerations to help you develop your own understanding of cause-
of-death data capture so as to create an independence in your own pursuit of truth 

https://www.greenmedinfo.com/disease/coronavirus-disease
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regarding this underlying societal assumption about the infallibility of mortality 
data. Perhaps you will find, as I have, that mortality statistics tabulated from 
death certificates have no business steering public health recommendations or 
medical decisions, and using them as a metric for scientific research or public 
policy is about as prudent as building a skyscraper on a sand box.  

Consideration #1: The Lack of Investigation As To What Causes A Death 

The first harsh reality we need to come to terms with is that even though causes 
of death provided on death certificates are treated like gavel-dropping legal facts, 
especially with their prima facie status in a court of law, there's not actually 
much scientific investigation happening behind the scenes as to what has 
caused a death.  

The best way to describe the culture I witnessed being the middle-woman in the 
death recording process for nearly 5,000 death certificates, was not a culture of 
careful, unbiased scientific investigation but rather a demoralizing, bureaucratic 
game of hot potato.  

The funeral home directors want the record registered ASAP so the family they 
are serving won't have their burial or cremation services delayed and the next-of-
kin can get their certified copies so as to start settling affairs (close bank 
accounts, access life insurance, etc.).  

The doctor's office, hospice or hospital decedent affairs staff wanted me (the 
mortuary representative) to stop calling them with urgent messages about the 
upcoming burial or cremation service and the need for doctor's expedient 
cooperation in the multi-step process for record approval and attestation.  

The doctor wants the request for causes of death off his/her desk and doesn't want 
to deal with multiple rejections from either the mortuary or the vital records 
registrars if he/she put causes or contributory factors that don't fit the narrow 
allowances under the "natural" manner of death umbrella. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1484541/
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The coroner/medical examiner office doesn't want to take cases that they don't 
absolutely have to, when they are understaffed and already up to their ears in car 
accident deaths, drug overdoses, suicides and homicide death investigations.  

The local vital records registrars don't want to approve a cause of death that will 
get flagged by their bosses at the state registrar office after the record has been 
sent for final registration, causing a whole mess of paperwork to fix the problem.  

This bureaucratic tumbling machine results in bland, simple, broad brushstroke 
causes of death that are an easy 'pass' in the electronic system becoming the gold 
standard in death recording. Any time-intensive investigation is avoided at all 
costs. The system isn't built to allow for investigation anyway. In fact, in the state 
where I worked, doctors are supposed to provide causes of death within 15 
hours of the death occurring, and all the multi-step information gathering and 
verification process between the family, doctor, coroner and state registrar is 
supposed to be finalized within 7 days after the death.  

Towards this end, I was regularly advised by the local registrar's office to coach 
the doctors in submitting causes that passed the registrar's easy filters for natural 
manners of death, despite the physician's uncertainty.  

The doctor doesn't know why the person died? Just ask the doctor if the patient 
was on any medications (insinuating that the cause for a medication prescription, 
such as hypertension, diabetes, Alzheimer's, etc. is an easy pass for the cause 
of death).  

Oh, the doctor hasn't physically seen the patient in over six months? They can 
still sign the death certificate; just ask them if a refill prescription was sent to the 
pharmacy for their patient in the past six months, then they are still the 
"attending" physician.  

A 60 year old patient died unexpectedly at home? No autopsy needed, it'll just be 
a coroner sign-out case.  

https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=HSC&division=102.&title=&part=1.&chapter=6.&article=1.
https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=HSC&division=102.&title=&part=1.&chapter=6.&article=1.
https://www.greenmedinfo.com/disease/hypertension
https://www.greenmedinfo.com/keyword/diabetes
https://www.greenmedinfo.com/disease/alzheimers-disease
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A sign-out case, at least here in Los Angeles County, means that the local 
coroner/medical examiner just needs to stop by the mortuary and take a couple of 
pictures of the outside of the body to make sure there's no evidence of physical 
trauma. Then, the last doctor to order a prescription refill can sign the death 
certificate with their best guess as to why the patient died, or if the doctor won't 
cooperate, the coroner/medical examiner will just slap a catch-all diagnosis like 
"atherosclerotic heart disease" on the death certificate and call it good. 

Everyone involved in death recording gets used to (read:demoralized by) the 
system, especially for those who died in hospice care or in long-term care 
facilities. Their causes of death will typically default to the primary diagnosis for 
which they were put in the nursing home or on hospice in the first place.  

Some of the facilities I worked with had a cause-of-death worksheet sent to me 
minutes after the death occurred because the worksheet had been pre-filled out 
and was waiting in the patient's file weeks or months before the person actually 
died. 

For very few deceased, some scientific-ish investigation does occur, although 
that has dramatically trended down since the 1940s. Postmortem autopsy 
investigation has dramatically dropped from 20-50% postmortem autopsy 
rate as late as the 1970s to only 4-8% in our current postmortem protocols. 

Because of a shortage in those who specialize in this type of investigation, 
combined with the requirement that a medical examiner/coroner must be 
involved in the death recording process for any unnatural or iatrogenic factors 
impacting the death, you probably shouldn't expect your loved one's doctor to be 
including any medical complications after medication or a medical intervention 
(such as vaccination) as a cause of death on the death certificate.  

In fact, even if your doctor is bold enough to concede that your loved one's health 
deteriorated significantly after a medical intervention, the death certificate 
process would then have to come to a screeching halt.  

https://www.greenmedinfo.com/disease/atherosclerosis
https://www.ahajournals.org/doi/pdf/10.1161/CIRCULATIONAHA.118.033236
https://www.ahajournals.org/doi/pdf/10.1161/CIRCULATIONAHA.118.033236
https://www.medpagetoday.com/blogs/working-stiff/83802
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That's an unnatural cause of death. Now the case gets bumped to the medical 
examiner/coroner. But even then, 30% of doctors have reported being 
instructed by the coroner to put an inaccurate cause of death on purpose so 
that the medical examiner/coroner office won't need to take the case. And the 
metaphorical potato game continues.  

However, if the case is accepted by the medical examiner/coroner office, things 
start getting really messy for the family and the funeral home. The medical 
examiner/coroner office can be likened to the DMV for death recording. The 
grieving family is now extremely likely to experience delays in what date the 
funeral or cremation services can be arranged. When I was a mortuary employee 
I personally saw situations where the doctor sent causes that required coroner 
involvement but the services had already been scheduled, and traveling family 
and friends had already flown in from across the country for the burial. The 
service schedule needed to be completely rearranged sometimes by up to two 
weeks out to allow for autopsy and death certificate completion before we could 
get the permit to bury (or cremate). 

On top of that inconvenience, there's hundreds of dollars in fees from the coroner 
investigation and post-autopsy body reconstruction services the mortuary must 
perform if the family had a viewing service in their wishes. Even after the burial, 
the traffic jam imposed on settling affairs and having closure can last up to a year 
while the coroner takes the time to determine the manner and cause of death. 

What's the understanding to take away from this behind-the-scenes look at death 
recording? A thorough picture of what impacted the health of your loved one is 
de-incentivized in a bureaucratic system, and the carefully investigated truth that 
ought to guide science research, public policy and medical decision-making for 
future generations becomes no more reliable than pulling a lever on a slot 
machine. 

Consideration #2: Causes of Death Are Variable Medical Opinions, Not 
Objective Facts 

https://pubmed.ncbi.nlm.nih.gov/23660118/
https://pubmed.ncbi.nlm.nih.gov/23660118/
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But what many don't realize, and the second of my three offered considerations 
on this matter, is that the causes of death listed on a death certificate were never 
designed to be the immovable pillars of science, medicine or law in the first 
place. As laid out by the CDC, both the physician handbook and medical 
examiner/coroner's handbook state that causes of death are a medical 
opinion, and that these opinions can change from provider to provider.  

Let me tell you, they sure did change from provider to provider. When I worked 
as a death certificate clerk, I occasionally would send death certificate 
worksheets to multiple doctors involved in a patient's care if we had a rush to 
bury or cremate. In these situations we needed to cast a wider net to find a rapidly 
responding doctor to accomplish the record before final disposition. Many times 
each physician would send me back a different cause of death. Same patient. 
Different opinions. Different causes of death. 

In general, if someone died in a hospital, the hospitalist would put the acute 
condition they treated the patient for while leaving out pre-existing chronic 
conditions. The primary care or hospice physician would put a chronic condition 
like heart disease, diabetes or hypertension that they prescribed regular meds for, 
with very little information about the past few weeks or days of health decline. 
And a specialist would put the specific condition they were managing as the 
cause of death, such as stage 4 kidney disease and any disease-specific 
complications that, in their opinion, could explain the demise. 

Occasionally there was some consensus on the causes of death between the 
worksheets sent back from different providers, but thoroughness of the 
contributory factors or the logical sequence of conditions that led to the decline 
was almost always lacking or inconsistent in the majority of worksheets 
received.  

These data capture "captains," who are in charge of supplying us with some of 
the most valuable data, exercise very little care or consistency in how they fill out 
these records. Yet their output is blindly guiding scientific assumptions, research 

https://www.cdc.gov/nchs/data/misc/hb_cod.pdf
https://www.cdc.gov/nchs/data/misc/hb_me.pdf
https://www.cdc.gov/nchs/data/misc/hb_me.pdf
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funding, public health policy and clinical risk estimation for generations to 
come.  

And I don't think we can quite blame them. Physicians have received little-to-no 
education on the importance of death certification and most are unaware that this 
data is simply repackaged and regurgitated back to them in the news media, 
scientific literature or public health policy. In medical schools there is not much 
more than a couple of hours of discussion on death certificate completion, and 
sometimes the education is as basic as watching this 20 minute slideshow and 
being quizzed with a handful of questions. Doctors have no thorough or 
standardized training, and at time of a patient's death they are not taking enough 
time to review each patient's complete medical record and clinical course 
carefully before completing the causes-of-death worksheet. And even the few 
who are more thoughtful in the information they provide can still have a varying 
opinion on what qualifies to be reported as a cause.  

Consideration #3: Causes Of Death Were Wrong 20-60% Of The Time... 
Even Before COVID 

Does this culture of data capture really support the weight of science, medicine 
and public health policy with any confidence? As my third and final 
consideration for you, let's take a look at what the peer-reviewed 
literature shows us as to how this bureaucratic data tumbler spits out. 

Here's an international study of COPD patients, where 42% of clinical trial 
patients whose death certificates were analyzed by an independent committee did 
not have COPD listed anywhere on their death certificate. These were patients 
enrolled in a clinical trial for COPD therapy.  

Then, in Norway, 17.6% of investigated death certificates required 
amendments to change the underlying cause of death. 

A study out of Pakistan shows 62% of death certificates have errors that 
significantly changed the death certificate interpretation.  

https://www.cdc.gov/nchs/training/improving_cause_of_death_reporting/
https://www.cdc.gov/nchs/training/improving_cause_of_death_reporting/
https://pubmed.ncbi.nlm.nih.gov/20486816/
https://pubmed.ncbi.nlm.nih.gov/23588178/
https://pubmed.ncbi.nlm.nih.gov/23588178/
https://pubmed.ncbi.nlm.nih.gov/23738521/


 
 

AACI Newsletter 

A Missouri DHSS 2009-2012 study found 45.8% of the underlying cause of 
death reporting inaccurate.  

A blinded study based on reviewing medical records vs. death certificates in 
Vermont showed 60% as needing a change in the underlying cause of death. 

Another Vermont study with a similar methodology found that 34% of hospital 
death certificates were wrong in the cause or manner of death. 

This meta-analysis comparing clinical diagnoses against autopsy findings states: 
"At least a third of death certificates are likely to be incorrect and 50% of 
autopsies produce findings unsuspected before death." 

And how about 25% of adults dying within 30 days of being hospitalized with 
a Clostridium difficile infection in the UK? According to this study, if you were 
to die soon after being hospitalized for a C. diff infection, there's only a 17% 
chance C. diff will be listed as the underlying cause of your death, and only a 
31% chance it will be mentioned on your death certificate at all.  

And did you know that even though tuberculosis is believed to be the leading 
infectious disease killer cited by global authorities to be taking 1.5 million lives 
every year, this South Africa's study found 63% of decedents who were 
autopsied after receiving a tuberculosis diagnosis on their death certificate 
didn't even test positive for TB by smear or culture. Whichever disease or 
situation that is killing the people falsely diagnosed with TB is not getting the 
research funding it deserves.  

And the death certificates for infants bring this truth home about the lack of 
accuracy in causes of death even more:  

This study found 48% of infant deaths in Mexico were not reported accurately 
compared to the patient's medical chart. And 71% of those inaccurate death 
certificates had failed to mention an infectious, parasitic, or respiratory disease as 
either contributory or underlying factor.  

https://pubmed.ncbi.nlm.nih.gov/28081064/
https://journals.sagepub.com/doi/full/10.1177/0033354917736514?journalCode=phrg#bibr15-0033354917736514
https://pubmed.ncbi.nlm.nih.gov/16253030/
https://pubmed.ncbi.nlm.nih.gov/16324191/
https://pubmed.ncbi.nlm.nih.gov/19726105/
https://pubmed.ncbi.nlm.nih.gov/22474486/
https://pubmed.ncbi.nlm.nih.gov/22474486/
https://pubmed.ncbi.nlm.nih.gov/22474486/
https://pubmed.ncbi.nlm.nih.gov/19531306/
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This Ohio study of infant death certificates found 56.5% of death certificates 
were discordant with autopsy findings.  

So across the board, reported causes of death are wrong 20-60% of the 
time. With the exception of a couple of cancer types, studies done on every 
continent have found an incompetence in death certificate data recording that is 
so shocking, it's a wonder it hasn't taken up enough headlines to actually effect 
change.  

COVID Death Reporting: The Last Straw In The Death Data Capture Crisis 

But there was a change made this past year. Not a data capture reform for all the 
erroneous death diagnoses, and not even a data capture reform to improve 
reporting for ALL the infections that significantly impact our health before death. 
The CDC's National Vital Statistics System (NVSS) rolled out the data capture 
red carpet for one - and only one - disease-causing pathogen: SARS-CoV-2. 

On March 24th, 2020, only 11 days after the first lockdown started, and well 
before widespread testing was available, the NVSS gave hand-holding guidance 
to the medical certifiers, local registrars and mortality statistics coders on 
precisely how they ought to spotlight COVID-19 as the underlying cause of death 
on death certificates. They boldly declared that COVID should be the 
underlying cause on a death certificate "more often than not" 
even without laboratory confirmation of infection. What's crazier still, is that 
when they created this COVID alert in March and followed up by releasing this 
COVID death recording guidance a few days later, we couldn't 
have possibly had enough country-specific statistics to justify such a drastic 
departure in coding COVID deaths compared to how other infectious disease 
fatalities are ascertained.  

So the NVSS actually dictated a belief to the community of death certificate 
medical certifiers and vital records registrars (who are our cause-of-death 
approval "gate keepers"), before having any reasonable disease surveillance 
infrastructure established to support their claim of probability of undiagnosed 

https://pubmed.ncbi.nlm.nih.gov/27456308/
https://www.cdc.gov/nchs/data/nvss/coronavirus/Alert-2-New-ICD-code-introduced-for-COVID-19-deaths.pdf
https://www.cdc.gov/nchs/data/nvss/coronavirus/Alert-2-New-ICD-code-introduced-for-COVID-19-deaths.pdf
https://www.cdc.gov/nchs/data/nvss/coronavirus/Alert-2-New-ICD-code-introduced-for-COVID-19-deaths.pdf
https://www.cdc.gov/nchs/data/nvss/coronavirus/Alert-2-New-ICD-code-introduced-for-COVID-19-deaths.pdf
https://www.cdc.gov/nchs/data/nvss/vsrg/vsrg03-508.pdf
https://www.cdc.gov/nchs/data/nvss/vsrg/vsrg03-508.pdf
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COVID being the cause of death, thus greatly amplifying the perception of 
COVID mortality. This may have even been against Federal law on data 
collection changes, as this peer-reviewed research paper suggests, stating 
"Federal agencies that make changes to how they collect, publish, and analyze 
data without alerting the Federal Register and OMB [Office of Management and 
Budget] as a result, are in violation of federal law." 

Furthermore, their COVID-19 death certifying guidance, changed the death 
certification long-standing protocols when it declared: "...reporting "COVID-19" 
due to "chronic obstructive pulmonary disease" in Part I would be an illogical 
sequence as COPD cannot cause an infection, although it may increase 
susceptibility to or exacerbate an infection. In this instance, COVID-19 would be 
reported in Part I as the UCOD [underlying cause of death] and the COPD in 
Part II [as the contributory factor]."  

The UCOD on a death certificate is what's reported and tallied in our national 
mortality statistics as the reason that the death occurred. It is found on the last 
line of Part 1 on a death certificate. What needs to be provided for a death 
certificate is a logical sequence of conditions that explain why the death has 
occurred, not a logical sequence as to why an infection has occurred. So 
relegating an important chronic condition that logically explains why someone 
has died of an infection that most people survive is a drastic departure from 
previous cause-of-death guidance.  

Here are four examples given to medical certifiers in the CDC training module 
and the CDC handbook on proper death certification of cases with infection-
related deaths in patients with pre-existing conditions. (UCOD is shown in bold 
and the infection that has immediately led to death is italicized.) :  

From slide 43 of the CDC training module on Improving Cause of Death 
Reporting: 

Cause of Death Reporting Assessment - Answer 3 of 5 
The correct sequence of conditions in Question #3 is:  

https://cf5e727d-d02d-4d71-89ff-9fe2d3ad957f.filesusr.com/ugd/adf864_c39029cd980642e48797cdb2ef965972.pdf
https://www.cdc.gov/nchs/data/nvss/vsrg/vsrg03-508.pdf
https://www.cdc.gov/nchs/training/improving_cause_of_death_reporting/
https://www.cdc.gov/nchs/training/improving_cause_of_death_reporting/
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a. Enterobacter aerogenes sepsis 
b. Bilateral lower lobe pneumonia due to Enterobacter aerogenes 
c. Chronic respiratory failure requiring mechanical ventilation 
d. Quadriplegia due to C4 spinal cord injury 

From the CDC handbook on death certification: 

Example 5: 

a. Pseudomonas aeruginosa sepsis 
b. Pseudomonas aeruginosa urinary tract infection 
c. In-dwelling bladder catheter 
d. Left hemiparesis 
e. Old cerebrovascular accident 

Example 6: 

a. Pneumocystis carinii pneumonia 
b. Acquired immunodeficiency syndrome 
c. HIV infection 

Example 10: 

a. Escherichia coli meningitis 
b. Cystic fibrosis 

In all these examples it is the pre-existing condition that made the patient 
susceptible to death from an infection (i.e., quadriplegia, stroke (cerebrovascular 
accident), HIV or cystic fibrosis) that is advised by regulatory bodies to be 
reported as the underlying cause of death (UCOD) which is then subsequently 
tallied in our mortality statistics as the reason for the death. 

But the new COVID-19 guidance advises the exact opposite: medical certifiers 
are now to  report the infection as the UCOD and tally it in our mortality 
statistics, while simultaneously demoting the previously revered underlying 
chronic condition (e.g., COPD) into a section of the death certificate that doesn't 

https://www.cdc.gov/nchs/data/misc/hb_cod.pdf
https://www.greenmedinfo.com/disease/hiv-infections
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impact mortality statistics and holds less sway in science, medicine, public health 
and law. 

Here's an example from the Hawaii Vital Records website showing how the 
COVID death certificate is supposed to look: 

a. Acute respiratory distress syndrome 
b. Pneumonia 
c. COVID-19 

As you can see, reporting death in this way will naturally highlight the short term 
COVID illness resulting in death, instead of reporting the chronic illness like we 
have done in the past. This is another way how COVID mortality is being 
artificially amplified over any other infectious cause of death. 

Finally, yet another biased standard of boosting COVID mortality specific to this 
year's very odd death tallying was PCR testing for SARS-CoV-2 carriage 
performed after death, including on those whose cause of death was suicide or 
car accidents and obviously not COVID-related at all. Testing for pathogen 
carriage after accidental death would have never been performed in the 
past. Similarly, any at-home deaths that used to be chalked up to "atherosclerotic 
heart disease" without any investigation were now presumed COVID deaths. 
And nursing home clusters of deaths in the elderly - which, by the way, I used 
to regularly witness multiple times a year in my capacity as a death recording 
clerk from 2013-2019 - were now opportunities to swab the dead to contribute to 
the COVID death toll in 2020, even without evidence of symptoms in the 
deceased. As I mentioned previously, deaths that occurred in nursing homes and 
under hospice care almost always were attributed to the chronic condition that 
explained their decline in health - regardless of what final infection they suffered 
from… until now. 

A Call To Action: We The People Can Fix This 

https://health.hawaii.gov/vitalrecords/guidance-for-certifying-covid-19-deaths/
https://www.npr.org/sections/health-shots/2020/05/19/858390822/with-postmortem-testing-last-responders-shed-light-on-pandemic-s-spread
https://www.npr.org/sections/health-shots/2020/05/19/858390822/with-postmortem-testing-last-responders-shed-light-on-pandemic-s-spread
https://www.npr.org/sections/health-shots/2020/05/19/858390822/with-postmortem-testing-last-responders-shed-light-on-pandemic-s-spread
https://www.npr.org/sections/health-shots/2020/05/19/858390822/with-postmortem-testing-last-responders-shed-light-on-pandemic-s-spread
https://www.npr.org/sections/health-shots/2020/05/19/858390822/with-postmortem-testing-last-responders-shed-light-on-pandemic-s-spread
https://www.cnn.com/2020/05/02/us/wisconsin-religious-sisters-coronavirus-deaths/index.html
https://www.health.pa.gov/topics/disease/coronavirus/Pages/Guidance/Postmortem-Care.aspx
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This year has provided an undue cause-of-death spotlighting for one pathogen, 
bolstered by a biased infrastructure of mortality statistics tabulation that has 
greatly skewed the scientific process of data capture needed to steer medicine, 
public policy and public perceptions rationally. Without consistent guidance from 
accurately reported cause-of-death information, science and medicine cannot 
apply their resources and recommendations wisely to save the highest number of 
lives. Our rights and freedoms are being lost because public policy and 
perceptions are being built on a foundation of risk estimation that is so erroneous 
that it crumbles under even the slightest academic examination. It's time to have 
better conversations and create real solutions to the data capture crisis misleading 
our world. This year has shown us just how horrifically misled we can be by a set 
of fallacious assumptions. 

Families look at the death certificate information of their deceased loved ones to 
steer their own medical decision-making when it comes to forming their beliefs 
about genealogical susceptibility to disease and perceptions of risk. Scientific, 
medical and legislative bodies are influenced by apparent conclusions drawn 
from the death certificate data and in turn affect the well-being of nations around 
the globe via public policy. Cause-of-death reporting changes the world on a 
micro- and macro-scale for better or worse; thus, accuracy matters. 

To this end, I'm personally stepping out of my comfort zone, and into the world 
of grassroots social impact. Many others are concerned about the issue of 
accuracy in death certification and we are starting a nonprofit to help families, 
funeral homes and medical certifiers amend death certificates so as to provide an 
accurate reporting of underlying and contributory health factors that played a role 
in a patient's demise. 

If you are interested in being involved in effecting change in death certificate 
accuracy, please reach out to factualreportingadvocacy@protonmail.com . 
Factual Reporting Advocacy Network has already received a donation that covers 
filing and legal expenses necessary to get established as a 501(c)(3). If you would 
like to join the effort to get this project staffed and running efficiently and help 

mailto:factualreportingadvocacy@protonmail.com
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amend death certificate inaccuracies, especially as regards COVID-19 death 
reporting, we are currently fundraising for first year website and staffing 
expenses: https://gofund.me/d23f1d71 or you can find our PayPal link 
at www.Fran.group and at www.medicalaccuracymatters.com. 

However, I am not alone in the grassroots effort to turn this death data capture 
crisis around; the non-profit watchdog Stand For Health Freedom is calling for a 
formal grand jury investigation into allegations of willful misconduct 
surrounding COVID-19 responses by federal agencies. You can help by adding 
your signature to this petition: https://standforhealthfreedom.com/action/cdc-
grand-jury-investigation/. You can also send a formal letter preformatted by 
Stand For Health Freedom demanding that Congress thoroughly investigate all 
alleged violations of Federal Law by the CDC that compromised COVID-19 data 
integrity and accuracy: https://standforhealthfreedom.com/action/investigate-
the-cdc/ 

 

  

https://gofund.me/d23f1d71
https://www.fran.group/
https://www.medicalaccuracymatters.com/
https://standforhealthfreedom.com/action/cdc-grand-jury-investigation/
https://standforhealthfreedom.com/action/cdc-grand-jury-investigation/
https://standforhealthfreedom.com/action/investigate-the-cdc/
https://standforhealthfreedom.com/action/investigate-the-cdc/
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Nutrition to support the stress response 
Written by: Dr. Erik Peper 

  
Bob’s Note: Dr. Erik Peper is a Ph.D. professor at the Institute for Holistic 
Health Studies at San Francisco State University.  I get his newsletter and we 
have corresponded for years.  Please look at this information below to get a 
better understanding regarding how we eat and its direct impact (good or bad) 
that it has on our health – especially stress. 
 
 
 
 
 
 
 
 
 
 
 

“Let food be thy medicine and medicine be thy food”  
-Hippocrates, the Greek physician and father of medicine. 

What should I eat? More greens, more Vitamin D, more fish, no meats, no grains, 
or should I become a vegetarian, go on a ketogenic diet, or evolutionary diet? 
There are so many options. What are the best choices? 

The foods we eat provide the building blocks and energy source for our body. If 
you eat high quality foods, the body has the opportunity to create and maintain a 
healthy strong structure; on the other hand, if you eat low quality foods, it is more 
challenging to create and maintain a healthy body. The analogy is building a 
house.  If the materials are high quality, the structure well engineered and well 
built, the house has the opportunity to age well.  On the other hand, if the house 
is built out of inferior materials and poorly engineered, it is easily damaged by 
wind, rain or even earthquakes. 

https://peperperspective.com/
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Although we are bombarded with recommendations for healthy eating, many of 
the recommendations are not based upon science but shaped by the lobbying and 
advertisement efforts of agribusiness. For example, the scientific 
recommendations to reduce sugar in our diet were not implements in the 
government guidelines. This demonstrates the power of lobbying which places 
profits over health. 

Officials at the Department of Agriculture and the Department of Health and 
Human Services rejected explicit caps on sugar and alcohol consumption. 
Although “the preponderance of evidence supports limiting intakes of added 
sugars and alcoholic beverages to promote health and prevent disease.” (Rabin, 
2020).  

To make sense out of the multitude of nutritional recommendations, watch the 
superb presentation by Dr. Marisa Soski, ND, Nutrition to Support Stress 
Response.* She discusses how and what we eat has direct impact on how our 
bodies manage our reactions to stress. 

 

 

 

 

 

 

 

*Presented April 16, 2021 at the Holistic Health Series on Fridays: Optimize Health and Well-Being 
Lecture Series. The series is sponsored by the Institute for Holistic Health Studies and Department of 
Recreation, Parks, Tourism, San Francisco State University.     

Reference 
Rabin, R.C. (2020). U.S. Diet Guidelines Sidestep Scientific Advice to Cut Sugar and Alcohol. The New 
York Times. https://www.nytimes.com/2020/12/29/health/dietary-guidelines-alcohol-sugar.html 

Video Presentation: 
https://videopress.com/v/JdyfcWgu 

https://www.nytimes.com/2020/12/29/health/dietary-guidelines-alcohol-sugar.html
https://www.nytimes.com/2020/12/29/health/dietary-guidelines-alcohol-sugar.html
https://www.drmarisasoski.com/
http://www.sfsu.edu/~ihhs
https://rpt.sfsu.edu/
https://rpt.sfsu.edu/
https://sfsu.edu/
https://www.nytimes.com/2020/12/29/health/dietary-guidelines-alcohol-sugar.html
https://videopress.com/v/JdyfcWgu
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The Remedy for Everything but Death? 
Written by: Sayer Ji, Founder 

  
© 2021 GreenMedInfo LLC. This article is reproduced and distributed with the permission of GreenMedInfo LLC. 

Want to learn more from GreenMedInfo? Sign up for the newsletter at www.greenmedinfo.com/greenmed/newsletter. 
 

Bob’s Note: Please keep in mind that the seed oil products we forward and that 
are recommended by the International Seed Doctor, Dr. Brad Weeks, (Core and 
Soul) both include Black Cumin Seed.  You should get these if you have not 
already.  Go to www.rainintl.com/aaci for these 
 
 
 

 
 
 

 

 

 

 

 

 

 

 

This humble, but immensely powerful seed, kills MRSA, heals the chemical 
weapon poisoned body, stimulates regeneration of the dying beta cells within 

the diabetic's pancreas, and yet too few even know it exists 

Benefits of Black Seed 

The seeds of the annual flowering plant, Nigella Sativa, have been prized for 
their healing properties since time immemorial. While frequently referred to 

https://www.greenmedinfo.com/gmi-blogs/sayer%20ji
http://www.rainintl.com/aaci
https://www.greenmedinfo.com/substance/nigella-sativa-aka-black-seed


 
 

AACI Newsletter 

among English-speaking cultures as Roman coriander, black sesame, black 
cumin, black caraway and onion seed, it is known today primarily as black seed, 
which is at the very least an accurate description of its physical appearance. The 
earliest record of its cultivation and use come from ancient Egypt. 

Black seed oil, in fact, was found in Egyptian pharoah Tutankhamun's tomb, 
dating back to approximately 3,300 years ago.[i] In Arabic cultures, black cumin 
is known as Habbatul barakah, meaning the "seed of blessing." It is also believed 
that the Islamic prophet Mohammed said of it that it is "a remedy for all 
diseases except death." 

Benefits of Black Seed 

Many of black cumin's traditionally ascribed health benefits have been 
thoroughly confirmed in the 
biomedical literature. In fact, since 
1964, there have been 656 published, 
peer-reviewed studies referencing it. 

We have indexed salient research, 
available to view on 
GreenMedInfo.com on our Black 
Seed (Nigella Sativa) page, on well 
over 40 health conditions that may be 
benefited from the use of the herb, 
including over 20 distinct 
pharmacological actions it expresses, such as: 

 Analgesic (Pain-Killing) 
 Anti-Bacterial 
 Anti-Inflammatory 
 Anti-Ulcer 
 Anti-Cholinergic 
 Anti-Fungal 
 Ant-Hypertensive 

https://www.greenmedinfo.com/blog/black-seed-remedy-everything-death?utm_campaign=%2A%2A%2ASEND%20NOW-APRIL%205%2A%2A%2ASolo%20Newsletter%3A%20Andreas%20Oils%20-%20Black%20Seed%20Oil%20%28Easter%2FSpring%20Promotion%29%20%28WeUTtk%29&utm_medium=email&utm_source=Daily%20Newsletter&_ke=eyJrbF9jb21wYW55X2lkIjogIksydlhBeSIsICJrbF9lbWFpbCI6ICJpbmZvQGFtZXJpY2FuYWNpLm9yZyJ9#_edn1
https://www.greenmedinfo.com/blog/16-more-reasons-black-seed-remedy-everything-death2
https://www.greenmedinfo.com/blog/16-more-reasons-black-seed-remedy-everything-death2
https://www.ncbi.nlm.nih.gov/pubmed?term=nigella%20sativa
https://www.ncbi.nlm.nih.gov/pubmed?term=nigella%20sativa
https://www.greenmedinfo.com/substance/nigella-sativa-aka-black-seed
https://www.greenmedinfo.com/substance/nigella-sativa-aka-black-seed
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 Antioxidant 
 Antispasmodic 
 Antiviral 
 Bronchodilator 
 Gluconeogenesis Inhibitor (Anti-Diabetic) 
 Hepatoprotective (Liver Protecting) 
 Hypotensive 
 Insulin Sensitizing 
 Interferon Inducer 
 Leukotriene Antagonist 
 Renoprotective (Kidney Protecting) 
 Tumor Necrosis Factor Alpha Inhibitor 

 

These 30 pharmacological actions are only a subset of a far wider number of 
beneficial properties intrinsic to the black seed. While it is remarkable that this 
seed has the ability to positively modulate so many different biological pathways, 
this is actually a rather common occurrence among traditional plant medicines. 

Our project has identified over 1600 natural compounds with a wide range of 
health benefits, and we are only in our first 5 
years of casual indexing. There are tens of 
thousands of other substances that have 
already been researched, with hundreds of 
thousands of studies supporting their 
medicinal value (MEDLINE, whence our 
study abstracts come, has over 600,000 
studies classified as related to 
Complementary and Alternative Medicine). 

Take turmeric, for example. We have identified research indicating its value in 
over 600 health conditions, while also expressing over 160 different potentially 
beneficial pharmacological actions. You can view the quick summary of over 
1500 studies we have summarized on our Turmeric Research page, which 

https://www.greenmedinfo.com/greenmed/display/substance
https://www.greenmedinfo.com/substance/turmeric
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includes an explorative video on turmeric. Professional database members are 
further empowered to manipulate the results according to their search criteria, i.e. 
pull up and print to PDF the 61 studies on turmeric and breast cancer. This, of 
course, should help folks realize how voluminous the supportive literature 
indicating the medicinal value of natural substances, such as turmeric and black 
seed, really is. 

Black seed has been researched for very specific health conditions. Some of the 
most compelling applications include: 

 Type 2 Diabetes: Two grams of black seed a day resulted in reduced 
fasting glucose, decreased insulin resistance, increased beta-cell function, 
and reduced glycosylated hemoglobin (HbA1c) in human subjects.[ii] 

 Helicobacter Pylori Infection: Black seeds possess clinically useful anti-
H. pylori activity, comparable to triple eradication therapy.[iii] 

 Epilepsy: Black seeds were traditionally known to have anticonvulsive 
properties. A 2007 study with epileptic children, whose condition was 
refractory to conventional drug treatment, found that a water extract 
significantly reduced seizure activity.[iv] 

 High Blood pressure: The daily use of 100 and 200 mg of black seed 
extract, twice daily, for 2 months, was found to have a blood pressure-
lowering effect in patients with mild hypertension.[v] 

 Asthma: Thymoquinone, one of the main active constituents within Nigella 
sativa (black cumin), is superior to the drug fluticasone in an animal model 
of asthma.[vi] Another study, this time in human subjects, found that boiled 
water extracts of black seed have relatively potent anti-asthmatic effect on 
asthmatic airways.[vii] 

 Acute tonsillopharyngitis: characterized by tonsil or pharyngeal 
inflammation (i.e. sore throat), mostly viral in origin, black seed capsules 
(in combination with Phyllanthus niruri) have been found to significantly 

https://www.greenmedinfo.com/membership
https://www.greenmedinfo.com/greenmed/topic/18768/focus/1080/page
https://www.greenmedinfo.com/blog/black-seed-remedy-everything-death?utm_campaign=%2A%2A%2ASEND%20NOW-APRIL%205%2A%2A%2ASolo%20Newsletter%3A%20Andreas%20Oils%20-%20Black%20Seed%20Oil%20%28Easter%2FSpring%20Promotion%29%20%28WeUTtk%29&utm_medium=email&utm_source=Daily%20Newsletter&_ke=eyJrbF9jb21wYW55X2lkIjogIksydlhBeSIsICJrbF9lbWFpbCI6ICJpbmZvQGFtZXJpY2FuYWNpLm9yZyJ9#_edn2
https://www.greenmedinfo.com/blog/black-seed-remedy-everything-death?utm_campaign=%2A%2A%2ASEND%20NOW-APRIL%205%2A%2A%2ASolo%20Newsletter%3A%20Andreas%20Oils%20-%20Black%20Seed%20Oil%20%28Easter%2FSpring%20Promotion%29%20%28WeUTtk%29&utm_medium=email&utm_source=Daily%20Newsletter&_ke=eyJrbF9jb21wYW55X2lkIjogIksydlhBeSIsICJrbF9lbWFpbCI6ICJpbmZvQGFtZXJpY2FuYWNpLm9yZyJ9#_edn3
https://www.greenmedinfo.com/blog/black-seed-remedy-everything-death?utm_campaign=%2A%2A%2ASEND%20NOW-APRIL%205%2A%2A%2ASolo%20Newsletter%3A%20Andreas%20Oils%20-%20Black%20Seed%20Oil%20%28Easter%2FSpring%20Promotion%29%20%28WeUTtk%29&utm_medium=email&utm_source=Daily%20Newsletter&_ke=eyJrbF9jb21wYW55X2lkIjogIksydlhBeSIsICJrbF9lbWFpbCI6ICJpbmZvQGFtZXJpY2FuYWNpLm9yZyJ9#_edn4
https://www.greenmedinfo.com/blog/black-seed-remedy-everything-death?utm_campaign=%2A%2A%2ASEND%20NOW-APRIL%205%2A%2A%2ASolo%20Newsletter%3A%20Andreas%20Oils%20-%20Black%20Seed%20Oil%20%28Easter%2FSpring%20Promotion%29%20%28WeUTtk%29&utm_medium=email&utm_source=Daily%20Newsletter&_ke=eyJrbF9jb21wYW55X2lkIjogIksydlhBeSIsICJrbF9lbWFpbCI6ICJpbmZvQGFtZXJpY2FuYWNpLm9yZyJ9#_edn5
https://www.greenmedinfo.com/blog/black-seed-remedy-everything-death?utm_campaign=%2A%2A%2ASEND%20NOW-APRIL%205%2A%2A%2ASolo%20Newsletter%3A%20Andreas%20Oils%20-%20Black%20Seed%20Oil%20%28Easter%2FSpring%20Promotion%29%20%28WeUTtk%29&utm_medium=email&utm_source=Daily%20Newsletter&_ke=eyJrbF9jb21wYW55X2lkIjogIksydlhBeSIsICJrbF9lbWFpbCI6ICJpbmZvQGFtZXJpY2FuYWNpLm9yZyJ9#_edn6
https://www.greenmedinfo.com/blog/black-seed-remedy-everything-death?utm_campaign=%2A%2A%2ASEND%20NOW-APRIL%205%2A%2A%2ASolo%20Newsletter%3A%20Andreas%20Oils%20-%20Black%20Seed%20Oil%20%28Easter%2FSpring%20Promotion%29%20%28WeUTtk%29&utm_medium=email&utm_source=Daily%20Newsletter&_ke=eyJrbF9jb21wYW55X2lkIjogIksydlhBeSIsICJrbF9lbWFpbCI6ICJpbmZvQGFtZXJpY2FuYWNpLm9yZyJ9#_edn7
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alleviate throat pain, and reduce the need for pain-killers, in human 
subjects.[viii] 

 Chemical Weapons Injury: A randomized, placebo-controlled human 
study of chemical weapons injured patients found that boiled water extracts 
of black seed reduced respiratory symptoms, chest wheezing, and 
pulmonary function test values, as well as reduced the need for drug 
treatment.[ix] 

 Colon Cancer: Cell studies have found that black seed extract compares 
favorably to the chemoagent 5-fluoruracil in the suppression of colon 
cancer growth, but with a far higher safety profile.[x] Animal research has 
found that black seed oil has significant inhibitory effects against colon 
cancer in rats, without observable side effects.[xi] 

 MRSA: Black seed has anti-bacterial activity against clinical isolates of 
methicillin resistant Staphylococcus aureus.[xii] 

 Opiate Addiction/Withdrawal: A study on 35 opiate addicts found black 
seed as an effective therapy in long-term treatment of opioid 
dependence.[xiii] 

Sometimes the biblical reference to 'faith the size of a mustard seed moving 
mountains' comes to mind in connection with natural substances like black seeds. 
After all, do seeds not contain within them the very hope for continuance of the 
entire species that bore it? This super-saturated state of the seed, where life 
condenses itself down into an intensely miniaturized holographic fragment of 
itself, promising the formation of future worlds within itself, is the very emblem 
of life's immense and immortal power.  

If we understand the true nature of the seed, how much life (past, present and 
future) is contained within it, it will not seem so far-fetched that it is capable of 
conquering antibiotic resistant bacteria, healing the body from chemical weapons 
poisoning, or stimulate the regeneration of dying insulin-producing beta cells in 

https://www.greenmedinfo.com/blog/black-seed-remedy-everything-death?utm_campaign=%2A%2A%2ASEND%20NOW-APRIL%205%2A%2A%2ASolo%20Newsletter%3A%20Andreas%20Oils%20-%20Black%20Seed%20Oil%20%28Easter%2FSpring%20Promotion%29%20%28WeUTtk%29&utm_medium=email&utm_source=Daily%20Newsletter&_ke=eyJrbF9jb21wYW55X2lkIjogIksydlhBeSIsICJrbF9lbWFpbCI6ICJpbmZvQGFtZXJpY2FuYWNpLm9yZyJ9#_edn8
https://www.greenmedinfo.com/blog/black-seed-remedy-everything-death?utm_campaign=%2A%2A%2ASEND%20NOW-APRIL%205%2A%2A%2ASolo%20Newsletter%3A%20Andreas%20Oils%20-%20Black%20Seed%20Oil%20%28Easter%2FSpring%20Promotion%29%20%28WeUTtk%29&utm_medium=email&utm_source=Daily%20Newsletter&_ke=eyJrbF9jb21wYW55X2lkIjogIksydlhBeSIsICJrbF9lbWFpbCI6ICJpbmZvQGFtZXJpY2FuYWNpLm9yZyJ9#_edn9
https://www.greenmedinfo.com/blog/black-seed-remedy-everything-death?utm_campaign=%2A%2A%2ASEND%20NOW-APRIL%205%2A%2A%2ASolo%20Newsletter%3A%20Andreas%20Oils%20-%20Black%20Seed%20Oil%20%28Easter%2FSpring%20Promotion%29%20%28WeUTtk%29&utm_medium=email&utm_source=Daily%20Newsletter&_ke=eyJrbF9jb21wYW55X2lkIjogIksydlhBeSIsICJrbF9lbWFpbCI6ICJpbmZvQGFtZXJpY2FuYWNpLm9yZyJ9#_edn10
https://www.greenmedinfo.com/blog/black-seed-remedy-everything-death?utm_campaign=%2A%2A%2ASEND%20NOW-APRIL%205%2A%2A%2ASolo%20Newsletter%3A%20Andreas%20Oils%20-%20Black%20Seed%20Oil%20%28Easter%2FSpring%20Promotion%29%20%28WeUTtk%29&utm_medium=email&utm_source=Daily%20Newsletter&_ke=eyJrbF9jb21wYW55X2lkIjogIksydlhBeSIsICJrbF9lbWFpbCI6ICJpbmZvQGFtZXJpY2FuYWNpLm9yZyJ9#_edn11
https://www.greenmedinfo.com/blog/black-seed-remedy-everything-death?utm_campaign=%2A%2A%2ASEND%20NOW-APRIL%205%2A%2A%2ASolo%20Newsletter%3A%20Andreas%20Oils%20-%20Black%20Seed%20Oil%20%28Easter%2FSpring%20Promotion%29%20%28WeUTtk%29&utm_medium=email&utm_source=Daily%20Newsletter&_ke=eyJrbF9jb21wYW55X2lkIjogIksydlhBeSIsICJrbF9lbWFpbCI6ICJpbmZvQGFtZXJpY2FuYWNpLm9yZyJ9#_edn12
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the diabetic, to name but only a fraction of black seed's experimentally-confirmed 
powers. 

Moving the mountain of inertia and falsity associated with the conventional 
concept of disease, is a task well-suited for seeds and not chemicals. The greatest 
difference, of course, between a seed and a patented synthetic chemical (i.e. 
pharmaceutical drug), is that Nature (God) made the former, and men with profit-
motives and a deranged understanding of the nature of the body made the latter. 

The time, no doubt, has come for food, seeds, herbs, plants, sunlight, air, clean 
water, and yes, love, to assume once again their central place in medicine, which 
is to say, the art and science of facilitating self-healing within the human body. 
Failing this, the conventional medical system will crumble under the growing 
weight of its own corruption, ineptitude, and iatrogenic suffering (and subsequent 
financial liability) it causes. To the degree that it reforms itself, utilizing non-
patented and non-patentable natural compounds with actual healing properties, a 
brighter future awaits on the horizon. To the degree that it fails, folks will learn to 
take back control over their health themselves, which is why black seed, and 
other food-medicines, hold the key to self-empowerment. 
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APRICOT KERNELS – VITAMIN B-17 
 
Apricot kernels are exceedingly high in Vitamin B-17, also known as amygdalin 
or Laetrile, and Vitamin B-15, also known as pangamic acid – both of which I 
believe are critical for cancer patients – and all people.  Our government refuses 
to recognize these vitamins and has tried to outlaw them – so you know that they 
must be very effective at battling cancer.  The Hunzakut people (Northern 
Pakistan – Hindu Kush, Himalayas) have eaten lots of these for centuries and had 
never known a case of cancer (until they started going into the cities).  Of course, 
they also have always drunk naturally ionized water. 

I have eaten as many as 25 seeds (kernels) in a 10-minute period with no adverse 
reaction.  Our medical society and government want you to believe that the 
locked cyanide molecule within the seeds (and that about 1,600 other plants and 
seeds have within them) poison or harm you.  It simply does not happen.  I know 
of some who eat 25-50 kernels a day and they are the epitome of health with 
energy to burn. 

See pages 112-113 of the Fourth Edition of my book, “Killing Cancer – Not 
People,” for more info. 

Folks, we should all be eating these.  We have secured a great deal with my 
friend, John Richardson, at the RNC Store, to get a lot of these at a low price.  Go 
to www.rncstore.com to order these or other B-17 products that they offer.  When 
checking out, use the code IWARC101 to get a 10% discount.  I believe you can 
get a couple month’s supply for less than $30.  That’s a steal.  Go now and do 
this!  Blessings. 

 

  

http://www.rncstore.com/
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Magnesium Miracle? 
Written by: Dr. Carolyn Dean 

 
Some days, it’s not so easy to stay committed to healthy living. That’s why it’s 
great that people share their success stories with us – so that we can read them 
and know that there is a light at the end of the tunnel. I hope this lights a spark in 
you as it did for me! 

 

 

 

 

 

 

 

 

 

 

“Last year was a very tough year for me. I was overworked, over-
stressed and hopeless. Then, I came across a book you co-wrote 
about yeast overgrowth. It has changed my life. 

I searched for you on the web, found your other books and radio 
recordings. I was suffering from anxiety, panic attacks and insomnia 
and taking doctors’ prescribed medication for all 3... until I learned 
about the Magnesium Miracle!! 

Your valuable advice and countless emails back and forth with your 
staff have returned my life back to me! After just a few months of 
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taking your supplements, I got rid of the drugs and was able to lead a 
healthy lifestyle! I began sleeping better, went back to work and felt 
great for my family! 

There are no words that can express my Gratitude to you for all you 
have done. I am forever in your debt! I hope by referring my friends 
and family to try your amazing products I can repay my debt of 
gratitude!! Thank you from the bottom of my heart Dr. Dean!! 

May God bless you always! 

~ Klaudia” 

I designed the Completement Formulas to be “Building blocks for a new you”. 
They help you rebuild your body from the cellular level and take back your 
health. Then, you can focus on your quality of life rather than just staying alive. 
And, you don’t have to stop using your medications – the formulas are safe 
enough to take along with your existing medications. 

All the Completement Formulas are developed to the same high standards of 
absorption that have made ReMag® the magnesium of choice for thousands and 
thousands of people who won't settle for anything but the best. 

And, if you are trying to boost your immune system, check out the Total Body 
Immunity Bundle. We assembled our best formulas for immune health and made 
them available to you at a 15% savings.  

Use this link below for an additional 10% discount of all products: 

https://rnaresetpro.com/discount/INTERNATIONALWE 

 

  

https://rnaresetpro.com/discount/INTERNATIONALWE
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Secrets to “What Really Works for Health and Healing” 

 
Here's the problem. --- We trust our 
doctors (and pharmaceuticals) to heal us 
when they really have no ability to do so. 
Contrary to popular belief (and hope), 
drugs don’t heal people and neither do 
doctors. Your very own body, in fact, 
has been endowed by The Creator with 
an amazing weapon – the human 
immune system. If functioning 
properly and treated with adequate 
nutrition, it has the innate ability to heal 
virtually anything thrown at it, and that 
includes cancer. And, no, this is not an essay about nutrition – although it plays 
the most important role in whether or not you survive all chronic illness, 
including cancer. 

The truth is – natural therapies and treatments work  
– traditional measures usually do not. 

Therefore, we want to provide you a guide to the solutions – the health and 
healing strategies that really work for yourself and your loved ones! 

That was the birth of our very first virtual summit in November…you may 
wonder… 

“What really works for Health & Healing Summit”?!...Does IT really work? 

Here are just a few comments among many from our participants: 

“...the best informative panel of speakers including yourself that we 
have enjoyed on this topic of immunity and general health. We loved listening to 

http://www.10ximmunity.com/
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you and we enjoyed your summarizations to make it more digestible for the 
listeners. Your passion, love, and care definitely comes through.” ~ Caterina 

“A huge thank-you to Bob and team for the richest content. Your guests 
proclaimed a truth everyone needs to hear. You're #1!!!” ~ Jacquelyn 

“Thank you very much for this powerful infos we learned during this Health 
and Healing Summit. I am a former ICU nurse and now works in theatre in 
Dublin Ireland. I commend all of you for your passion and desire to educate 
people especially those who need it. I have already registered myself for the 

Masterclass in Summer and so looking forward to that.” ~ Lis 

It is never too late to participate! Recordings of the whole summit (10 
modules, 15+ hours of content) is now available for purchase at 
www.10xImmunity.com! All proceeds go to AACI and IWARC for its 
charity work  This may be the best gift for the holiday season!  

 
 
 
 
 
 
 
 
 
 
 
 
 

  

http://www.10ximmunity.com/
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SILVER ANGEL FOR COVID-19 
 
Our good friend, CJ Coston, is running another “Silver Angel” special this month 
and you will want to get in on this.  As I have been saying for years, all of us 
should have several bottles of silver at any given time in our “medicine cabinet.” 

Good, ionized silver, kills about every pathogen known to man.  Period.  The 
usual price for “Silver Angel” is $60 per bottle ($59.95).  CJ is giving a ten dollar 
per bottle discount this month – and some free bottles, as well. 

 

 

 

 

 

 

 

Buy 5 – get one free 
Buy 10 – get two free 

Buy 25 – get 4 free 
Buy 50 – get 5 free  

Buy 100 – get 10 free 

Call or text CJ at 719-243-4944 and she will take care of you. 
 

Want to TRY the Products mentioned in these testimonials? 
Want to know if they work for you? 
Contact our Director of Products,  

Shelly Oslie, at shelly@americanaci.org 
 

P.S. YES!!! This is one of the few ways that you can support 
Bob/AACI/IWARC to continue providing free consultations to the needed ones! 

 

mailto:shelly@americanaci.org
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Testimonials: Thank You Mr. Wright! 

Autism Testimonial 
| LifeWave GLUTATHIONE Patch 

 
“The theory is that there is a link between Autism and Toxins/Metals trapped in 
the body. The theory also goes on to suggest that removing some of these foreign 
substances may allow the improvement of the symptoms of Autism? 
 
The Lifewave Glutathione patch is perhaps recognised as one of the easiest to 
use, safest and most effective Antioxidants known today? Also providing a 
massive boost to the immune system this product is proving exceptional for 
easing conditions experienced with Autistic children - see notes below. 
 
The Lifewave Non Transdermal patch communicates with the body in the Infra-
Red light spectrum, similar in effect to Acupuncture but without needles and far, 
far more effective. Nothing is induced or ingested into the body. The Lifewave 
patches are very easy to use, even with Autistic children, are very safe and are 
very low cost. With NO harmful side effects!!!!! 
 
There are many theories, suggestions, therapies suggested but this product would 
appear to be of huge benefit for easing Autistic symptoms. 
 
However it is also a very misunderstood product method; often criticized because 
there are still many medical professionals (And scam reporters on the Internet) 
who, because they "feel" the product could not work, they therefore consider it 
cannot work and refuse to even test. This "feeling" is despite a mass of research, 
trials and peer reporting by a host of respectable organisations proving the 
Lifewave product is genuine. 
 
During 2012, we assisted the introduction of the Lifewave Non Transdermal 
Patch product into South Africa. A trial has since been established in South 
Africa with over 40 Autistic children. This trial is under a doctor's supervision 
with the results expected to have a worldwide influence on easing Autistic 
symptoms with children. The results of this trial are incredible with around a 
65% to over 80% improvement in Cognitive, Emotional, Sensory, Motor and Life 
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skills being recorded over a two to four week period! The latest from one parent 
recently indicated the improvement is now as high as 95%. 
 
The comments from many of the parents involved with this trail are awe 
inspiring, where many now say they have their child "Coming back to them"! 
A comment from one mother: 
 
What a remarkable change in my boy! After 5 years after trying everything the 
autism puzzle presents us with, the diet, various supplements, medication, 
therapy etc, xxxxxx is finally coming back to us! Although all of these things did 
make a difference, the Glutathione patch seemed to be the missing piece of the 
puzzle. His ability to Detox is now enhanced. 
 
Since he started wearing the Glutathione patch everyone in his team without 
knowing have told us how responsive he is. His communication and interaction 
has improved so much and he is so alert and aware. He really struggled with 
sensory integration and motor planning. His ability to receive auditory 
instruction has improved, his response time, his socialisation skills as well as his 
concentration. I just received his report yesterday and his life skills have 
improved 21 % since last term, he has an overall overage of 78 % for his Grade 
1 work and 81 % for maths. I have also been able to take his Ritalin dosage down 
to 10 mg (5m less per dose). 
 
It would seem a shame to pass this product aside simply because of ignorance or 
the fact it is not understood. The Lifewave product is not promoted to replace 
traditional treatments or therapy but to enhance what is already available.  
 
Disclaimer: The Lifewave product is not promoted toward the Cure, Treatment 
or Prevention of any disease in man or animal. This is to satisfy the rules of the 
various medical authorities in the many countries the product is now used 
including hospitals in Europe. This note is based on attending to symptoms 
only.” 

~ Bob Harding 
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Detoxification - the Missing Link to Healing - Testimonial 
| P.I.O.H. (Precision Intestinal Oxidative Hydrotoning)  

 
Bob’s Note: Dirk Yow is now doing PIOH just north of Denver, Colorado, and in 

South Carolina.  If interested – and you should be – text Dirk at 206-459-0102 
for information.  Keep in mind that detox is critical for healing – and 

health.  PIOH is the absolute best of down-to-the-cellular level detoxification that 
we have ever seen.  Nothing compares!  View one of the thousands of 

testimonies below. 
 
“Hello Shelly, I have been to see Dirk Yow some time ago now and I did the 
session for preventive reasons. but I wanted to share my experience. The 
procedure is quite simple and low scale embarrassing, because only what needs 
to be exposed is exposed. The process takes about an hour and my whole body 
turned pink as if my whole body blushed. It made me feel refreshed, clean and 
renewed. If I were to acquire a disease, I would go see him first. Along with other 
health recommendations that Bob Wright talks about. Thank you.” 

~ Daniel 
 

 
Inspirations 

| AACI Consultation 
 
“Hello Bob,   
Thank you so much for your time and expertise!  
This is the first time during this horrible time that I feel somewhat hopeful.  
You are doing a great service for so many ppl. 
Thank you for the information. I look forward to starting this regimen.  
Blessings!”  

 ~ Anika 
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Ready to learn more? 

For questions about ANY of the products mentioned in this newsletter email us at 
shelly@americanaci.org 

 
Click here to order copies of Bob’s book “Killing Cancer, Not People”. 

 
 
 
 
 
 
 
 

Want to learn more about the AACI? 
 

Visit our website at: 
 

www.AmericanACI.org 
 

 
 
 
 
 
 
DISCLAIMER NOTICE: 
This correspondence is for educational purposes and information only.  It is not intended for the 
diagnosis or treatment of any sickness or disease.  See your qualified, licensed, professional doctor for 
those.  This correspondence may inform about medical data and natural medical options.  No one should 
consider that anything herein represents the practice of medicine or is, in any way, medical advice.  
Neither the writer nor the American Anti-Cancer Institute – International Wellness & Research Center 
assumes any responsibility for how the material herein is used.  No statements regarding natural or 
“alternative” treatments, therapies, protocols, or supplements have been evaluated by the FDA. 

 Educate yourself and take control of 
your own health! 

 Meet our specialists. 
 Learn about recommended 

products. 
 Read stories of survival and 

triumph.  
 GET INVOLVED! 

Like & Follow our Facebook page at 
www.facebook.com/killcancernotpeople  
for the latest updates of AACI! 

mailto:shelly@americanaci.org
http://www.killingcancernotpeople.com/
http://www.americanaci.org/
http://www.americanaci.org/
http://www.facebook.com/killcancernotpeople


 
A financial service for using life insurance today™ 
For millions of people who are living with a serious illness such as cancer, heart 

disease, Alzheimer’s or AIDS, the high cost of medical care can quickly deplete 

essential resources.  The same is true for many people over the age of 75 who have 

complicating health factors.  Just putting money aside for basic expenses such as 

groceries and mortgage payments can be a challenge.  LIBI gives people a place to turn 

for additional resources.  Through a financial service called a viatical settlement, we 

enable people to sell their current life insurance policies for a percentage of the total 

face value.  The money people receive may be used for any 

purpose and, in most cases, is free of federal income tax 

obligations. 
 

LIBI can help open the door to new 
possibilities—such as fewer financial worries, 
new options for medical care and additional 
resources to share with family and friends. 

 
All of us have our own sense of what’s important, whether 

it’s reaching a long-held goal, spending time with family 

and friends or enjoying the simple pleasures of each day. 

 

What sets Life Insurance 
Buyers, Inc. apart 
People place their trust and confidence in LIBI for many 

reasons—the financial strength and stability of our 

company, the experience and commitment of our people, 

the range and quality of our services, and the leadership 

and integrity of our organization. These are the qualities 

that set LIBI apart as the industry’s top broker. LIBI has 

helped convert millions in policies into accessible funds for 

hundreds of individuals in need. In every relationship, we 

take the time to learn what’s most important to our clients 

and to provide them with the resources they need, in a 

timely and confidential manner. 

 
 
 
 
 
 
 
 
 
 
 

Working with 
cancer patients and 

their families for 
over 15 years. 

Sponsor Highlight 



People who put clients’ needs first 
We truly understand that people place their trust in us every day—to treat them 

fairly, to deliver what we promise and to be there when they need us.  Our mission 

is to live up to those expectations every time, without exception.  That commitment 

is demonstrated through the professionalism and compassion of our owners.  For 

individuals who are considering a viatical settlement, their personal representative 

provides a voice of understanding and serves as a trusted resource for help and 

information. 

 

Leadership that makes a difference 
At LIBI, we operate with the highest ethical standards, carefully protecting the interests 

of our clients. To us, that means maintaining 

strict client confidentiality, offering fair 

payment for policies and encouraging 

 

From the first call to LIBI, each 
client works with a single client 

service representative, who is there 
to help every step of the way. 

 
effective regulation of our industry.  We work closely with the National Association 

of Insurance Commissioners as well as federal and state governments to promote 

meaningful regulation of viatical settlements. LIBI works with numerous not-for-profit 

organizations across the country to help educate and inform the community about this 

important financial resource. 

 

What’s important? 
Choosing a company you trust.  At LIBI, our strength, people, service and leadership 

make a difference to our clients and set us apart as the nation’s leading broker of 

viatical settlements.  We encourage you to find out more about how we can help you 

ro someone you know. 

Please visit us at 
www.lifeinsurancebuyers.com 

Please take a moment to call Greg or Linda toll free at: 
1.800.936.5508 

http://www.lifeinsurancebuyers.com/


AACI Newsletter 

Send check or money order to: 
American Anti-Cancer Institute 

P. O. Box 13117 
Everett, WA 98206 

or order online now at: 
www.KillingCancerNotPeople.com 

$22.95 USD 
Plus $5.00 shipping and handling 

(US Orders) 

If you prefer to read the book on your 
own computer, phone or tablet, get our E-
Book for only $9.97 USD! Available 
on Kindle, KOBO, iBook and Google Book 
or at our online store: click HERE to order. 

This Book represents our "bread and 
butter" fundraiser, so we greatly 
appreciate your purchase and thank you 
for supporting the AACI. $12 of each book 
is tax deductible as a donation to the 
AACI under IRS Code 501© (3). 

 

 

WHAT WOULD THE AUTHOR, 

BOB WRIGHT, 

DO IF HE HAD CANCER? 

The “Wright Stuff”, of course! 

IN THIS BOOK: 

 Read meticulously documented Truth

about the AACI Cancer Paradigm and
what it means for you and your family.

 Be amazed by doctors and medical
professionals who know this Truth –
some want you to know it, and some
don't.  Learn why.

 Learn what you absolutely must do and

stop doing if you have cancer right now,
and what you must do for cancer
prevention.

 Understand detoxification and the cancer
diet in plain English.

 Read dozens of testimonials from those
who have suffered with many types of
cancer and have struggled with
conventional medicine.  Discover what
they did that put their disease into
remission.

 Learn the five-step protocol that is

essentially all that cancer patients

really need.

The Highly Anticipated, New & Improved 4th Edition is 

NOW HERE!

http://www.killingcancernotpeople.com/
http://www.killingcancernotpeople.com/
https://www.killingcancernotpeople.com/shop
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