Here are 10 statements. Before I had one of my hest friends, dr Erland Goldman who
heTped with all these x—raﬁ examinations we have done ( more than you see here)
but for some years ago - when he for the first time accepted to disclose the brain
groject in TV) - it took 5 days before he was dead. His heart did stop to work

urin
the s?eep. what you can see from Lambros statement (he is an US prisoner, you can
read about him at Boycott Brazil) dr Goldmans colleagues here in Stockholm made
statements what they did see - but was silenced, not permitted from the Hospital
where they worked. Then he had a friend as doctor in London - dr Thompson - as made
some statements. I think he was US doctor but dont know his adress or anything

some of the statements are of course of me. A1l this what I send is possibhle to use

but I Tike to make the text about the circumstances and so. If you will have some
newspaper

or magazine who Tike to buy the right to publish these - we share 50-50 of what it
might be in profit.

1 -2 -3 -4 1Is about my transmitters from the 1980s.

5 is from Epidural -

6-7 from dr Thompson

8 Lambros

9 is 1nterest1nﬁ...in fact I dont know this man or his case any more.
10 is an English victim.
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FA. LINDSTROM, MD.
1695 CALLE DELICADA
LA JOLLA, CA 82037
(714} 270-1350

May 30, 1983

Mr. R. Naeslund

Dear Mr. Naeslund:

I have looked over the films you mailed me on May 17. A Swedish
radiologist, Dr. Ingmar Wickbom, who for many years as been warking
at the local University of California Hospital kindly read vour
films with me. We did not see any clear abnormalities. That, of
course, does not mean that there could not be some more or less
serious changes in the frontal lobes where evidently your brain
transmitters had been implanted. For example, damage to the brain
cortex or various microscopic changes in deeper structures causing
definite symptoms can not always be demonstrated by any radiologi-
cal studies and often not by so-called EEG. For example, some
people with chronic epilepsy have a normal EEG.

That is about all I can say now in your unfortunate case.
With best regards.

Very sincepply,

I

4

{

P. A. Lindstrom, M.D.

PAL/mjt



P.A. LINDSTROM, M.D.
. 1695 CALLE DELICADA
LA JOLLA, CA 92037
(714) 270-1350

July 27, 1983

Mr. Robert Nae$1und

Dear Mr. Naeslund:

In response to your most recent letter regarding the roentgen films I
can only confirm that some foreign objects, most likely brain transmitters,
have been implanted at the base of your frontal brain and in the skull.

The risk of such implantations is considerable and the risk of chronic in-
fections and meningitis when the implantation has been made through the
nose or the sinuses are real issues.

- In my opinion, there is no excuse for such jmplantations if the patient
has not been fully informed about the procedures, the purposes, the
risks, the method of anesthesia, etc, and then gives a clear written
consent.

I fully agree with Lincoln Lawrence, who in his book on page 27 wrote:
"There are two particularly dreadful procedures which have been developed.
Those working and playing with them secretly call them R.H.I.C. and
E.D.0.M.--Radio-Hypnotic Intracerebral Control and Electronic

Dissolution of Memory."

Many years ago I had some discussions with Delgado. He asked me to
apply my ultrasonic technique for his particular purpose of altering
patient's behavior but ! declined because we had entirely different
aims and approaches. However, I found Delgado to be an intelligent
but somewhat strange man.

Best wishes'; \ o
\/X% e
¥

P. A, Lindstrom, M.D.
PAL/mit



UNIVERSITY HOSPITAL
University of Catifornia
Medical Center, San Diego

PROGRESS RECORD _ Patient fderfﬁfé:aﬂm

Y {Typewriter Copy) Saurce Request Date

TG WHOM IT MAY CONCERN:

Recently I reviewed a skull film marked: NASLUND, ROBERT and
dated 26-11, 1981. That film shows a couple of unusual
foreign bodies at the base of the skull, possibly some form
of brain transmitters. S :

However, 1 have not examined or talked to this patient and
do not know the pertinent history.

San Diego, CA
October 6, 1983

! ‘ WZBY |
/'J %-—M : '.M&‘:‘/L‘ <
Ihgmar Wickbom, M.D.

Professor of Radiology
y.c.s.D.

-3



UNIVERSITY OF CALIFORNIA, SAN DIEGO

BERKELEY + DAVI5S * IRVINE v LOS ANGELES « RIVERSIDE « SAN DIECO » 5AN FRANCISCO

~ RADIOLOGY
DEPARTMENT UNIYERSITY OF CALIFORNIA MEDICAL CENTER

SAN DIEGO

UNIYERSITY HOSPITAL

125 DICKINSON STREET

SAN DIEGO, CALIFORNIA 92103-9%41

Radioclogical report regarding a skull £ilm marked:

YAROLINSKA  26-1i~1981
NASLUND, ROBERT

~ad
-

-
¥

This film demonstrates at the skull basa an unusnal implanted foreign body
about 1 cm in diameter.. This foreign hody appears to he some form of

transmitter.

I have naot examined the patient and am not familiar with his medical history.
Octocbexr 10, 1983

Ricardo Centeno, M.D. i
§€315taﬁf Professor of Radiology
UCSD Medical Center

San Diego, CA
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RADIOLOGICAL REPORT

Cranial X-ray of Janine Francis Jones DOB 19/1 1949,
number E29/hb 202.

Lateral projection shows a foreign object implanted in the
frontal lobe directly adjacent to the nasal passages. This
object is meoest probably a radio-transmitter.

Interference in blood-circulation is spreading over large
areas of the brain, concentrated in the frontal lobes and
in particular around the implanted foreign object. If is
highly likely that this blood-flow impairment is the result
of the radio-frequency emanating from the transmitter.
This, in turn, causes a depletion in oxygen levels and a
reduced nutrient supply to these areas of the brain, where
changes in neurological activity are inevitable.

London. June 10th 1997
o

/W

Richard

FE TR S




RADIOLOGICAL EXAMINATION

Analysis of radiegraphs from Sophiahemmet taken by name removed
{1949-08-04) Oct 26th 1995 .

Lateral projection number 72 exhibits a foreign object, probably a radio-
transmitter, cylindrical in shape, 15mm long and 5mm in diameter, implanted
adjacent to the nasal passage, posterior to the frontal bone, and just superior
to the nasal root. There are also certain areas, in particular in the frontal lobes,
that have diminished oxygen levels, probably as a result of the effect of the

electromagnetic radiation on the brain tissue.

London, Oct 10th, 1996

R . Voo

Richard Thonizs06. 0.0,



RADIOGRAPHICAL REPORT

In comparison to the previous report published on the radiographic cranial examination of Mr.
John Lambros, the present report, including radiographs numbered 7/17 and 7/27, will discuss
additional opinions on what can be identified and what would most likely appear in the pictures if
they were of normal quality. We can find no other explanation for the very poor exposure other
than it was a deliberate act to hide the facts. The pictures are wrongly exposed and would
normally never be accepted as the basis of a radivlogical examination. However, despite this,
there is a great deal that we can establish.

Examination of radiograph 7/17 give us good reason to believe that a transmitter has been
inserted in John Lambros sinus and is aftached to the frontal lobes. This area is marked with
three arrows in the radiograph. In this area can be seen certain faint shadowy forrmations which
correspond to the shape of the transmitter as we know i# from previous studies of implanted
transmitters. This area is also in a direct line from the opening of the nasal passages. Moreover,
in the frontal lobes, just above the previously mentioned area, there are large dark spots which
have been caused by oxygen deficiency. This area has also been marked with an arrow in the
radiograph. Reduced oxygen balance is a normal consequence of radiowaves penetration of
biclogical tissue through the heat-energy and dehydrating effects of the alectromagnetic
energies. Oxygen deficiency can also cause a change in physiological conditions and has a
detrimental effect of health.

Finally, we can also verify the appearance of what the U.S, doctors refer to as: "...Clusters of
punctate radiopaque foregin bodies.” These objects have absolutely no natural origin and are
most probably some kind of transmitters. These forsign bodies are also visible in radicgraph
7117 and have been marked with an arrow. it also seems natural to suppose that these objects
are the cause of the problem Mr. Lambros has at the right side of his face, which we can see from
the enclosed photograph as swollen and which also causes him pain judging by what has been
referred to us. We would like to recommend that Mr. Lambros undergo an new radiological
examination of his skull.

Stockholm, February 21, 1995

;/W Clor T fr_
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31 October 1998

RE: Peter Jamtgaard

To Whom i May Concern:

This will verify that Mr Peter Jamtgaard was seen and treated
on 28 October 1998, During this time a surgical procedure was

done in which some apparent foreign body/granuloma tissue
was removed from the right side of his neck.

Thank you for your attention.

¥




A.N, BONEH, 233 Selhurst Road,.
F.D.S.R.C.S.{Eng.), M.Med.Sc. South Norwood,
& Associates SEZS 6XP.

Dental Surgeons
Tel, 0208-653 6068
22.09.10

To whom it may concern

I have heen treating Kieron Perrin as a patient for a number of years,
during which time he has consistently complained of severe pain resonating
from the soft palate area at the back of his mouth where two protrusions 1
cannot identify are clearly palpable. Historically too I did refer him to hospital -
as I'm aware did other dentists — in order to have what I believed to be clearly
impacted Wisdom Teeth removed and was at a complete loss as to why he was
refused an operation. I could see no 'reasonable’ explanation as to why he had
been continually rebuffed concerning extractions because the sweliing at the
back of his mouth was quite inordinate, he was obviously In exitreme
discomfort and had been so for a considerable amount of time. As a
consequence of this and against my better judgement, having gained the
patients assurance that I would not be held responsible -for any further
resulting problems, I performed a very difficult cperation to remove one of his
deep lying teeth in my surgery under local anaesthetic. As I'd explained at the
time, ordinarily such an operation should not be performed outside of an
operating theatre and also done whilst the patlent is under general
anaesthetic. The procedure was very lengthy and complicated because the
obstructing protrusion behind the tooth prevented me from being able to push
it backwards as one would normally be able to do. I have never before
encountered such a problem and therefore can state that in my opinion there
are abnormalities at the back of Mr. Perrin's mouth.

Furthermore, having viewed copies of MRI Scans the patient has had taken of
the area, it Is my opinion too that there are clearly foreign bodies present as 1
can see no anatomical explanation for what they're showing. Again to my
mind, this is so obvious, that I believe a person without any medical training
whatsoever could see it. Therefore I have urged Mr, Perrin to seek an
independent medical opinion from a Radiclogist with a view to then seeking the
removal of whatever is blatantly present inside his head, and, as he states, s
responsible for the serious pain he's been suffering from for many years now.

Yours sincerely,

£ (Dr. A, M. Boneh)



