10
1
12
13
14
5
16
17
18
19
20
21
22
23

25
26
27

FILED

m%&m .
Douglas 0’Connor, IN PRO PER e
945 Taraval Street #123 JUL 25 2023
San Francisco, CA 94116 CL phie o
Telephone: (415)-583-1002 . F THE GUURT
Facsimile: (415)-661-8727 er__ .
ds.oconnor@hotmail .com Muﬁﬂt

SUPERIOR COURT OF THE STATE OF CALIFORNIA
COUNTY OF SAN FRANCISCO
(UNLIMITED JURISDICTION)

DOUGLAS O’CONNOR, an individual Case No. CGC-22-602804
Plaintiff,

VS.

SECOND AMENDED

COMPLAINT FOR DAMAGES FOR:
KAISER FOUNDATION HOSPITALS, a
California corporation; and DOES 1 through
DOES 100, inclusive, 1. SEXUAL BATTERY

| CAL CIVIL CODE 1708.5 |;

2. ILLEGAL TISSUE PROCUREMENT
| CAL PENAL CODE 367f (¢) (1) |3

3. UNDERAGE TISSUE PROCUREMENT
| CAL Health & Safety Code 7150.15 |;

4. ILLEGAL TISSUE TRAFFICKING

| CAL Health & Safety Code 7151.35 (a) |;

5. WRONGFUL TISSUE ALLOCATION

| CAL Health & Safety Code 7158.3 (b)(1)(2)(A)
(B)(O)(4) |5

6. ALTRUISTIC LIVING DONOR REGISTRY ACT
| CAL Health & Safety Code 7152.2 (e) |
7. INTENTIONAL INFLICTION OF
EMOTIONAL DISTRESS;

8. NEGLIGENCE:

9. NEGLIGENT SUPERVISION,
MONITORING, TRAINING AND
RETENTION;

10. BREACH OF FIDUCIARY DUTY;
11. CONSTRUCTIVE FRAUD;

12. CIVIL CONSPIRACY TO COMMIT
FRAUD;

13. LOSS OF CONSORTIUM;
DEMAND FOR JURY TRIAL
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All allegations in this complaint are based upon information and belief except for those
allegations that pertain to Plaintiff named herein. Each allegation in this Complaint either has
evidentiary support or is likely to have evidentiary support after a reasonable opportunity for further
investigation and discovery.

JURISDICTION AND VENUE

1. This is a claim allowed by the California Child Victims Act (Assembly Bill 218)
because Plaintiff alleges damages resulting from childhood sexual assault pursuant to
CALIFORNIA CODE OF CIVIL PROCEDURE 340.1 (q).

2. This Court has jurisdiction over this action pursuant to CALIFORNIA CODE OF
CIVIL PROCEDURE 410.10.

3. Venue is proper in this court because the incident complained of herein
occurred in the CITY & COUNTY of SAN FRANCISCO at all relevant times.

The PARTIES

4. Plaintiff, DOUGLAS O’CONNOR (hereinafter “Plaintiff”) at all times relevant to
the wrongful conduct complained of herein, Plaintiff was a resident in the City & County of
San Francisco, California.

5. Defendant Kaiser Foundation Hospitals (hereinafter “KAISER™) is a non-profit
operator of hospitals and medical clinics throughout the State of California and a hospital in the city
of San Francisco at 2425 Geary Blvd.

6. Defendant DOES 1 and DOES 2 are NEONATAL CIRCUMCISION EQUIPMENT
DISTRIBUTORS and DOE NEONATAL CIRCUMCISION EQUIPMENT MANUFACTURERS
manufactured and provided Defendant KAISER with the equipment needed to harm the Plaintiff,

7. DOE3 NEONATAL FORESKIN RECIPIENTS are the unknown recipients of the
Plaintiff’s illegally procured tissue, his foreskin. The Plaintiff is unaware of their identities. '.

8. Plaintiff will seek to amend this complaint to allege the true names and capacities of
DOE NEONATAL CIRCUMCISION EQUIPMENT DISTRIBUTORS, DOE NEONATAL
CIRCUMCISION EQUIPMENT MANUFACTURERS and DOE NEONATAL FORESKIN

RECIPIENTS when they are ascertained.
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9, The true names and capacities, wether in_dividual, cotporate, partnership, associate,
volunfeer or otherwise of Defendants DOES 1 through 100, inclusive are unknown to Plaintiff who
therefore sues these Defendants by such fictitious names pursuant to CALIFORNIA CODE OF
CIVIL PROCEDURE 474. Plaintiff will seek to amend this complaint to allege the true names and
capacities of Defendant DOES 1 through 100 when they are ascertained.

BACKGROUND ALLEGATIONS

10.  The conspiracy to commit fraud, sadistic sexual battery, neonatal foreskin theft ,and
neonatal foreskin trafficking under the guise of circumcision against American neonatal males has
been ah active conspiracy in the United States including the State of California since the Gilded
Age of the late 19" Century to this present day including the 1977 incident of the Plaintiff.

11. " The origins of this controversy go back thousands of years to Semitic Regions
around present day Israel. According to the Bible Abrahain the patriarch of Judaism received
instructions from God to perform a simple surgical procedure called circumcision. A simple flint
stone knife was sufficient to remove a very small portion of penile foreskin by the urethra,
Abraham was able to perform the simple circumcision on himself and son without any formal
medical training. |

12, According to Genesis 17:10-12 Biblical circumeision was supposed to take place
eight days after birth regardless of Holy Days or the Sabbath. Modern day scientific research
supports the Biblical eighth day practice. Research has shown neohatal Vitamin K levels for
clotting do not reach proper levels until the eighth day after birth.

13. The Biblical circumcision ritual has been known as “mileh” in Hebrew. According
to the online the historic resource, htfps. Ven wikipedia. org/wiki/Brit_milah , *The original version in
Judaic history was either a ritual nick or cut done by a father to the acroposthion, the part of the
Joreskin that overhangs the glans penis, This form of genital nicking or cutting, known as simply
“milah” became adopted among Jews by the Second Temple period and was the predominant form

until the second century CE.”' Tn English “brit Milah” translates into “Covenant of Cutting”.

14. A significant portion of the foreskin was left attached o the penis after a Biblical

circumcision. There are many Biblical accounts of circumcision on adult and neonatal males, The
3
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Bible has not provided any illustrations, pictures or videos of post circumcision foreskin and/or
penis. Christian and Judaic scholars believe the Statue of David by Michelangelo provides the most
anatomically accurate depiction of a foreskin and penis after a Biblical circumcision.”

15. Biblical circumcision provided a balance of scientific, sexuat and spiritual benefits
for the Twelve Tribes of Judaic Israel. Their journeys across the deserts of the Middle East were
rife with hygienic challenges over many centuries as it went through periods of military campaigns
and nomadic living in a desert climate.

16.  Prior to the BCE, Before Christ Era, the time the Judaic people were established in
Israel and Jerusalem. A controversial figure arose. According to multiple historical accounts his
name was Jesus. Jesus was raised by Jewish parents. As a result Jesus was circumcised on the
eighth day after his birth. This event has been deemed “The Holy Circumcision” by various sects
of Christianity.’

17. Isracl including Jerusalem was under Roman occupation during the life of Jesus.
During this time a significant clash between Jewish culture and Greco-Roman culture emerged.
This clash was over circumcision.

18.  In Greco-Roman society any display of the penile glans in public activities such
athletic events or gymnasium exercise was considered a form of indecent exposure. Some Jewish
males wanted to interact in athletics competition and gymnasium exercise. They faced public
stigma because a small portion of their glans was exposed, Displaying any portion of the glans was
considered a form of indecent exposure at the time,

19.  An industry of foreskin restoration emerged. The Greek doctor Celsus invented a
“decircumcision” procedure using surgery and a preparation of lead, silver and essential oils to
restore foreskins for Jewish men. Another method of self-restoration of the foreskin involved a
copper rod.

20. After the death of Jesus a Jewish convert to Christianity, Saul, changed his name to
Paul and addressed the controversy of Biblical circumcision in the emerging Christian faith. He
attempted to perform a Biblical circumcision on an adult male that converted to Christianity. After

that experience Paul deemed the ritual of circumcision unnegcessary to become a Christian,
4
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21.  The self-appointed leaders of Judaism at the time became aware of Jewish men
engaging in foreskin restoration procedures. They contrived a change to Judaic circumcision
around 200 A.D. The second step to the Judaic circumcision has been called “Brit Periah” in
Hebrew. In English “Brit Periah” translates to “Covenant of Tearing”.

22. According to historic Judaic accounts the second step, “Brit Periah”, required the
rabbi to sharpen the nails of his index fingers and thumbs.® After performing the original Biblical
Circumcision the rabbi would use the sharpened fingernails of the index fingers and thumbs to tear
off neonatal foreskin past the glans of the penis in order to prevent foreskin regeneration as an adult.
Surgeons of the 19" century described “Brit Periah” as a laceration.

23.  These new religious leaders claimed that without this second step of “Brit Periah”,
Judaic circumcision was spiritually invalid. Refusal to comply with the new rule resulted in
social and spiritual harm. This change to Judaic ¢ircumcision in the post Biblical era has harmed
numerous Judaic and non-Judaic neonatal males. Most members of Christian sects and the non-
Jewish general public have been unaware of the post Biblical changes to Judaic ciroumcisiou.l

24, “Brit Periah”, The Covenant of Tearing, amounts to a serious laceration of the
foreskin and penis that raises the risk levels of death, hemorrhage, infection and other injuries for
neonatal male victims. A post Biblical rule in Judaism was made that if the first two sons died after
non-Biblical circumcisions the third son could postpone the procedure until young adulthood.

25. 400 years later around 600 A.D. post Biblical Judaic circumcision degenerated into a
decper level of spiritually rationalized ritual sex abuse. Another step “Brit Meizizah”, the
Covenant of Oral Suction, was incorporated. This has involved a mohel or rabbi filling his mouth
with wine and sucking the bleeding neonatal penis after the second step, “Brit Periah”. According
to historical sources the fellatio on the neonatal male by the mohel was repeated three times.
Afterwards a finger of the mohel or rabbi was dipped in wine, That wine soaked finger was inserted
in and out of the mouth the neonatal male victim three times.

26.  This act of fellatio and oral fingering of a neonatal male has not gone without
controversy. In 19" Century France regulators came to an agreement with mohels to end the

practice of direct oral suction. This has been an element of “Reformed Judaism,” In present
5
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day New York City there have been allegations of herpes transmission as a result of the direct oral
copulation on the penis of neonatal males by adult mohels.”

27.  In Biblical accounts of circumcision the removed portion of foreskin was disposed.
As the Roman Catholic Church rose in prominence during the Middle Ages some sects within
Catholicism pursued holy relics of Jesus such as the Holy Foreskin of Jesus. Prior to the 20
century January 1¥ was recognized as a Holy Day to commemorate the circumcision of Jesus by
various sects of Christianity.

28. Since the additions to Biblical circumcision one sect of Judaism, the Samaritan Jews,
have rejected the post Biblical changes to circumcision such as “Brit Periah” and “Brit Metzizah”.
There also has been a growing number of Judaic followers that have walked away from all forms
of Judaic neonatal circuincision.

29.  The traditions of Brit Milah, Brit Periah and Brit Metzizah have been relegated to
specially trained individuals called “mohels”. The training school for European mohels has been
located in London, Great Britain for hundreds of years.

30.  In the early 19" century European doctors and researchers began experimenting with
the science of skin-grafts. In the beginning donor sources for skin-grafts was limited to animals and
cadavers. Xenografts, inter-species skin-grafts, were conducted during this period.

31.  During the Victorian Era of in the mid 19" century a group of psychopath assailants
conspired to commit sexual battery against minors and the general public in the United States of
America and Great Britain. These conspirators were doctors and surgeons. They initiated a
campaign of sexual harassment including but not limited to shaming the intimate body parts of
females and males including minors.

32.  The conspirators fraudulently claimed masturbation, normal sexual behavior,
resulted in mental, physical and/or spiritual harms. They fraudulently coerced the general public
including minors through use of fear and guilt to believe the surgical removal of intimate body parts
such as the clitoris or foreskin was the cure for the alleged ailments.

33, Their campaign of mass sexual harassment, shaming and sexual battery was a front

to conduct covet research into skin-grafts. Initially they harvested the intimate body parts of
6
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females and males. As the Victorian Era progressed in the United States and Great Britain the
amount of female genital mutilations declined while the practice of neonatal foreskin theft
marketed as circumcision emerged and increased. ‘

34. Dr. John Harvey Kellogg stated in his 1888 book, Treatment for Self Abuse and its Effects
“A remedy for masturbation whicl is almost always successful in sinall boys is circumcision, 7. Kellogg
claimed his cereal, Corn Flakes, could cure masturbation.’

35.  Inthe Gilded Age of the late 19" century the conspiracy of doctors and surgeons to
engage in neonatal foreskin theft marketed as circumcision was published in medical journals.

On October 4, 1884 R.C. Lucas of London published an article in The LANCET. The title of
article is ON PREPUCE GRAFTING.” In short on November 23, 1883 a 2.5-year-old of unknown
gender was admitted with abdominal burn wounds that were twelve days old. In January 1884
Lucas admitted to engaging in neonatal foreskin theft from a non-consenting minor living donor.
The procured tissue was likely procured from a neonatal male. Lucas wrote, “¥ believe the prepuce
of a child possesses a germinal vitality, which renders it peculiarly serviceable for grafting.”

36. A prominent conspirator emerged in California during the late 19" century. He was
a resident of San Diego, California from 1874 to 1926. His name is Dr. Peter Charles Remondino,
hereinafter, “Reﬁonmno”. Prior to his relocation he served as in the Civil War as a surgeon.
Remondino is the Godfather of neonatal foreskin theft marketed as circumeision.

37.  In 1891 Remondino wrote a book, The History of Circumcision ® It was published
in 1891. During this time the United States, including the State of California, was deeply religious
with most of the general public being followers of various Christian sects. The first illustration on
the inside of the book is a 16* Century Italian illustration of the Holy Circumcision of Jesus. The
Itable of contents is afterwards.

38.  In his Introduction Remondino makes his intent to.engage in deception and fraud

known. On Page 6 Remondino states, “To the extremely wise, good and scientific, these

| illustrations were unnecessary;” On page 6 and 7 he wrote “I ask the induigence of the intelligent
and broad-minded as well as the easily inducted reader. Cleopatra was smuggled into Caser’s presence in

a roll of tapestry; the Greeks introduced their men into Troy by means of a wooden horse ; and the
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discoverer of the broad Pacific Ocean made his escape from his importunate creditors disgunised as a cask
of merchandise. So, when we wish to accomplish an object, we must adopt appropriate means, even if
they may apparently seem to have an entirely d’iametricall_.v opposite object.” (sc¢ Exhibit A)

- 39.  During the rest of his introduction Remondine resorts to stating some of the five
senses such as hearing and smell were obsolete because human beings were no-longer hunter
gatherers in a jungle. The similar rationalizations are applied to the appendix and foreskin in the
introduction. They are repeated throughout the book.

40.  During the course of his book Remondino makes confradicting fraudulent statements
about the history of Judaic Circumcision. On Page 32 Remondino writes, “Anoether evidence of the
strictly religious nature of the rite, as far as the Hebrews are concémed, lies in the fact that, with all their
skill in surgery and medical sciences, they never made any alteration or improvement in the manner of
performing the operation.”

41, In Chapter XII, Hebraic Circumeision, and Chapter XIl1, Mezizah, The Fourth or
Objectionable Act of Suction, from pages 143 to 160, Remondino writes about his demonstrated knowledge
of the differences of Biblical Circumcision and post-Biblical Judaic Circumcision changes such as Brit
Periah and Brit Metzizah. Remondino also acknowledged the highetned medical dangers from performing
the Brit Periah act on Page 1536. He wrote, “The second act, or Periah, the act of laceration, he looks
upon as one that calls for coolness, judgment, and skill, as the membrane should only be torn so far and
Jurther, the thin, inner fold of the prepuce vascular only In the sulcus back of the corona and its lower
attachment, where it forms the frenum, or birdle;”

42. On pages 207 and 208 Remondine admitted he entered an intemational conspiracy to
engage in neonatal foreskin theft marketed as circumcision. He wrote “Puzey, of Liverpool, has
Jound it of extreme value, and even unequaled by any part of the body, for furnishing skin-
grafis, ¥ these grafts showing a vitality that is simply phenomenal, considering the laxity of its
tissues and its seemingly adipose character. There is no doubt, however, thai for skin-fransplanting
there is nothing superior to the plants than offered by the prepuce of a boy, and where any large
surface is to be covered this should undoubtedly be chosen, as offering the greatest and quickest

success and the least chances of failure.”
‘ ) 8
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43, Remondino acknowledged a disadvantage of the “BIG CIRCUMCISION”
conspiracy. On page 208 Remondino stated, “This is really the only disadvantage that can be charged
against circumcision, as in a strictly circumcised community they wonld be debarred from this great
advantage. An uncircumcised individual could be procured, however, 1o supply the deficiency.”

44,  Remondino admitted to targeting African-American victims because of their genital
size. Remondino implies to having co-conspirators by using the term, we. On Page 208 of his
book he wrote, “but we have very reliable data in relation to the proliferating action of those of
the negro,* which induces a growth of its own kind ; so that preputial grafts from the negro,
combining the extra vitality and proliferation of the perutial tissue with the strong animal vitality
of the negro, is applied to a white man, might not produce the most desirable cosmetic effects,
especially if on one side of the countenance.”

45. On Page 263 Remondino states, “I believe thoroughly in the Mosaic law, not only
from a moral but alse from a sanitary stand-point....For the reasons I have given, I am in favor
of the radical application of the Mosaic rite of circumcision”. Remondino admitted the simple
Biblical circumcision performed with a simple stone knife is sufficient to provide hygienic benefits.

46. Remondino and his co-conspirators have conspired to this present-day to deceive the
general public by implying they were performing a Biblical circumcision, Unknown to the general
public they were performing a revised version of “Brit Periah” with modern medical equipment in
order to engage in neonatal foreskin theft marketed as circumcision. This deception and fraud has
been used to the present day including the 1977 incident with the Plaintiff.

47. By page 320 the psychopathic nature of Remendinoe reveals itself. He refers to

neonatal male victims of neonatal foreskin theft as “it” instead of he or him. He states, “Dr, Robert

J. Gregg, of San Diego, has lately operated on a number of cases, the operation being perfectly
painless, the litdle patients submitting to it and feeling no more pain than if it were were having
its toe-nails trimmed, the local anaesthesia being prodicced by the hypodermic injection of cocaine.”
48.  Remondino called for the mass “circumecision” of all African-American males in
order to exploit their foreskins as a skin-graft donor source under the guise of public safety. In the

January 1894 edition of the National Popular Review, Vol. 4 pages 3-6 Remondino wrote an
9
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article, Questions of the day: Negros rapes and their social problems. Remondino wrotie, “From

our observations and experience in such cases, we feel fully warranted in suggesting the whaolesale

circumcision of the Negro race as an efficient remedy in preventing the predisposition to discriminate
raping so inkerent in that race.”® Remondino targeted the BBC, big black circumference, under the
guise of circumcision in order to illegally obtain as many square inches as possible for skin-grafts.

49,  Remondino profoundly influenced the medical industry in California and the
United States. Remondino was the first president of the San Diego Board of Public Health,
Remondino had affiliations with the American Medical Association. The San Diego History
Center states on its website, “Remeondine may be best known for The History of Circumecision from the
Earliest Times to the Preseni (1891).” The book was very popular; its first printing in 1891 sold over
50,000 copies resuliing in a second printing in 1900. Reportedly over a half million copies were sold., It
was reprinted in 1974, 2001, and 2008. At 346 pages, this tome was considered to have almost single
handedly popularized circumcision in the United States af a fime when the intact foreskin was the norm
and circumcision was an aberration.””"°

50.  The initial campaign of deception and fraud of mass sexual harassment and foreskin
shaming by Remondino and his co-conspirators during the late 19" Century created the first wave of
victims. This first generation of victims initiated a self-perpetuating cycle of victims turned abusers
in the early 20" century to the present day.

51. The influence of Remondino on American medical professionals including agents
and employees of Defendant Kaiser has gone into into the 21% century. Dr. Edgar Schoen (1923-
2016), hereinafter “Schoen”, is a well-known co-conspirator of “BIG CIRCUMCISION” in the
late 20™ century and early 21* century. Defendant Kaiser employed Schoen from 1954 to 2003,

52. In 2005 Schoen wrote a book, CIRCUMCISION, SEX, GOD AND SCIENCE
MODERN HEALTH BENEFITS OF AN ANCIENT RITUAL." On pages 7 and 8 Schoen

acknowledged and praised Remondino. Schoen acknowledged Remondino’s 1891 book. Schoen

quoted Remondino on page 7. Schoen wrote, “Remondine, a well known California physician.”
53.  Around the Gilded Age and early 20™ century the science of skin-grafting from

human donors to human recipients was developing with or without the use of foreskin from a
10
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living neonatal male. Citations from 1881 and 1919 in the 1944 research paper, Isodermi
Grafting by John William Wahl of the University of Nebraska Medical Center documented this.

In the chapter, TYPES OF SKIN EMPLOYED, on page 31 he described the first documented case
of human cadaver skin as a donor source a to living recipient experiment. In 1881 Girdner was the
first person to report procuring cadaver skin as a donor source for a living recipient. A ten-year-old
boy was struck by lightning and suffered burns. Girdner procured the donor skin from the inner
thigh of a young suicide victim. Skin from amputated limbs was also used as a donor source in the early
20" century. "

54,  OnPage 35 and 36 of Isodermic Grafting Wahl writes about a 1919 citation from
Eisenberg about a foreskin autograft. An autograft involves the use of ones own skin as the donor
source. In the case a 16-year-old male lost most of his ring finger. The doctor was able to source
the foreskin of the injured teenager. The 16-year-old used his own foreskin of as the donor
source for skin-graft on his amputated finger."”

55.  In 1933 Dr. Sidney Garfield, a surgeon and co-founder of Defendant, Kaiser,
hereinafter, Garfield, opened a six bed hospital, Genreral Contractors’ Hospital in Southern
California. This venture faced many financial challenges. Garfield admitted in a post retirement
interview that operating on a fee based model was not sustainable. During this time Dr. Garfield
rose to controversy and prominence within the hospital industry with the concept of prepaid fees
from insurance companies, _

56. On November 5, 1936 Frank Ashley, M.D. hereinafter, Ashley, of Brooklyn, New
York, hosted a by-invite-only event io solicit new co-conspirators to enter a conspiracy, neonatal
foreskin theft marketed as ctrcumcision. Ashley solicited more co-conspirators to enter his
conspiracy by submitting his oral solicitation for nationwide publication to the Annuals of Surgery
on November 18, 1936. The solicitation of Ashley to enter a conspiracy was approved and
published by the Annuals of Surgery in the 1937 August edition. Ashley’s solicitation to enter a
conspiracy is titted FORES * 1
57.  Ashley states in his article page 252, “OF THE methods now used to cover large

denuded areas, none is larger simpler than the use of circumcised prepuces. In any hospital having an
11
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active maternity service, one may obtain all the foreskins necessary. These are usually discarded,
however, if desired as grafts, and if not required inmmediately, they may be kept in physiologic saline
solution in a refrigerator, or may be imbedded in ice cubes. It is possible to keep such foreskins for
several days and successful results have been obtained with prepuces that have been kept in the ice box in
saline or ice cubes for as long as two weeks,”

58.  Ashley stated on page 254, “Using foreskin for the grafts should be well worth irying in
such cases. Prepuces should make excellent grafis for plastic work on the eyelids.” On page 235
Ashley stated “When foreskins are used the patient is not left with scars in ether parts of his body.”

59. Ashley wrote, “Grafiing with the foreskins was begun March 15 (six weeks after
admission). On that day three foreskins were employed that had been imbedded in ice cubes. Of
these, one “took.” The foreskins subsequently used were preserved in physiologic saline in the ice
box except for two that were fresh. On March 19 four foreskins were used. Of these, three
“took.”On March 24, four were used, twe “took.” On April 11 three were used, three “took.” and
on May 9, three were used, and three “fook,” In the aforementioned case the recipient needed a
total of 17 neonatal foreskins. 12 of the neonatal foreskin grafts were successful. 5 were rejected.
The case invelved a 7-year-old boy whose right foot was run over by a train. He lost three lateral
toes and retained two medial toes.

60. On page 2353 Ashley acknowledged the use of foreskins as autografts. Ashley
stated, “There are several reports describing their use as autografis, the most recent of which is the case
reported by Dr. Jacob Sarnoff.”

61.  Ashley entered and enhanced the existing C(-)nspiracy of “BIG CIRCUMCISION".
new refrigeration technology allowed Ashley to make new contributions fo the ongoing “BIG
CIRCUMCISION?” conspiracy into the 20" century with. On page 255 Ashley stated, “we suggest
'thar all foreskins available be saved and not discarded, but be imbedded in ice cubes or in saline for
Suture use.”

62.  Ashley solicited co-conspirators to enter a new conspiracy of covert tissue
trafficking networks and unregulated on-site tissue banks of fenced neonatal foreskins obtained

under the guise of circumcision. Ashley solicited co-conspirators to enter a conspiracy of hospital
12
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networks fencing neonatal foreskins obtained under the guise of circumcision. - Ashley wrote “7The
obfectfon might be raised that not enough foreskins may be available at all times. This is quite trae.
However, if the supply at the hospital is lﬁs:gﬁicfem, arrangements may be made with other hospr'tats. ”

63.  Ashley did not act alone pnor to his sollcltatlons to conspire in 1936 and 1937, At

' thc end of FORESKINS AS SKIN GRAFTS* Ashley confesscd, “NOTE.-This study was made
at the suggestion of Dr. Russell S. Fowler, Surgeon in Chief of rhe- Wyckoff Heights Hospital,

Brooklyn, N. Y., and the work was done under his srgpe}'vis_:‘n at the hospital. The foreskins used

|| were obtained from infants circumcised when they were seven to ten days old.” As atesult the

aforementioned conduct meets the criteria of 4 conspu'acy (see Exhibit F)
' 64. By 1942 Garfield developed a relatlonshlp with Henry Kaiser and his family.

On August 10, 1942 Garficld and Kaiser opened Kaiser Richmond Fleld Hospital. The facility
sefvliced work&s at the shipyards of Richmond, CA during World War II. Entering the ongoing
conspiraéy to‘engagc in neonatal foreskin theft mafkcted as circumcisi(:;n to safisfy skin-graft
demand has been standard protocol for American hospltals, mcludmg Defendant Kalscr |

' 65. In May 1943 thc solicitation of two surgeons ﬁ'om Chicago to enter the “BIG
CIRCUMCISIO consplracy was publlshed by the Amerlcan Journal of Surgery in Volume LX,
No. 2. They were Allan E. Sachs M. D and Samuel L Galdberg M. D Thelr written natlonmde sollcltatlon

|| of other surgeons to enter the consplracy was ntled FOREsm [&QRAEIS* The co-conspiring

surgeons performed skin-grafts. These co-conspirator surgeons needed to obtain an external “donor
source for various recipients. They obtained the skin of infant cadavers and foreskins from healthy living
neonatal males. They stated “Recently, such a patient was under our care, and we were confronted with

the necessity of obtaining skin from other sources. We turned to the use of foreskins, and believe that our

|| resuits are worthy of recording.” ¥

66. On page 255 Goldberg and Sachs solicited other surgéoris to enter the conspiracy to

| target the foreskins defenseless living neonatal males under the guise of cucumclslon They stated,

“Preputial grafis were used for two reasons. They were easily 0bramable because of the number
of mual c:rcumc.'smns pe:farmed at the hosp:tal and also because the auﬂcors believed that the

skin of mfants has greater growth potentialities than that of adults.” On page 258 they: shared

.13 .
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another reason to conspire against neonatal males under the guise of circumeision. They stated
“skin from the newborn and premature infants is an important factor in the success of isoplastic
skin transplants. The nucleii of the cells of the skiﬁ of these infants contain a higher percentage
of mitotic figures than do those of the skin of adults, suggesting that growth potentialities are greater.”

67.  The cohort of donors or victims in the conspiracy of Goldberg and Sachs were
neonatal cadavers or healthy living neonatal males; In the event of a miscarriage of premature
infant death or miscarriage all skin including the foreskin was harvested for skin grafting.

68.  In the 1944 research paper, Iscdermic Grafting, by John William Wahl of the
Universiiy of Nebraska Medical Center the chapter, TYPES OF SKIN EMPLOYED, neonatal
foreskin has a significant role as a donor source for skin-grafis. - -

69. The language of Wahl shows how American Medic;@l Professionals have conspired

|| to use the term “circumecision” as a guise to covertly obtain foreskin as a donor source for skin

grafting procedures ﬂuring the early 20® century to this presént day. Wahl could not write, “the
patient was informed of the option to remove his foreskin as the donor source for an autograft on
his amputated finger stump. He coﬁsentéd 10 the procedures.”

70.  Wahl wrote “Since he felt that grafting was the only quick cure amf ke was unable
material he advised circumcision and the use of prepuce for grafis. On the thirty-cigth day after
the accident he made thé wound aseptically clean, keeping the finger covered with ph ysiolbgical
salt solution while performing dse. circumcisions then, after having the prepuce emptied of blood
k_e made a few button holes to allow fr_ée escape of serum and underlying air, pressed the graft
firmly in place.” (see Exhibit F) _

71, The first tissue ban](; the United States Navy Tissue Bank, was established by Dr.

|| George Hyatt in 1949. According to otiline sources, “During the 1950s, the identification of appropriate

donor criteria for tissue donation, the development of procurement and pmcessi&g methods, the
establishment of a graph registry and documentation and the clinical evaluation of a variety of tissues
were pioneered at this facility.” |

72.  Douglas Gairdner, D.M., M.R.C.P. Consultant Pedia:ribiam Great Britain wrote

)F THE FORESKIN in the British Medical Journal. Gairdoer stated, “The
14
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prepuce of the young infant should therefore be left in its natural state. As soon as it becomes
rerractable, which will generally occur some time between 9 months and 3 years, its toilet should
be inciuded in the routine of bath time, and soap and water applied to it in the same fashion as to
other structures, such as the ears, which are customarily treated with special assiduousress on
account of their propensity to retain dirt. As the boy grows up he should be taught to keep his
prepuce clean himself, just as he is taught to wash his ears. If such a procedure became customary
the circumcision of children would become an uncommon operation. This would result in the
saving of about 16 children’s lives lost from circumcision each year in this country, besides
saving much parental anxiety and an appreciable amount of the time of doctors and nurses.” **

73. 1953 The Corriell Institute for Medical Research in New J ersey was established. By
1960 The Coriell Institute was one of the first two cell banks recognized by federal regulators.

74.  In 1954 Schoen was hired by defendant Kaiser in Qakland, CA.. Schoen worked in
Pediatrics and Pediatric Endocrinology. Schoen served as Chief of Pediatrics for twenty-four years.

75.  In the 1960°s neonatal foreskins were incorporated into advanced celtular, genetic
and molecular research studies. On June 7, 1966 G.M. Martin, Department of Pathology, University of
Washington School of Medicine, wrote a research paper, CLONAL VARIATION OF DEREPRESSED

ATASE IN CHROM OSAIC CELL CULT FROM
DOWN'S SYNDROME. The research compared the foreskins of six neonates with Down’s
Syndrome to control group of nine nommal neonate white males. !’

76. In “MATERIAL AND METHODS” Martin states, “Fibroblast cultures were
established by explant techniques from six foreskins obtained from neonates with clear-cut stigmata of
Down's Syndrome (Mongolism). During the same period, a group of conrrol foreskin cultures were
obtained from nine normal neonates. All subjects were caucasians born in Seattle hospitals; circumcisions
were performed during the first week after birth, Media and general tissue culture methods. as previously.
described [24].7

77.  In short the research was experimental in nature. They were able to clone the
neonatal foreskm fibroblasts in cultures by adding newborn calf serum, This new group of neonatal

foreskin remplents entered the existing “BIG CIRCUMCISION”. A new demand source for fenced.

15
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neonatal foreskin emerged. _

78.  Medical and scientific breakthroughs in cell banks, organ donation and tissue banks
in the American post-WW 1l era. During this period in Great Britain the consensus 1o end the
practice of neonatal foreskin theft marketed as circumcision began in 1949, In the 1950°s rates of | _
so-called routine neonatal circumcision declined significantly in Great Britain and other English
speaking countriesl such as Australia and Canada.

79. By the early 1970°s American medical professionals attempted to end the conspiracy
to commit neonatal foreskin thefi marketed as circumcision in the 1970°s. In 1971, 1975 and 1977
the American Academy of Pediatrics; AAP, formed _thé Ad Hoc Task Force on Circumcision.
These Ad Hoc Task Force Forces on Circumcision issued statements in 1971, 1975 and 1977.

| 80.  In 1975 the American &I cademy of Pediatrics Ad Hoc Task Force on Circumcisjop stated,
“There is no absolute medicqf indication for routine circumcision of the r:lewbom. The physician should
provide phreuts with information pertaining to the long-term medical effects of circumcision and |
non- circumcision so that they Me a thoughtful decision. It is recommended that this discussion take
place before the birth of the infart, so the parental consent to the .v}urg:'cal Pprocedure, if g;iven, will be
fruly informed. A program of education leading to c-ontinuing good persm;mi hygiene would offer all the
advantages of routine circumcision without the attendant surgical visk. Therefore, circumcision of the
malé neonate cannot be considered an essential component of adequate total health care.”.

81. In ll977 the American Academy of Pediatrics Ad Hoc Task Force on Circumeision stated
“There are no medical indications for routine circumcisions, and the procedure cannot be considered an
essential components of health care.” If an infant is circumcised, the procedure must be delayed until the
infant Is at least 24 hours old and stablé_, without bleeding tendency or any other illness. ICircuméision
st never be done at time of delivery.” (see Exhibit B)

82.  Despite the AAP Ad Hoc Task Force on Circumcision findings agents/employees of
Defendant KAISER such as Dr. Edgar Schoen defied the AAP Ad Hoc Task Force on Circumcision.
Defendant KAISER enforced the ongoing conspiracy to commit neonatal foreskin theft marketed
as circumcision to the detriment of millions of victims including the Plaintiff in 1977.

83.  Schoen admitted in a 2007 interview with UC Berkeley, “I applied to0 the American
' ‘ 16
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Academy of Pediatrics, and I said, “Here, I've got my boards, I'm practicing in Oakland,” they’d
send it around fo all the Oakland physicians and say, “Is this guy an oddball, a screwbali, or is
he okay? Do you want him as a colleague?” Well, there were a couple of guys in the medica!
conumunity who were antagonistic to us. Whenever they’d see somebady from Kaiser come up for
membership, they'd say, “Reject.” Don’t accept PMG members into socieiy. They don’t practice
ethical medicine.” '*

84.  On August 1, 1973 the research paper, THE EPIDERMAL SYSTEM [N
NEWBORN HUMAN SKIN, A QUANTITATIVE HISTOLGIC STUDY* by Mark E.
Glimcher, Ruth M. Kostick, B.S. and George Szabo, Ph.D was accepted for publication by The
Journal of Investigative Dermatology, 6./ 344-347. The study exploited the foreskins of thirty-
seven neonatal males. The study sought to study melanocyte activity in a cohort with different skin

pigments versus the melanocyte activity of adults. The study took place in Boston, Massachusetts.

85.  On January 23, 1975 a research paper, Human Epidermal Growth Factor:
“ Isolation and Chemical and Biclogical Properties by Stanley Cohen and Graham Carpenter of the

Department of Biochemistry, Vanderbilt University School of Medicine in Tennessee was published.
The experiment involved a polypeptide isolated from human urine, mouse-derived epidermal

growth factor and human foreskin fibroblasts. The age of the foreskin donors is unknown.”

86. 1975 researchers James G. Rheinwald and Howard Green of MIT, Massachusetts

Institute of Technology, conspired to exploit the cells of neonatal foreskin. The name of the

research paper is Serial Cultivation of Strains of Human Epidermal Keratinocytes: the

Formation of Keratinizing Colonies from Single Cells. It was published in November 1975 by
MIT, Massachusetts Institute of Technology.

87.  They stated on page 335, “the keratinocytes of older donors was always less than
1%, whereas that of newborns was often in the range of 2-10%. " This paper also states “the
epidermal celis of older donors have reduced growth potential, since keratinocytes of ages 3-34 pears grew
through a total of 20-27 generations, whereas those from newborns grew through 25-51 generations.”
They stated, “for the keratinocytes of the two oldest donars were derived from abdominal skin, while the

others were derived from foreskin.” (see Exhibit F)

17
PLAINTIFF’S SECOND AMENDED COMPLAINT




—

L~ - - BN I = LS & . T B o)

b2 [ R ] [N o] [0 [ (] o I p—t p— — p— p— — p— p—
~J =2 [ e [ b o oo - =% (¥ = w [\ p— =]

88.  Green and Rheinwald acknowledged the th‘rec-.ycar-o.ld and neonates as living
donors in the research project on page 333 they stated, “she epidermal keratinocytes of both .
newborn and older donors plated with an efficiency considerably below 1%.” and “the number of
generations is iﬁversely related 1o the age of the donor.”

89. o On January 21, 1976 sample number, AG01523,2 the foreskin ﬁbr_obla.ét ofa

3-day-old 'neopatal male was initiated. The sample has been held at the National Institute of Aging

|| Cell Culture Repository.- It has been involved in 65 Publications since 1981. The Remarks state,

“ The culture was initiated on 1/21/76 from explanis of n’iinced Joreskin removed ante-mortem.” |
The foreskin fibroblasts and DNA still _avaiIlable-for sale online by the Coriell Institute, New Jersey.

90. OnMarch29,1976a resee;r_ch paper, Steroid Sa-Reductase in Cultured ﬁuman '
Fibroblasts by Ronald J. Moore ahd Jean D. Wilson of the Department of Inrgmal Medicine, The
University of Texas Southwestern Medical School was received by The Journal of Biological
Chemistry. Tt was published on October 10, 1976. % _ |

91.  The study compared cellular activity of genital and non-geni@ regions. The subjects
were hermaphrodites and males. -In Table I, Identification by age, clinical diagnosis and site of
skin derivation for 21 fibroblast strains utilized, there is a column for ;‘Fibrqblast strain number”. |
There were two neonates in the cohort. The fibroblast strain number of the normal neonate is #76.
The ﬁbro‘t_alast strain nﬁmber_ for aneonate with nﬁcrophallus is #178. |

92. On a date after Oc-to_bcr. 1977 Plaintiff’ wﬁs born at Kaiser Hospital in San Francisco_.
The address listed on the birth certificate of the Plaintiff is 2425 Geary Blvd.,-San Francis-cb.-

93.' Defendant KAISER ignored the advice of the AAP. and fraudulently obtained a
signature from mother of the Plaintiff to sign the “PERMIT FOR CIRCUMCISION:” in order to

‘|| commit an acts of sexual battery, neonatal foreskm theft and skin-tissue trafficking under the
| guise of circumcision. This act of fraud was perpetrated on the day of the Plaintiff’s birth. This act

was in deﬁance of the AAP Ad Hoc Task Force on Clrcum(:lsmn gmdelmes of 1975 and 1977.

- 94.  The “PERMIT FOR CIRCUMCISION:” is line item #2 on the page. Above
this line' item is line item #1. me item #1 reads, “NEWBORN TREATMENT PERMIT.” The text.

of the “NEWBORN TREATMENT PERMIT.” reads, “Permission is hereby given for.any medical
. - 18
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or surgica;l treatment, k:éluding any x-ray examinations, injections, blood trans-fusions,
anesthesia, operations, removal of tissue and disposal of tissue as may be deemed advisable or
necessary by the attending physicians of the stéﬁ" “for my newborn infant(s).”

95.  The text below the “PERMIT FOR CIRCUMCISION:” reads “In the event my child is
a male, 1 hereby request and consentto the performance of a circumcision” Below both of these line
items are three lines for “DATE, WHNESS and MOTHEE’. There is no line item for the time of
day the signatures were obtained. Defendant KAISER conspired to target incoherent mothers.

96.  Defendant KAISER did not obtain the consent of the Plaintiff o be a living skin-
tissue donor. At the age of 1-2 days old the Plaintiff was incapable of consenting to the removal of
his foreskin in a living donor capacity. | _

97.  The forms provided by Defendant Kaiser do 1_10-t provide any information about third
parties procuring the foreskin of PLAINTIFF. Defendant has put PLAINTIFF under the impression
his foreskin was deemed “biological waste” and disposed of. Defendant Kaiser has never disclosed
any conflicting relationships with i.ntémal or external third parties obtaining fraudulently obtained
neonatal foreskins. |

98. DBy 1982 Califonﬁé Medicaid stopped funding neonatal circumcision. The decision
was because of 25 to 31 percentage decline in participation in the West-Medicaid region from
56.5% in 1979 to 1981 to 25% to 30.8% in 1983 to 1985 '

99,  Asa child until age nine PLAINTIFF suffered from occasional bed-wétting.
PLAINTIFF believes this was a resuit of the trauma of from being a victim of neonatal foreskin
theft marketed as circumcision. - |

100. In the February 1-987r AJDC, American Journal of Diseases of Children, vol.141,
Schoen wrote a sexually abusive mockery to victims of neonatal foreskin theft marketed as
circumcision including the Plaintiff. Schoen expresses his pedophilia for the penises of minors in
his article and poem, Ode to the Circumcised Male. (see Exhibit C ).

101. Schoen stated, “Before the mid-1970s, the American standard of care included
neonatal circumcision, a minor surgical procedure that promoted genital hygiene and prevented

later penile cancer as well as cervical. cancer in female sexual pMers. More récenﬂy, evidence

19
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has suggested that adequate hiygiene is ail tkﬁt is needed and that circumcision is an unnecessary
and traumatic procedure.”

102. In the pedophile poem Schoen wrote, “if your foreskin is gone, you are now up
the creek.” and “don’t rue that you suffered a rape of your phallus.” After the end of the
Schoen’s name, his role at Defendant Kaiser in Oakland, CA and work address were published.

103. Defendant Kaiser Schoen did not terminate Schoen after he published the term “rape
of your phallus” in a poem to allegedly console victims of neonatal foreskin theft marketed as
circumncision including the Plaintiff. Schoen was promoted by Defendant Kaiser numerous times
after the publication of Ode to the Circumcised Male, Schoen received the 2003 Sidney R.
Garfield EXCEPTIONAL CONTRIBUTION AWARD from Defendant KAISER.

104. During his childhood and adolescence PLAINTIFF saw birth photos taken at the
facility of DEFENDANT KAISER Some of the photos were taken before and afier the sadistic
genital mutilation called circumcision. PLAINTIFF felt a subconscious pain when viewing the
photos. The PLAINTIFF was not consciously aware of the subconscious trauma associated with
being a victim of neonatal foreskin theft and sadistic sexual battery marketed as circumcision.

105. The PLAINTIFF was vulnerable to re-victimization by new sex abusers during his
adolescence and eatly adulthood. PLAINTIFF was the victim in four additional circles of sex abuse
involving three adult male assailants and one minor assailant as a minor.

106. The first two involved older white males with “circumcised” penises. These two
individuals indecently exposed their “circumcised” penises to the Plaintiff during high school
extracurricular activities. At the age of 14 the Plaintiff was the victim of sexual battery in a hotel
room by an aged 17 minor. During the course of obtaiﬁing a confession as an adult from this
assailant the Plaintiff discovered this assailant is “circumcised” after receiving an unsolicited photo
of his penis. |

107. A the age of 15 the Plaintiff was re-victimized in a separate child sex abuse circle
originating out of Eureka Valley Recreation Center in San Francisco. The adult white male was
over the age of 40. Afte; the initial grooming and recruiting of the Plaintiff through sports this

assailant encouraged the Plaintiff to masturbate with Vaseline, petroleum jelly, because he believed

.20
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it felt better. The assailant often invited the Plaintiff and other minor males to his residence to
individually masturbate with vaseline in the same ‘room while watching adult pornography.

108. The assailant paid attention to the “circumcision” status of his victims. In one case
he was able to ﬁlanipulatc one of his victims, a “circumcised” teenager, to con an “uncircumcised”
best friend fo get circumcised at ége 14.

| 109.  Petroleum jelly, has been recommended as a remedy to heip heal the injuries
associated with neonatal foreskin theft marketed as circumcision since the 19" century and to this
present day by American medical professionals including the Defendant, KAISER.

110.  The Plaintiff participated on the MENS VARSITY BASKETBALL team during
his Junior and Senior years of high school. Duriné this time PLAINTIFF discovered a teammate

|| was not the victim of a neonatal genital mutilation while showering in the locker room.

PLAINTIFF was stunned by seeing the uncut foreskin of his teammaﬁe.

111. The intact were often referred to as “furtlenecks” by the victims of neonatal foreskin
theft marketed as circumcision The so-called “circumcised” gossiped and harassed the so-called
“turtlenecks”, uncircumcised student-athletes. The PLAINTIFF experienced the self-perpetuating
cycle of shaming foreskins by victims turned abusersr thrived the 1990’s.

112.  During his education as a minor the Plaintiff attended Catholic Schools. During
religious studies and sex education the Plaintiff was aware of the difference between Biblical
circumcision and procedures added to the Bibli@ around 200 A.D.,

113. Defendant KAISER was the primary health care provider during the time
PLAINTIFF was a minor until the age of majority. Defendant KAISER refused to offer any
treatment for the adverse long term cffccts. of male neonatal “circumcision” DEFENDANT refused
to inform PLAINTIFF of his rights to pursue tort claims before and after reaching the age of
majority, 18, The Defendant has refused to disclose its intémal and external commercial interests
in neonatal foreskin since its inception and to this present-day. -

114.  Around or after the time Schoen reccived 2003 Sidney R. Garfield EXCEPTIONAL
CONTRIBUTION AWARD Schoen activ;ly participated in online ;;cdophile groups with a fetish

for the “circumcision” of minor males including neonates and adolescents. In one notorious
21
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circumeision fetish group, Circlist, Schoen regularly interacted with female and male pédophiles ‘
expressing actual or perceived sexual fantasies about “circumcised” minor males. These fetish
activities have included but are not limited to masturbating around a “circumstraint™ device, a
female expressing her actual or perceived incest relationship with her brother, a minor, after his
pedophile mother arrangedlfor his circumciéion during adoicsccnce and female nurses expressing
feelings of sado-masochistic power over the sexuality of defenseless neonatal males before and after

a so-called “circumcision”. (see Exhibit C)

1 15. In 2005 Schoen attempted to covel'-up his pedophlle fetish for neonatal circumcision

under the guise of medicine by writing the book, CIRCUMCISION, SEX, GOD AND SCIENCE

WWMMM In the preface of this book
Schoen stated, “ended up as an adventurous roller coaster with major effects on my professional
and personal life.” in regards to neonatal forcskijl theft marketed as (I:irc.‘urncision.

116. Schoen also confessed his supcrvislor at Defendant Kaiser, Dr.Martin Shearn,
encouraged Schoen to focus his professional cfforts on projects other than so-called, “circumcision”.
Shearn was the Chief of Medicine while Schocn was the Chief of Pedlatrlcs at this time they were
agents/femployees of Defendant Ka.lser

117.  Inthe testimonial §ecti0n of Schoe::n’s book a retired Chief of Urology for Defendant

Kaiser, Dr. Thomas Snyder, stated, “Dr, Schoen does a terrific job of telling the circumcision

" story from a fresh perspective.” Synder was employed by Defendant Kaiser from 1984 to 1996.

118. Inthis book Schoen makesa concierted effort to reinforce Remondino’s fraudulent
rhetoric regarding American mediczlll-pro:fessionals including Defendant Kaiser marketing neonatal
foreskin theft as a Biblical-Mosaic style circumcision procedure to the general public while covertly
performing a circumcision procedure based on the dangerous post-Biblical circumcision procedure,
“Brit Periah”, procedure in order to satisfy his pedophile urges to commit sexual battery against
neonatal males and the desire of his co-conspirators including Defendant Kaiser to engage in
trafficking neonatal foreskins for the benefit of DOE neonatal foreskin recipients.

119. On page 6 of Schoen’s book he fréudulently claimed, “Christ child was depicted as

uncircumcised as were other famous Jewish fi gm'es as seen in Mlche!angelo s statue of David.”

22
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Many Jewish and non-Jewish sources have publicly acknowledged that Miphelangelb’s David
statue is an accurate portrayal of the foreskin and penis of after the Biblical circumcision procedure
was performed with a simple flint stone knife. |

120. On page 12 Schoen expresses racist anti-immigrant statement regarding so-called
circumcisions. \Schoen stated, “If a US‘ -boy is seen to be uncircumcised, the supposition is that he
is an immigrant or the son of recent immigranis, not a position most young American boys are
happy to embrace.” On page 15 Schoen repeats the aforementioned discriﬁ'linatory statement.

121.  Schoen was aws;re of Remondino’s 1891 book and mentions Remondino on pages
7 and 8. Schoen refuses to acknowledge the numerous advances of neonatal foreskin from skin-

grafts since the 19® century to the 20% century research cellular of neonatal foreskins in the 1970’s

|| and subsequent development of neonatal foreskin derivative devices and/or drugs like t)ermagraﬂ

Schoen only mentions a neonatal foreskin autograft on page 32. Schoen stated, “In repairing
hypospadius later on the foreskin may be necessary for skin grafting.” |

122.  On the back cover page of Schoen’s book it is stated',‘ “This book documents the
evidence of major health benefits of this biblical procedure.” Defendant Kaiser has used similar
fraudulent language. On its own website an onliné article called, What te know about circumcision ,

Defendant Kaiser states, “Circumcision is a minor medical procedure during which a doctor
removes the foreskin covering the tip of the penis.” (see Exhibit D)

123.  “The tip of the penis” is an ami)iguous subjective non-anatomical term. The
Defendant has used to fraudulently obtain legally invalid proxy parental consent in order to engage
in neonatal foreskin theft marketed as circumcision. The Plaintiff has a scar @md the whole
circumference of his penile shaft one inch past the glans.

124. Accorciing to his online obituary Schoen was born in Brooklyn, New York in 1925.
Schoen passed away in 2016 in Lafayette, California. His Funeral S‘e_rvice was at Sinai Temple
Oakland, CA. Schoen was jewish. As aresult Schoen had intimate personal knowledge about the
difference betwéen Biblical circumcision and post-Biblical ﬁmcedijres of “Brit Periah” within his
religion, Judaism and the ongoing controversy surrounding “Brit Metzizah”, aka “oral suction”.

125.  Schoen demonstrates his knowledge of Hebrew on page 2 of his book. He stated, -
' 23
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“Religious circumcision is referred to as Berit Mila — “bris” for short.”. Despite Remondino’s
disclosure about the historical changes chish-Judaic circumeision such as “Periah”,
the laceration/tearing, or “Metzizah” the act of oral suction.

126. Defendant KAISER has conspired with DOES 1 through 100 to keep the their
ongoing enterprise of fraud, sadistic sexual battery and child organ-tissue trafficking hidden from |
the public. The fraud is essential to the oengeing “BIG CIRCUMCISION™ conspiracy.

127. Inthe fall of 2019 PLAINTIFF became aware of legislation for Assembly Bill 218,
the California Child Victims A¢t. At the time¢ PLAINTIFF was over the age of 40. As a result
PLAINTIFF was granted a three year ldok-back window to exercise his rights in civil litigation
against his assailants and their co-conspirators.

128. In short the age of the assailant and COVID-19 pandemic presented serious obstacles
for the PLAINTIFF to obtain legal representation. After a final drive of consultations that resulted
in no representaﬁons PLAINTIFF has resorted to IN PRO PER representation for AB 218 matters.

129. PLAINTIFF obtained a better understanding of CAL CIV, CODE 1708.5 for sexual
battery. PLAINTIFF has believed the behévior of Defendant Kaiser and co-defendanis DOES 1
through 100 conspiracy to commit sadistic sexual battery against neonatal males under the guise of
Biblical circumcision procedure in order to remove a much larger portion of an intimate body part,
the foreskin, for their own benefit.

130. On September 06, 2022 PLAINTIFF requested medical records from Defendant
KAISER. In that letter PLAINTIFF stated, “I request the whereabouts of my foreskin. I request
any the names of any third parties that obtained any portion of my foreskin.” Defendant KAISER
produced some medical records surrounding the so-called circumeision. Defendant KAISER has
not produced. any information regarding the outcome of PLAINTIFF’s foreskin,

131. Prior to the November 15, 2022 filing of this matter the Plaintiff had a concern
his foreskin may have been used in a donor capacity without any presentable evidence. The
Plaintiff was unaware about the living donor c¢apacity of neonatal foreskin during the 1970°s. The

Plaintiff was under the impression his foreskin was most likely disposed of as biological waste.

132.  After further investigation in January and February 2023 the Plaintiff discovered
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reasonable evidence of neonatal foreskin exploitation through skin-grafis since the late 19 century.
The Plaintiff discovered evidence of neonatal foreskins involved in laboratory research from the -
1960’s‘t0 the time the Plaintiff was born in 1977. |

133.  Since the act of neonatal foreskin theft marketed as circumcision against the
Plaintiff in 1977 there has a been a significant reduction in the amount of genital mutilations
occurring. According to data from the Centers For Disease Control in 1979, 63.9% of neonatal
males in the WEST region were victims of of neonatal foreskin theft marketed as circumcision. The
percentage for the WEST region hit a low of 31.4% in 2003. The percentage increased to 40.5% in
2008.”

134.  On January 31, 2023 the website, www.menshealth.com , published an article by
Meagan Drillinger and Melanie Curry, What to Know About Circumcised vs. Uncircumcised
Penises.”® The header reads Circumeised v Uncircumcised — 6 Answers About Uncircumcised Dicks. In the
section of question, “What are the health benefits and safety concerns associated with
circumcision?” it states “¥ have not performed a circumcision since 1994, says Steven Dorfiman
MD, a pediatrician at Kaiser Permanente in San Francisco. “It is cruel, unnecessary and ...
substandard practice which belongs in the history books, not in the kosp:’tat or clinic.”

135. At all relevant times Defendant KAISER, Co-Defendants DOES 1 through 100
have entered a conspiracy to engage in neonatal foreskin theft marketed as circumcision.

136. At all relevant times Defendant KAISER, Co-Defendants DOES 1 through 100 have
managed a multi-generational self-perpetuating cycle of victims turned abusers. Victims of
neonatal foreskin theft marketed as circumcision may have a male child or male children. They
have enabled Defendant KAISER, Co-Defendants DOES 1 through 100 to repeat the sexual abuse
cycle of neonatal foreskin theft marketed as circumcision on subsequent generations of biological
neonatal males.

137. At all relevant times Defendant KAISER, Co-Defendants DOES 1 through 100
have conspired to commit fraud by withholding relevant information about their participation in an

ongoing multi-dollar enterprise of fencing neonatal foreskins.
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138. At all relevant times Defendant KAISER, Co-Defendants DOES 1 through 100 have
become financially dependent on their ongoing enterprise of neonatal foreskin theft marketed as
circumecision and neonatal foreskin tissue trafficking. This “BIG CIRCUMCISION™ conspiracy has

evolved into an unregulated ongoing multi-billion dollar shadow economy of fraud, sadistic sexual

|| battery and foreskin tissue trafficking to the detriment of neonatal males

139. To this present day Defendant Kaiser has actively been the recipient of devices and
drugs derived from acts of neonatal foreskin theft marketed as circumcision. Defendant Kaiser
has actively used Dermagraft, an artificial skin-wound device-drug. Dermagraft is manufactured
by a for-profit publicly traded company, Organogenesis. Defendant Kaiser has concealed the use
of neonatal foreskin as an ingredient of Dermagraft on its own web page. (see Exhibit E)

FIRST CAUSE OF ACTION
FOR
SEXUAL BATTERY
[ Cal. Civil Code 17085 ]
140. The Plaintiff repeats, realleges and incorporates by this reference each and all of the

allegations contained in paragraphs 1 through 139.
141.  California Civil Code 1708.5 states “(a) A person commits a sexual battery who

does any of the following: (1) Acts with the intent to cause a harmful or offensive contact with
the intimate part of another, and a sexually offensive contact with that person directly or
indirectly results. (3) Acts to cause an imminent apprehension of the conduct described in
paragraph (1) or (2), and a sexually offensive contact with that person directly or indirecily
results.”

142. The foreskin in its naturai state is attached to the penis of all males. The foreskin
therefore fits the definition of an “intimate part” in California Civil Code 1708.5 (d)

143. Shortly after the birth of the Plaintiff agents/employees of Defendant KAISER
conspired to restrained the Plaintiff in a so-called “Circumstraint”. The arms and legs of the
Plaintiff were restrained.

144. After the Plaintiff was restrained against his will in a so-called “Circumstraint”
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agents/employees of Defendant KAISER used an object or objects and made harmful and offensive
contact with the intimate part, foreskin an& penis, of the Plaintiff. o

145. Defendant KAISER has admitted to the harmful and offensive act against the
Plaintiff. According to California Civil Code 1708.5 (¢) “The court in an action pursuant to this
section may award equitable relief, including, but not limited to, an injunction, cbsts, and any
other relief the court deems proper.”

146. The Plaintiff exercised his rights to file in couwrt under the California Child Victims
Act within the allotted statute of lhnifations from January 01, 2020 to December 31, 2022,

147. Defendant KAISER took advantage of it authority position and trust to engage
with the Plaintiff, a defenseless minor, by isolating the Plaintiff from the care of his parents and
violently separating the intimate body part, foreskin, with weapons marketed as medical equipment
without anesthesia.

148. Defendant KAISER acted with intent to cause harmful and/or offensive conduct with
the intimate parts of PLAINTIFF and such contact did directly result.

149, Defendant KAISER caused the immediate apprehension of the aforementioned
conduct. ‘

150. Defendant KAISER’s sexual battery caused PLAINTIFF to sustain severe and
permanent damages as described above.

151. Defendant KAISER engaged in despicable conduct and acted with a conscious
disregard of the rights of PLAINTIFF with an intent to injure, vex and annoy PLAINTIFF such as
constitute oppression, fraud or malice under CALIFORNIA CIVIL CODE 3294. PLAINTIFF is
therefore entitled to exemplary damages in an amount sufficient to punish and make an example of
Defendant KAISER.

SECOND CAUSE FOR ACTION
FOR
ILLEGAL ORGAN-TISSUE PROCUREMENT
[ CAL PENAL CODE 3671

152. PLAINTIFF repeats, realleges and incorporates by this reference each and all of the
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allegations contained in paragraphs 1 through 151.

154. CAL PENAL CODE 367f (a) states Except as provided in subdivisions (d) and
(e), it shall be unlawful for any person to kmowingly acquire, receive, sell, promote the
transfer of, or otherwise transfer any human organ, for purposes of transplantation, for
valuable consideration. . |

155. CAL PENAL CODE 367f (b) states Except as provided in sebdivisions (d), (¢)
and (f), it shall be unlawful tl-) remove or transplant any human orgaﬁ with the knowledge
that the organ has been acquired or will be transferred or sold for valuable consideration in
violation of subdivision (a).

156. CAL PENAL CODE 367f (c) states For purposes of this section, the following
.deﬁnitions apply: (1) “Human organ” includes, but is not limited to, a human kidney, liver,
heart, lung, panéreas or any other human organ or non-renewable or non-regenerative tissue
except plasma or sperm.

157.  All of the foreskin tissue of the Plaintiff’s penis was violently removed by Defendant
KAISER for the benefit of unknown third party recipients. The removed foreskin tissue of the
Plaintiff has not regenerated on 1t OWI.

158. Defendant KAISER did not obtain the consent of the Plaintiff, a neonatal male, to
donate his foreskin for the benefit of unknown third party recipients.

159. Defendant Kaiser has put the general public including the PLAINTIFF under the
impression neonatal foreskin is another form of disposable biological waste like feces or urine in
order to circumvent CAL PENAL CODE 3671,

THIRD CAUSE FOR ACTION
FOR

UNDERAGE ORGAN-TISSUE PROCUREMENT
[ CAL Heath & Safety Code 7150.15 (a) (1) (2) ]

160. PLAINTIFF repeats, realleges and incorporates by this reference each and all of the
allegations contained in paragraphs 1 through 159.
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161. CAL Health & Safety Code 7150.15 states Subject to Section 7150.35, an
anatomical gift of a donor’s body or part may be made during the life of the donor for the
purposes of transplantation, therapy, research or education in the manner provided in Section
7150.20 by any of the fellowing individuals: (a) The donor, if the donor is an adult or if the
donor is a minor and is either of the following individuals: (1) An emancipated minor. (2)
Between 15 and 18 years of age, only upon written consent or a parent or guardian.

162. Since the 19" century surgeons have observed a superior healing rate with neonatal
foreskins used in skin grafts. They have conspired by sharing their observations in written medical
Jjournals hidden from the general public including the Plaintiff.

163, Inthe 1970’s conspirators identified fibroblasts, keratinocytes and melanocytes cells
of neonatal foreskin i order to further exploit the intimate body part of neonatal males including
the Plaintiff.

165. The Plaintiff was less than a few days old when the theft of his reproductive tissue,
foreskin, occurred.

166.  The Plaintiff was incapable of comprehension in order to provide informed consent
about donating his foreskin for the benefit of unknown recipients.

167.  The consent of a minor donor and his/her parents-guardians is required for minors to
engage in a living tissue donation.

168.  The frandulent parental consent form for “circamcision” contrived by Defendant Kaiser is
an insufficient consent process for the actual procedure of being a minor living skin-tissue donor.

FOURTH CAUSE FOR ACTION
FOR

ILLEGAL TISSUE TRAF
[ CAL Health & Safety Code 7151.35 (a) |

169  PLAINTIFF repeats, realleges and incorporates by this reference each and all
of the allegations contained in paragraphs 1 through 168.

169.  CAL Health & Safety Code 7151.35 (a) states , “(a) No hospital, physician and surgeon,
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procurement organization, or other person shail determine the ultimate recipient of an anatomical gift
based upon a potential recipient’s physical or mental disability, except to the extent that the physical or
mental disability has been found by a physman and surgeon, following a case-by—case evaluation of the

| potential recipient, to be medically significant to the provision of the anatomical gift.”

170.  After engaging in the anatomical theft of the Plaintiff’s foreskin Defendant Kaiser took away
the right of the Plaintiff, a living donor, to chose the recipient or recipients of his removed foreskin.

171.  Defendant Kaiser fenced the foreskin of the Plaintiff to an unknown recipient or recipients.
{ 172.  Defendant Kaiser has refused to provide any information to the Plaintiff about the outcome

of his stolen foreskin: Skin, including foreskin, and bone marrow can be donated by living donors.

173.  Standard operating procedure for living tissue donors in California allows the donor to
choose the recipient of a tissue donation or engage in an altruistic anatomical gift to a random recipient.”
174.  Defendant Kaiser has wrongfully acted as a proxy to chose the recipients of fenced neonatal

foreskins obtained from an ongoing conspiracy to engage in neonatal foreskin theft marketed as circumcision,

FIFTH CAUSE OF ACTION
FOR -
WRONGFUL TISSUE ALLOCATION
[ CAL Health & Safety Code 7158.3 (b)(1){(2)(AXBXC)4) |

175.  PLAINTIFF repeats, realleges and incorporates by this reference each and all
of the allegations ¢ontained in paragraphs 1 through 174.

176. CAL Health & Safety Code 7158.3 (B)(1)(2)(A)(BIC}(4) states “ (1) Revise existing
informed consent forms and procedures to advise a donor or, if the donor is deceased, the donor’s
representative, that tissue banks work with both nonprofit and for-profit tissue processors and distributors,
that it is possible that donated skin may be used for cosmetic or reconstructive purposes, and that donated
tissue may be used for transplants out of the United States.

(2) The revised consent form or procedure shall separately allow the doner or donor’s representative to
withhold consent for any of the following: -
(4) Donated skin o be used for cosmetic purposes.

(B) Donated tissue to be used for applications outside of the United States
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(C) Donated tissue to be used buy for-profit tissue processors and distributors

(4) The donor may recover, in a civil action against aﬁy'individual or entity that fails to comply with

this subdivision, civil penalties to be assessed in an amount not less that one thousand dollars (81,000)
and not more than five thousand dollars ($5,000), plus court costs, as determined by tie court. A separate
penalty shall be assessed for each individual or entity that fails to comply with this subdivision.”

177.  After the act of neonatal foreskin theft marketed as circumcision Defendant Kaiser did not
allow the Plaintiff the right to exerlcise his rights under the aforementioned statute to prohibit transferring his
foreskin to recipients in cosmetics, outside the United States or engaged in for-profit ventures nor was the
Plaintiff capable of making this decision because of he was incapable of comprehension at the time of the
incident.

178.  As aresult the Plaintiff, a living donor, is entitled to civil penalties not less that one
thousand dollars (81,000) and not more than ﬁve thousand dollars ($5,000), plius court costs, as

determined by the court.

SIXTH CAUSE FOR A N
FOR
ALTRUISTIC LIVING DONOR REGISTRY ACT
[ CAL Health & Safety Code 7152.2 (¢) |

179. PLAINTIFF repeats, realleges and incorporates by this reference each and all of the
allegations contained in paragraphs 1 throﬁgh 178.

180. CAL Health & Safety Code 7152.2 (¢) stateé “(e) The registrar may also authorize
the registry to include persons who identify themselves as altruistic living donors of organs and
tissue other than kidneys to be added to the registry, upon a finding by the Federal Centers for
Medicare and Medicaid Services and the United Network for Organ Sharing that the donation is
generally regarded as safe and without a significant risk of. complications, and would not
adversely affect the health of the donor, Upon a finding pursuant to this subdivision, the registrar |

shall notify the appropriate policy committees of the Legislature.”

181. Defendant Kaiser did not give the Plaintiff to 1} time to develop his comprehension
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2) ethically market the benefits of being a living tissue donor 3) register as a living donor 4)
ethically market foreskin donations for the purposes of transplant, education or research and 5)

allow ethically donated foreskin to be visible within established tissne donation networks.

SEVENTH CAUSE FOR ACTION
FOR
INTENTIONAL INFLICTION OF EMOTIONAL DISTRESS

182. PLAINTIFF repeats, realleges and incorporates by this reference each and all of the
allegations contained in paragraphs 1 throughl 181.

183. PLAINTIFF claims that Defendants KAISER and DOES 1 through 100 have caused
him to suffer severe emotional distress.

184. The conduct of Defendants KAISER. and DOES 1 through 100 was outrageous.

185. Defendants KAISER and DOES 1 througﬁ 100 intended to cause emotional distress.

186. PLAINTIFF, Douglas O’Connor, has suffered emotional distress and that the conduct of
Defendants KAISER and DOES 1 through 100 was a substantial factor in causing the severe
emotional distress of the PLAINTIFF.

| 187. Defendants KAISER and DOES 1 through 100 have collectively agreed upon an ongoing
foreskin shaming script with threats of cancer, HIV and other pathogens in order to coerce victims into
submission. They have shamed people into believing the mere presence of a foreskin on a male body will
result in higher chances of cancer, HIV, STD’s and/or Urinary Tract Infections.

188.  Defendants KAISER and DOES 1 through 100 engaged in despicable conduct and acted
with a conscious disregard of the rights of PLAINTIFF with an intent to injure, vex and annoy PLAINTIFF
such as to constitute oppression, fraud or malice under CALIFORNIA CIVIL CODE 3294. PLAINTIFF is
therefore entitled to exemplary damages in an amount sufficient to punish and make an example of
Defendants KAISER and DOES 1 through 100,

EIGHTH CAUSFE FOR ACTION
FOR

NEGLIGENCE
32
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189. PLAINTIFF repeats, realleges and incorporates by this reference each and all of the
allegations contained in paragraphs 1 through 188,

190. Defendants by and through their agents, servants, and/or employees, knew or
reasonably should have known of Defendant KAISER’s participation in the conspiracy to engage in
harmful and offensive conduct against the intimate body part, foreskin, of neonatal males including
PLAINTIFF.

191. At the time of PLAINTIFF’s birth Defendants by and through their agents, servants,
and/or employees, knew or reasonably should have known about the 1971, 1975 and 1977

192. Defendants by and through their agents, servants, and/or employees, knew or
reasonably should have known the behavior of Victorian Era and Early 20% century doctors and
surgeons engaging in neonatal foreskin theft marketed as circumcision fit the profile of violent
psychopathic behavior.

193. Instead of ceasing and desisting with the harmful and offensive behavior Defendants
resorted to subtle forms of foreskin fraud to expand the ongoing conspiracy of neonatal foreskin
theft marketed as circumecision.

194. Defendants by and through their agents, servants, and/or employees, knew or
reasonably should have known the ethics of organ and tissue donation and applied them to the
foreskins of neonatal males.

195. Defendants by and through their agents, servants, and/or employees, knew or
reasonably should have known they have refused to provide informed consent to parenis and the
general public about ethical parameters to procure foreskin from living neonatal donors.

196. The failure of Defendants to cease and desist from the foreseeable harm was
committed with negligence, gross negligence, wanton recklessness, and/or reckless indifference to
PLAINTIFF.

197. The Defendants’ aforementioned negligence directly and proximately caused
PLAINTIFF to sustain sever and permanent damages as described above,
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NTH CA FOR ACTI

FOR
NEGLIGENT SUPERVISION, MONITORING, TRAINING AND RETENTION

198. PLAINTIFF repeats, realleges and incorporates by this reference each and all of the
allegations contained in paragraphs 1 throﬁgh 199, |

200. Supervision of agents, servants, and/or employees within Defendants’ control is a
mandatory and unqualified duty.

20i . Defendants Defendants by and through their agents, servants, and/or employees each
had a duty to engage in reasonable supervision, monitbring, training and retention for any
emplojees that have interacted with neonatal males.

202. Defendants by and through their agents, servants,-and/or employees should have
reasonably known about the harmful and offensive conduct associated with neonatal foreskin theft
marketed as circumcision. | . N

203. Schoen confessed his supervisor at Defendant Kaiser, Dr.Martin Shearn,
encouraged Schoen to focus his professional efforts oﬁ projects other than so-called, “circumcision”.
Shearn was the Chief of Medicine while Schoen was the Chief of Pediatrics at this time they were
agents/employees of Defendant Kaiser. Shearn failed to discipl_ihe Schoen’ s'- misconduct.

204.  The failure of Defendants to cease and desist from the foreséeable harm was
committed with negligence, gross negligence, wanton recklessness, and/or reckless indifference to
the Plaintiff.

205. The Defendants aforementioned failure fo supervise and train agents/employees
directly and proximately caused the Plaintiff to sustain severe and permanent damages as described
above. _

jleNj!:H CAUSE OF ACTION
FOR _
BREACH OF FIDUCIARY DUTY

206. PLAINTIFF repeats, realleges and incorporates by this reference each and all of the
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allegations contained in paragraphs 1 through 205.

207. While he was a minor PLAINTIFF was entrusted by his parents to care, control and
supervision of Defendant KAISER.

208. PLAINTIFF’s relationship with Defendant KAISER was well beyond that of an
ordinary patient. PLAINTIFF was only days old.

209. The ongoing conspiracy to commit neonatal foreskin theft marketecl- as circumcision
expanded in hospitals all over the United States in 1936. Frank Ashley, M.D. of Brooklyn, New
York shared the organ harvesting conspiracy orally at an event in 1936. That conspiracy was
accepted for publication in 1937. Ashley stated, “However, if the supply at the hospital is in-
sufficient, arrangements may be made with other hospitals” and “Nevertheless we suggest that all
foreskins available be saved and not discarded, but be imbedded in ice cubes or in saline for future use.”

210. Defendant KAISER has an ongoing conflict of interest with neonatal males since its
inception to this present day. Defendant KAISER e¢ntered the conspiracy to engage in neonatal foreskin theft
marketed as circumecision with other hospitals across California and the United States at its inception.

211.  Defendant KAISER has served patients of all ages and genders in acute, emergency,
prenatal, postnatal, preventative and surgery, As a result there has been an inevitable ongoing
conflict of interest between the interest of neonatal males and other patients under the care of
Defendant KAISER.

212. Defendant KAISER has also been ‘on record as having a research division.
Defendant KAISER has boasted of having cancer cell cultures from the 1940’s.

213. At the time of PLAINTIFF’s birth in 1977 neonatal foreskins were fraudulently
obtained and violently removed for use in skin-grafts, eyelid surgery, oral surgery, laboratory
research and outright commercial exploitation by hospitais, medical-pharmaceutical developers and
researchers like Defendant KAISER.

214. Pursuant to their fiduciary relationship Defendant KAISER, were entrusted with
well-being, care and safety of Plaintiff.

215.  Pursuant to their fiduciary relationship Defendant KAISER assumed a duty to act in

the best interests of PLAINTIFF.
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216. Defendant KAISER’s aforementioned breach of fiduciary duty directly and
proximately caused PLAENTIFF‘to sustain severe and permanent damages as described above.

- 217. As a result of Defendant Kaiser’s ongoing participation in a conspiracy to commit
neonatal foreskin theft marketed as circumcision Defendant Kaiser is incapable of providing
objective medical care to any neonatal or minor male with a foreskin including the Plaintiff.

218. Defendant KAISER engaged in despicable conduct and acted with a conscious
disregard of the rights of PLAINTIFF ‘with an intent to injure, vex and annoy PLAINTIFF such as
constitute oppression, fraud or malice under CALIFORNIA CIVIL CODE 3294. PLAINTIFF is
therefore entitled to exemplary damages in an amount sufficient to punish and make an example of
Defendant KAISER.

ELEVENTH CAUSE OF ACTION
FOR
CONSTRUCTIVE FRAUD

219. PLAINTIFF repeats, realleges and incorporates by this reference each and all of the
allegations contained in paragraphs 1 through 218.

220.  As described above, Defendant KAISER, had a special fiduciary relationship of trust
and confidence with PLAINTIFF.

221.  Plaintiff’s position in the relationship with Defendant KAISER was one of weakness
and dependence, whereas Defendant KAISER’s position was one of superior influence. They did
not deal on terms of equality.

222. Defendant KAISER was aware at the time of PLAINTIFF’s birth other doctors in the
United States and abroad stated there was ne compelling medical reason to perform neonatal
circumcision as a preventative health procedure from 1949 to 1977.

| 223. Defendant KAISER was aware of the demand for neonatal foreskin for skin-grafis,
oral surgery, plastic surgery and ongoing laboratbry resecarch. Defendant KAISER withheld this
knowledge from PLAINTIFF and his parents.

224. Defendant KAISER betrayed the fiduciary duty owed to PLAINTIEF as a result of

such relationship of trust and confidence, by their concealment of information about the conflict of
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interests associated with neonatal foreskin that they knew or should have known.

225. Defendant KAISER held itself out an institution t]:lﬁt had the best interest of newborn
children including neonatal males but their failure to disclose information about the ongoing
conflict of interest with neonatal foreskin had the intent and effect of deceiving the PLAINTIFF and
public.

226. Defendant KAISER had an accumulation of knowledge about the “afterlife” use of
neonatal foreskins internally by its own agents or employees in surgical procedures such as skin
grafts, oral surgery, plastic surgery or in laboratory research. Defendant KAISER may have had
affiliated procurement agreements with external third parties seeking neonatal foreskin for purposes
similar to éforementioned ones. Defendant KAISER has refused to disclose what happens to
neonatal foreskins afier they have been violently separated from neonatal males.

227.  PLAINTIFF justifiably relied on Defendant KAISER’s representation that they
would provide safe and harmless objective medical treatment regardless of age or gender.

228. Defendant KAISER’s aforementioned breach constructive fraud directly and
proximately caused PLAINTIFF to sustain severe and permanent damages as described above |
229, Defendant KAISER engaged in despicable conduct and acted with a conscious
disregard of the rights of PLAINTIFF with an intent to injure, vex and annoy PLAINTIFF such as

constitute oppression, fraud or malice uﬁder CALIFORNIA CIVIL CODE 3294. PLAINTIFF is
therefore entitled to exemplary damages in an amount sufficient to punish and make an example of
Defendant KAISER. _
TWELFTH CAUSE OF ACTION
FOR
CIVIL CONSPIRACY TO COMMIT FRAUD

230. PLAINTIFF repeats, realleges and incorporates by this reference each and all of the
allegations contained in paragraphs 1 through 229.

231.  According to the book, CIRCUMCISION IS A FRAUD:THE COMING LEGAL
RECKONING, by law professor, P.W. Adler, * theorizes neonatal circumcision by hospitals in the

United States has been an ongoing conspiracy for around 150 years.
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232. Since the inéepﬁon the conspiracy to engage in neonatal foreskin theft marketed as
circumecision by psychopathic Victorian Era doctors and surgeons of the Gilded Age in the late 19"
century there has been an ongoing conspiracy within the American hospital and medical industry at
large to defraud the general public about the demand for neonatal foreskin. | _

233. The pulﬁlication of The History of Circumcision by Remondino gave fellow co-
conspirators a blueprint on how to enter the conspiracy to commit neonatal foreskin theft marekted
as circumcision. At the time of publication in 1891 the most prominent religions in the United
States of America and other English speaking nations were sects of Christianity including but not
limited to Catholics, Mormons and Protestants.

234. Remondino falsely advertised and implied the foreskin removal procedures he |
performed were simitar to the Biblical circumcision procedure performed on Jesus. The first image
the reader of his book sees is a 16 century illustration of Jesus’s circumcision.

235. Since Remondino and his co-conspirators were engaging in a bait and switch of
procedures it was essential victims could not find out what ﬁ foreskin and penis looked like after a
Biblical circumcision procedure. The lack of illustrations or pictures in the Bible of a post-
éircumcision foreskin and penis have enabled this concealment aspect of the fraud.

236. Remondine refused to provide any illustrations in his book because it was essential
the largely Christian society never discover his bait and switch scheme. He stated, “To the
extremely wise, good and scientific, these illustrations were unnecessary;”.

237. Remondino acknowledged the simple Biblical circumcision procedure was enough to
provide Bygienic benefits to its recipients. Remondino stated, “I believe tho;aughb: in the Mosaic
law, not only from a moral but also from a sanitﬁry stand-point....For the reasens I have given, I
am in_favor of rﬁe radical application of the quaic rite of circumcisioﬁ”

238. Remondino was aware of the additional procedures added to the Biblical
circumcision procedure by self-ancinted religious leaders of Judaism around the 2™ Century A.D.
Remondino makes contradicting deceptive statements in his book. He claimed no changes were
ever made to Biblical circumcision by Judaism. Remondino stated “Another evidénce of the strictly

religious nature of the rite, as far as the Hebrews are concerned, lies in the fact that, with all their skill in
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surgery and medical sciences, they never made any alteration or improvement in the manner of
pe:ﬁrming the operation.”

239, However Remondino writes about these changes in two chapters of his book.
These chapters are Chapter XI1 , Hebraic Circumcision, and Chapter XI1I, Mezizah, The Fourth or
Objectionable Act of Suction, from pages 143 to 160, Remondino writes about his demonstrated knowledge
of the differences of Biblical Circumeision and post-Biblical Judaic Circumcision changes such as “Brit
Perigh” and “Brit Metzizah”.

240. Remondino confessed to entering the conspiracy to engage in neonatal foreskin theft
marketed as circumcision in order to obtain a source of donor skin for skin-grafting. He wrote
“Puzey, of Liverpool, has found it of extreme value, and even unequaled by any part of the body,
Jor furnishing skin-grafis, ¥ these grafts showing a vitality that is simply phenomenal,
considering the laxity of its tissues and its seemingly adipose character. There is no doubt, however,
that for skin-transplanting there is nothing superior to the plants than offered by the prepuce of a
boy, and where any large surface is to b.e covered this should undoubtedly be chosen, as offering
the greatest and quickest success and the least chances of failure.”

241. Remondino, his co-conspirators and ensuing conspirators found Ways to duplicate
the penile laceration of “Brit Periah” procedure performed with sharpened fingernails with modern
medical equipment in order to remove extra sqaure inches of neonatal foreskin covertly under the
guise of circumeision.

242.  On November 5, 1936 Frank Ashley, M.D. hereinaiter, Ashley, of Brooklyn, New
York, hosted a by-invite_—orl]y event to solicit new co-conspirators to enter a conspiracy, neonatal
foreskin theft marketed as circumcision. Ashley solicited more co-conspirators to enter his
conspiracy by submitting his oral solicitation for nationwide publication to the Annuals of Surgery
on November 18, 1936. The solicitation of Ashley t0 enter a conspiracy was approved and
published by the Annuals of Surgery in the 1937 August edition. Ashley’s solicitation to enter the
conspiracy is titled FORESKINS AS SKIN GRAFTS*

243. In 1942 Defendant KAISER opened its first hospital in Richmond, CA. By that time

entering the conspiracy to commit neonatal foreskin theft marketed as circumcision was mandatory
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for émy hospital chain to operate including Defendant Kaiser. The founder of Defendant KAISER,
Garfield, had deep connections within big government, hospitals, medicine and the military-
indush‘ial complex. Defendant KAISER has entered the ongoing conspiracy to commit civil fraud,
neonatal forcskih theft marketed as circumcision since its inception.

244. In the 1970’s the Defendant Kaiser actively defied the desire to end the conspiracy
to commit neonatal foreskin theft marketed as circumcision in the 1970’s. In 1971, 1975 aﬁd 1977
by other American medical professionais in the American Academy of Pediatrics, AAP. They
formed the Ad Hoc Task Force on Circumcision. These Ad Hoc Task Force Forces on
Circumcision issued statements in 1971, 1975 and 1977 discouraging so-called “routine
circumcision” of neonatal males. -

245. The agent/employee behind the defiance of the Ad Hoc Task Force Forces on
Circumcision in the 1970’s was Schoen. Schoen was hired by Defendant Kaiser ln the 1950’s. By
the 1970’s and 1980°s he was openly entered and promoted neonatal foreskin theft marketed as
circumcision. Defendant Kéiser engaged in a cover-up of records for neonatal foreskin transfers.

246. Schoen confessed to entering the conspiracy set forth by Remondino in his book,
CIRCUMCISION, SEX, GOD AND SCIENCE MODERN HEALTH BENEFITS OF AN
ANCIENT RITUAL.." On pages 7 and 8 Schoen acknowledged and praised Remondino. Schoen
acknowledged Remondino’s 1891 book. Schoen quoted Remondino on page 7. Schoen wrote,
“Remondino, a well known California physician.”

247.  Schoen confessed to using a bait and switch technique similar to Remondino for so-
called neonatal “circumcisions”. On Page 4 Schoen stated, “ Jesus was circumcised according to
the Old Testament ritual”. The back cover page of Schoen’s book states, « This book documents
the evidence of major health benefits of this biblical procedure.”

248. DOES 1 through 100 have supported Defendant KAISER in the ongoing conspiracy to
commit civil fraud with equipment to perform neonatal foreskin theft marketed as circumcision and
trafficking fenced neonatal foreskins. -

249.  All Defendants have been aware of the demand for neonatal foreskins. All Defendants

have agreed to withhold their knowledge about the uses of neonatal foreskin from the public in order to keep
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participation in the conspiracy ongoing.

250.  All Defendants have been aware of they have not ever performed the advertised and implied
procedure similar to a Biblical circumcision but rather a dangerous procedure based on an adult tearing off
neonatal foreskin with his sharpened fingemails. All Defendants have continued to defraud the general
public because disclosure of their ongoing bat and switch scheme would cause a reasonable person to find
their neonatal foreskin theft marketed as circumcision to be blatantly offensive. As a result the public would
view so-called “circumcision of neonatal males” as a sadistic sexual battery commiited during a conspiracy
to illegally harvest neonatal foreskins and exploit the stolen neonatal foreskins for monetary gain.

251.  Defendant Kaiser and its co-conspirators have covered up the records of neonatal foreskin
theft. As a result the Plaintiff is entitled to treble damages under the Califernia Child Victims Act.

252, After 1977 Defendant KAISER has embraced its role in the ongoing conspiracy against
neonatal males. During the childhood of the Plaintiff the Defendant Kaiser engaged in a cover-up.
The Defendant did not provide the Plaintiff a copy of Qde to the Circumcised Male by Schoen,
the Chief of Pediatrics for all of Defendant Kaiser, around the time of its publication and during the
whole duration of the time the Plaintiff was a minor. Ode to the Cireumcised Male was published
in a medical journal for surgeons hidden from the general public including the Plaintiff,

253.  In 1987 after publication of Ode to the Circumcised Male Schoen was appointed
to the Chairman of the American Academy of Pediatrics Ad Hoc Task Force on Circumcision.
The fox became in charge of the hen house. As a result Schoen was able to further the ongoing
conspiracy to commit neonatal foreskin theft marketed as circumcision.?

254. Defendant Kaiser has used similar bait and switch tactics on its own website. An
online article called, What to know about circumcision , Defendant Kaiser states, “Circumecision is a
minor medical procedure during which a doctor removes the foreskin covering the tip of the
penis.” (see Exhibit D)

255. February 20, 2021 Anthony Losquadro, an activist against so-called “neonatal
circumcision”, exposed the shadow economy of post-circumcision neonatal foreskins in the United
States through a FOIA, Freedom of Information Act, request in Massachusetts.

256. Losquadro discovered a publicly traded company, Organogenesis, had written
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contracts with hospitals in Towa and Massachusetts to buy post-circumcision neonatal foreskins.
These hospitals were Tufts Medical Center, Boston University Medical Center and The Iowa Clinic |

~ 257. The -agreement l:;etween Tufts Medical Center and Organogenesis, was titled
“TISSUE DONATION AGREEMENT”. Losquadro éxposcd the conspiracy to conceal the shadow
economy of post-circumcision neonatal foreskins. He wrote, “But the schedule that outlined the
amount Qf money to be paid by Organogenesis to Dr. Davis and Tufts, per foreskin, was mysteriously
niissing fram documents. Included in the contract is Paragraph 8,-' a confidentiglity clause, in which
Organogenesis demands the hospitals keep mfornmion about the program secret and on a “need to
know” basis.” | |

258. On March 22, 2022 thirteen months after the aforementioned expose the closure of
the Pediatric | Unit at Tufts Medical Center was publicly announced on the website,
www.boston.com.*! The State of Massachusetts considers organ-tissue trafficking a form of human
trafficking under its laws.

259. In the present day isolated cultured cells from neonatal foreskin indentied around the
1970°s such as fibroblasts, keratinocytes and melanocytes are for sale online by multiple entities.
The largest co-conspirator large publicly traded company Thermo-Fisher Scientific, (TM0), with a
market cap over $200,000,000,000 dollars has entered the conspiracy.

260.  Thermo-Fisher sells neonatal fibroblasts cell culture under the symbol, “HDFn”, for
$596.”> Thermo-Fisher sells neonatal keratinocytes cell culture under the symbol, “BEKn”, $644.
3 Thermo-Fisher sells neonatal melanocytes cell culture under the symbol, “HEMn” with a skin
pigment rating for $804.50* In total all three neonatal foreskin cell cultures cost $2,044.

261. During the past ten years there have been reports of A-List celebrities like Oprah
Winfrey and Sandra Bullock bragging about being the recipients of so-called “Foreskin Facials”

lfor cosmetic benefits. These facial creams are derived from the exploited and targeted neonatal

foreskin fibroblasts of South Korean males.*
262. Other acts of neonatal foreskin exploitation have been reported online. An online

article from Canada, B in, by The Tyee * interviewed Dr. Paul

Tinari. The article sta;cd , “There is the resale value,” says Tinari. He is referring o the jfact that human
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foreskins are a highly valuable tissue that car be grown in a lab to the size of a football field.”, “Dr.
Tt;nari estimates that between the surgery and the foreskin’s resale value, each foreskin is worth
approximately $100,000” and “Most baby foreskins are used in insulin production, breathable bandages,
and in the cosmetics industry.”

263. There has been a vast ongoing conspiracy among hospitals in California and United
States to engage in neonatal foreskin theft marketed as circumcision and to fence neonatal foreskins,

264. In the case at hand all Defendants (as well as the agents and/or employees of each) entered
into the conspiracy with common purposes of 1) concealing the illegal and improper procurement of neonatal
foreskins and their subsequent transfers among the co-conspirators 2) making representations to the public
that neonatal circumcision has been a safe and effective procedure done solely for the benelﬁts of neonatal
males 3) concealing from the public the nature and scope of the co-conspirator neonatal foreskin recipients
and the nature of their commercial ventures with neonatal foreskin 4) shaming the foreskin of males so
victims would be deceived into believing the foreskin is a dangerous body part in need of disposal and not
question the whereabouts of separated neonatal foreskins 5) continuing to modify the foreskin shaming script
subtly to lure in subsequent generatic;ns of unsuspecting victims 6) to avoid existing regulations regarding
the rights of minor living skin-tissue donors 7) advertising a Biblical circumcision despite never performing
the procedure and switching the performed procedure to engage in neonatal foreskin theft.

265. It has been essential for Defendants Kaiser and DOES 1 through 100 in order to engage in
such a conspiracy because doing so allowed Defendant Kaiser to retain its position of authority, trust, respect
and influence within the community and on the state and/or national stage. As result of Defendant Kaiser
maintaining the frand with the public all other Defendants benefit from the conspiracy.

266. By engaging in this continuing conspiracy, the Defendants directly committed frand
and enabled the commission of other torts, including but not limited to sadistic sexual battery
through fraud.

267. Defendants KAISER and DOES 1 through 100 aforementioned conspiracy to commit
civil fraud directly and proximately caused PLLAINTIFF to sustain severe and permanent damages
as described above.

268. Defendant KAISER engaged in despicable conduct and acted with a conscious
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disregard of the rights of PLAINTIFF w1th an intent to injure, vex and annoy PLAINTIFF such as
constitute oppression, fraud or malice under CALIFORNIA CIVIL CODE 3294. PLAINTIFF is
therefore entitled to exemplary damages in an amount sufficient to punish and make an example of
Defendants KAISER and DOES 1 through 100, |

269. Defendant KAISER has conspired to commit financial fraud and unjustly enrich
itself by marketing neonatai circumeision as a necessary medic;':ll procedure in order to charge
PLAINTIFF, his family and/or health insurance plan monetary fees while concealing financial
relationships with Defendants' DOE NEONATAL FORESKIN RECIPIENTS and DOES 1 through 100.

270. Defendant KAISER and Defendants DOE NEONATAL FORESKIN RECIPIENTS and
DOES [ through 100 have concealed the living organ-tissue donor status of PLAINTIFF in order to
charge charge PLAINTIFF, his family and/or health insurance plan artificially higher monetary fees
and artificially lowering the cost of procuring neonatal foreskin for Defendants DOE NEONATAL
FORESKIN RECIPIENTS and DOES 1 through 100.

271. Under California Living Donor Law the recipient must pay the medical costs of the
organ-tissue procurement of all living organ-tissue donors.

272.  All defendants have entered the ongoing conspiracy. As a result Defendants Kaiser
and Defendants DOE NEONATAIL FORESKIN RECIPIENTS have direct knowledge of the
fraudulent unjust enrichment.

273.  According to a 2016 report, “Kaiser also says there’s no extra charge for circumcisions,
even though its bills may say otherwise. Williamson’s coverage has an annual family deductible of $9,000.
The total bill for his son’s delivery was $13,179, of which he was responsible for $8,207. The bill included
an itemized $4,773 charge for “circumcision using clamp/other -device,” which translated to an out-of-
pocket cost of $3,077.” ¥ _

274. In the case at hand Defendant Kaiser has been been active purveyor of a drug-device,
Dermagraft. Dermagraft is derived from neonatal foreskin, Dermagraft expires after six months
from its manufacturing date. Dermagraft treatment bills out for around $25,000 annually. The|
costs of this hybrid skin-wound care can be reimbursed by insurance and/or Medicare, Dermagraft

states “derived from donated newborn foreskin tissue” (see Exhibit E)
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275. PLAINTIFF repeats, realleges and incorporates by this reference each and all of the
allegations contained in paragraphs 1 through 274,

276. As time has gone on PLAINTIFF made anecdotal observations that the so-called
“turtlenecks™ as group have a higher rate of marriage retention. None of them are divorced. They
all have children with one wife. The PLAINTIFF has noticed numerous male victims of neonatal
foreskin theft marketed as circumcision have higher rdtes of divorce, less happiness in romantic

| relationships and substance abuse issues.

277. The anecdotal observations of the Plaintiff are supported by research on the behavior

5 of “circumcised” and uncircumcised adult males. In November 2020 a rescarch paper, Neonatal

male circumcision is associated with altered adult socio-affective processing,
hypothesized, “We hypothesized that early-circumcised men, compared to men who did not

undergo neonatal circumcision, would display an alteration in socio-affective processing,
characterized by higher attachment insecurity and emotional instability, lower empathy and trust,
higher sexual libido and unrestricted sociosexudlity (i.e., high number of sexual partners), and
higher stress and risk-taking attitudes.”

278. The research concluded, “We also found that early circumcision was associated with
increased libido and sociosexual behavior. Studies on early stress show that precocious sexuality
and unstable pair bonding are associated with insecure attachment (Belsky et al., 1991, 2012;
Sung et gl.. 2016), and that individuals low in emotional stability are less likely to maintain stable
relationships (Young et al., 2017), hence scoring high in sociosexuality. We found that the EC
group also scored higher in sensation seeking. Sensation seeking is a potent predictor of a wide
array of behaviors such as sexual.risk-taking, reckless driving, smoking, alcohol use, and use of
itficit drugs”*®

279. As aresult of being a victim of neonatal foreskin theft marketed as circumcision the

attachment, behavior and sexuality of the Plaintiff has been permanently altered. The Plaintiff has a
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higher probability to have lower emotional stability, a preference for short-term sexual encounters
and a lower probability of being able to maintain long-term intimate relationships. |

280. Former female romantic partners have expressed to the Plaintiff that sexual
intercourse with an “wncircumcised” male provides a higher level of sexual pleasure. The Plaintiff
has encountered female potential romantic partners that require a male sex partner to have an
unaltered foreskin.

281. The PLAINTIFF is aware a former pornographic actor, Ron Jeremy, has been
deemed “circumcised” and has been implicated as a serial rapist in Los Angeles County.*

282. The Plaintiff is aware many other male pornographic actors are victims of neonatal
foreskin theft marketed as circumcision. As a result they embody the promiscuous behavior
mentioned in the research paper, Neonatal male circumcision is associated with altered
adult socio-affective processing.

283. A former agent/employee of Defendant Kaiser, Dr. Edgar Schoen, admitted the so-
called “circumcision™ procedure performed on neonatal victims including the Plaintiff as an effect
on their sexuality.

284. In February 1987 the Plaimntiff was 9-years old A former agent/employee of
Defendant Kaiser, Dr. Edgar Schoen, Chief of Pediatrics wrote “if your foreskin is gone, you are
now up the creek.” in his pedophile poem, Ode to the Circumcised Male.

285. The word, “SEXP™, is in the titie of his 2005 book, CIRCUMCISION, SEX, GOD

AND SCIENCE MODERN HEALTH BENEFITS OF AN ANCIENT RITUAL. In fact the
word, sex, is before “GOD” in the title

286.  Schoen attempted to justify the adverse effects of neonatal foreskin theft marketed as
circumcision on the sexuality of its victims including the Plaintiff in Chapter 7 of his book. The chapter is
titled, Sex and Sensitivity.

287. The rights of PLAINTIFF to experience the sacrament of marriage with a God given
foreskin and the right to make an informed decision about moving forward with or without a
foreskin as an adult was taken away by the ongoing fraudulent conspiracy of Defendant Kaiser and

DOES 1 through 100 to engage in neonatal foreskin theft marketed as circumcision.
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288. All Defendants were aware they were permanently interfering the right of PLAINTIFF of
to engage in self-discovery of his sexuality during his adolescence and after reaching the age of majority.

289. .All Defendants were aware aware the procedure performed that marketed as a
Biblical circumcision yet completely different would result in a permanent loss of sensitivity for the
intimate body part of the Plaintiff.

290.  The Plaintiff has a permanent scar on the whole diameter of his penile shaft past the
glans as a result of being victimized by all Defendants.

291. In order to simulate the ridged band motion of his removed foreskin to an intimate
partner the Plaintiff must use ribbed condoms. The Plaintiff did not discover this fact until during
the investigation of this matter.

292. Increased sensation seeking behaviors and sexual risk-taking by victims of neonatal
foreskin theft marketed as circumcision have created a societal problem for the United States
and world at large. Accarding to As Geoff Rogers, co-founder of the United States Institute
Against Human Trafficking (USIAHT), puts it, “The United States is the number one consumer of
sex worldwide. So we are driving the demand as a society.” "

PRAYER
WHEREFORE, PLAINTIFF prays for judgment against Defendants as follows:

1. For an award of special, general, and exemplary damages according to proof;

2. For civil penalties;

3. For treble damages;

4. For prejudgment interest, according to proof; and

5. For such other and further relief as the Court deems just and proper.
Dated July 25, 2023

-::?’i_.-—-r-, g

By: } ot
DO > OR, IN PRO PER
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DEMAND FOR JURY TRIAL
PLAINTIFF demands a trial by jury of all issues so triable in this action.
Dated July 25, 2023

DOUGLAS O’CONNOR, IN PRO PER

DATED: July 25, 2023
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6 Introduction.

flowery and warm, spiced Ianguage of the Orient, than
any supposed unastiness,on sccount of which they are
classed among the prohibited. To these,and the readers
of Ameclie Rives’s books, or other intensely rvealistic
literature, I need not imitate the warning of Ansonius,
who warned his readers on the threshold of a part of
his book to “stop and comnsider well their strengih
before proceeding with its lecture.” Metaphorieally
speaking, the general theatre-going, or modern literature-
reading public, can be considered pretty callous and
morally bullet proof. [ ehall therefore make no apology.

Some fault may, perbaps, be found with some of the
occasional style of the book, or with some of the sub-
jects used to illmstrate & principle. To the extremely
wise, good, and scientific, these illustrations were un-
necessary ; this need hardly be mentioned ; and the
pasanges which to some may prove objectionable were
not intended for them, either with the expectetion of
dolighting them or with the purpose of shocking them.
These presages, they can easily nvoid. This book,
however, was written that it might be rend : not only read
by the Solon, Socrates, Ilate, or Seneca of the ity or
the profession, but even by the billy-gonted dispositioned,
vulgar plebeian, who could no more be made to read cold,
scientific, ungarnished facts than you can make an
unwilling horse drink at the watering-trongh. Human
weakness and perversity is silly, but it is sillier to ignore
that it exists. So, for the sake of boring and driving a
few solid facts into the ctherwise undigesting and un-
thinking, ag well 28 primarily obdurate urderstanding
of the untutored plebeian, I ask the indulgence of the
intelligent and brosd-minded as well as the easily in-
ducted reader. Cleopatra was smuggled inte Ceesar’s
prosence in a roll of tapesiry; the Greeke intrcdueed
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their men into Troy by means of a wooden horse; and
the discoverer of the broad Pacific Ocean made his
escape from his importunate creditors disguised as a
cask of merchandise. So, when we wish to accomplish
an object, we must adopt appropriate means, even if
they may apparently seem to have an entirely diametric-
ally opposite object. The Athenian, Themistocles, when
wishing to make tlie battle of Salamis” decisive; was ins
gpited  with the ides of sending word to the Persian
monarch. thit the Greeks wérve tiying to escape, adv:smg
him to block the pussage’; this saved Greece,:

There is a weird and ghostly but interesting tale
connected with the Moslem conquest of Spain, of how
Roderick, the last of the Gothic kings, when in trouble
and worry, repaired to an old castle, in the secret re-
cesses of wlich was & magic table whereon would pase
in grim procession Che different events of the fature of
Spain ; as he gazed ou the enchanted table he there saw
his own ruin and his country’s and nation’s subjugation.
Anatomy is generally called s dry study, but, like the
enchanted brazen table in the ancient Gothic castle, it
tells a no less weird or interesting tale of the past. Its
revelations lighten up a long vista, through the thou-
sands of years throngh which the human species has
evolved from its earliest appearance on earth, graduaally
working up through the different evoluticnary processes
to what is to-day supposed to be the acme of perfection
a8 seen in the Indo-Europesn and Semitic races of man,
Anatomy points to the rudiment—still lingering, now
and then still appearing in some one man and without a
trace in the next—of that climbing muscle which shows
man in the past either netvously escaping up the trunk
of a treg in his flight from many of the carnivorous ani-
mels with whom he was contemporary, or,as the shades

|
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33 History of Cireumcision.

performance esn in no way have developed ' from either
phallic or other warlike rites or usages; but we must
accept its origin as a purely religions rite,—a covennnt
of the most rigid observance, coincident in its inception
with the formation of the Hebraic creed in the hills of
Chaldea. |

What Herodotas or Pythagoras may have writlen
concerning the prastice among the Egyptians was
writien, as already remarked, some nine centuries afier
Moses had recorded his laws; Moses himself having
come some centuries efter Abrsham. Herodotus is
quoted as representing that the Phanicisns borrowed
tlhe practice from the Bgyptians, in support of the theory
that Egypt was the central nucleus from whenee the
praetice atarted, and not that it traveled toward Egypt
from Phosnicia. The dQifference in the ages, already
mentioned, at which the rite was practiced—that of
Phonicis and Ieracl being at one time identical—ehows
that the testimony of Herodotus in this one particular
was the result of fauléy judgment, as we find the people
who have borrowed the practice from the Egyptiane, as
well #s their descendants, closely follow their praciice
in regard to the age at which the operation shounld be
performed. Another evidence of the atrictly religiouns
natare of the rite, ns far o8 the Hebrews sre concerned,
lies in the fmct that, with all their skill in surgery and
medical sciences,—they being at one time the ornly intel-
ligent exponents of our science,—they never made any
slterstion or improvement in the manner of performing
the cperation. It is evident that even Maimonides, s
celebrated Jewieh physician of the twelfth century, who
farnished some rules in regard to the operstion, was
beld under some constraint by the religions sspect of
- the rite. As a summary of this part of the sabject, it

fon, o o {-._1 0 5;)‘}_%: IC '
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Prepuce as en Quilaw, and ite Effects on the Glans. 207

perineal band, which not only protected the glans in ite
thorny passage through life, but also acted like a pro-
tecting mgis to the scrotum and ite contents, the pre-
puce became a superfinity ; not only a superfluity, but,
now that its natursl office had been replaced by tlie peri-
neal cloth, it actually began $o be a nuisance, ss its
former free contact with the air had retained it in a
state of vigorous and disease-resisting health which was
now fast departing. As Montesquieu observes, in the
causes that led to the decline and fall of the Roman
Empire, those eeasons of trisls, tribulations, and atruggle
for existence are those of health and progress and
healthy life, and the periods of luxury and idlences are
those of degemeracy and decay. So with the prepuce,
the luxury and idleness, voluptuousness and consequent
feasting incident to its being supplanted in its original
functious by the perineal cloth, which left it thenceforth
unemployed, led it in the patkway of disease and death.
This firet innovation in civilization was to the prepuce
the beginning of its decay and fall. Like Belshazzar in
his great banquet-hall in ancient Babylon, the prepuce
might have read the hand-writing on the wall, “ Mene,
Mere, Tekel, Upharsin,” and foreseen the gory end that
awaited it. Like to other human affairs, however, even
in his fallen estate a kind word can be said for the pre-
puse. Puzey, of Liverpool, has found it of extreme
value, and even unequsled by any other part of the
body, for furnishing skin.grafte® these grafts showing
a vigality that is simply phenomenal, considering the
laxity of ite tissues and its seemingly adipose charsoter.
There is no doubt, however, that for skin-transplanting
there is mothing superior to the plants offered by the
prepuce of a boy, and where any large surfece is to be
covered this should undoubtedly be chosen, as oﬂ{er—
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$08 Higtory of Circumeision.

ing the greatest and quickest success and the least
ebances of failure. This is really the only diesdvan.
tage that can be charged against circumcision, asin g
strietly circumeised community they would be debarred
from thie great advantage. An udcircumeised individ-
ual conld be procured, however, to supply the deficiency.
{4 is relatad tha.t in the la,tt.er pa.rt @f 1830 & ngﬁnﬁ‘
or -*shn-planw &5 oover 1 hrgely-dlennded— sur&oe
and thet the whole of his Commandery chivalrously and
generously supplied the needed skin-plants in a body.
A few healthy prepuces would have been more efflca-
cioue. In advising the use of the prepmce for these
parposes it must mot be overlooked that im case of &
white msn it would not do to uss skin of any other
golor beeides his own. We have ne data to base any
assertion as to the relative action of skin-grafts taken
from Mongolizsns or Indians, but we have very reliable
dets in relation to the prolifersiing action of those of
the megro,® which induces o growth of epidermie of ite
own kind; so that preputial grafis from the negro,
combining the extrs vitality and proliferation of the
preputial tissue with the strong animel vitality of the
ne;gm, if applied to s white man, might not produce the
most desirable cosmetic effects, espem?a,lly if on one side
@ﬁ‘ the countonance.

But, taken as a whole, when c@nsndemd in lte relation
%0 onanism, nocturnal enuresis, preputial ealculas,
eyphilis, cancer, and & lot of nervous snd other ailments,
or induced abnormsl physicsl conditions, we can reslly
conclude that the daysof the prepuce are psst and gone,
that it hos outlived ite nsefulness, and that those whom
& religious or civil ordinance or custom heppily makes
them rid of it are people to be greatly envied, As
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judgment and my practice for may years, in these reflex
irritations, to pursue the radical course of eircumcision,
1 believe thoroughly in the Mosaic law, not ouly from »
moral but also from a santtary stand-point. All gepital
irritation should be thoroughly removed. It is all very
well to instruct the mother or the nurse to keep the
parts within the prepuce clean, but they can not or will
no$ do it. Complete and proper removal of the covering
to the glans takes away all the canse of disturbance.
Dr. Sayre takes a more promounced position on this
sabject tham the majority of those who have discussed
his paper. An improper performance of 2 surgical pro-
eedure is no argument against the operation, but rather
against the operator. For the reasous I have given, I
am in favor of the radical application of the Mossic rnte
of eircumcision.”

Dr. J. Lewis Smlt'f] the president of the Sectlon,
believed in the evil results of the reflex irritation due to
abnormality of the prepuce. In many instances the
causative relation of the preputial disease to the symp-
toms which it produces is not so apparent as it may be
in others, but after correct treatment of the prepuce
they disappear. 'There was one result of phimosis
which, he observed, neither Professor Sayre nor those
who contributed to his paper noticed. The expulsive
efforts sccompanying urinntion eomeiimes cause pro-
lapsus of the rectum,and frequemtly produce inguinal
hernia. In a lecture before the Harveian Society
( British Medical Journel, February 28, 1880), Edmund
Owen, Surgeon to St. Mary's Hospital and to the Hos-
pital for Sick Children, says : “ Perhaps the commonest
cause of hernia in childhood is a small preputial or
urethral orifice, and next to that I would put the
smegma-hiding or adherent prepuce.” Arthur Kemp
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eults Dr. Holgate has not given t,he pmfessmml any
information,1%

One of the most interesting angd instructive papers
that it was ever the fortune of the writer to Histen to,
touching om the subject of reflex nervous diseases or
neuroses due to preputial adhesions, was one prepared
by Dr. M. P. Price, of Colton, California, and read
at the semi-annusl meeting of the Southern California
Medical Society, at its Pasadena meeting in December,
1889. In the course of the paper he gives a considerable
number of exampleg, of which some extracts are here-
with given : One case was a boy aged seven, who for two
years had had frequent atiacks of palpitation of the
heart ; when seen by Dr. Price the little heart was labos-
-ing hard, beating st a furious rate (far beyond counting),
with a loud blowing or splashing sound, snd the puise
at the wrist . mere flutter. The breath was inspired im
a series of jerks, the face flushed and somewhat swollen.
The chest-wall was visibly moved st every thump of
the heart. The doctor sttended the child for 2 month
without the little patient meking any appreciable im-
provement. Some time during this period of obssrva-
tion the frther happened to mention that the boy some-
times complained of his penis hurting him a¢ the fime
of an erectiom. Thie led the doctor te examine the
paris, when he found & long prepuce, with a mucous
membrane adherent to the glams, sbout a line beyond
the coroma, the whole circumfsrence of the organ. With
the use of coezine and & blunt instrument the adhesions
were removed, with an immediste asmelioration of all the
reflex aymptoms. The very next paroxysm was lighter
and lese exhsusting ; the improvement wae continuous.
The c¢hild soon went to school and had no further
trouble ; but, in the doctor’s opinion, the two years’
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There is no absolute medical indication for routine circumcision
of the newborn. The physician should provide parents with
information pertaining to the fong-term medical effects of
circumcision and noncircumncision, so that they make a
thoughtful decision. It is recommended that this discussion take
place before the birth of the infant, so the parental consent to
the surgical procedure, if given, will be truly informed. -

A program of education leading to continuing good personal
hygiene would offer all the advantages of routine circumcision
without the attendant surgical risk. Therefore, circumcision of

‘the male neonate cannot be considered an essential component

of adequate total health care.
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THE CIRCUMCISION REFERENCE LIBRARY

AMERICAN ACADEMY OF PEDIATRICS
CIRCUMCISION STATEMENTS

The AAP made statements about circumcision in 1971, 1975, 1977, 1989, and 1997. Here
they are:

1. 1971 siatement.
2. 1975 statement.

3. 1977 statement.
4, 1989 statement.

5. 1997 statement.
The AAP issued a new statement in March 1999, which is in a different file.

1971 STATEMENT OF THE AAP

[CIRP note: All AAP policy statements in this file have
been superseded by the new policy statement that was
issued on March 1, 1999.]

American Academy of Pediatrics, Committee on Fetus and Newborn. Standards and

Recommendation for Hospital Care of Newborn infants. 5th ed. Evanston, YL:
American Academy of Pediatrics: 1971.

Extract of text on circumcision:
Page 110:
Circumcision
There are no valid medical indications for circumcision in the neonatal
period:*

4, Preston, E. N.: Whither the foreskin? A consideration of routine neonatal cjrcumncision,

JAMA, 213:1853, 1970,

Citation:

¢ American Academy of Pediatrics, Committee on Fetus and Newborn. Standards and Recommendation for
Hospital Care of Newborn infanis. 5th ed. Evanston, IL: American Academy of Pediatrics, 1971:110.

T Tt——
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1975 STATEMENT OF THE AAP

hHtpe:/iuwww.cirp.orgllibrary/atataments/aapia 1071
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[CIRP note: All AAP policy statements in this file have
been superseded by a new policy statement issued on March
1,1999.]

Thompson HC, King LR, Knox E, et al. Report of the ad hoc task force on
circumcision, Pediatrics, Vol. 56 No. 4: Pages 610-611, October 1975.

Committee on Fetus and Newbornh

Report of the Ad Hoc Task Force on Circumcision

The Committee on Fetus and Newborn of the American Academy of Pediatrics stated
in 1971 that there are no valid medical indications for circumeision in the neonatal period.
The present committee has undertaken a review of data to support arguments "pro" and
“con" ¢ircumeision of the newborn, and finds no basis for changing this statement.

Nevertheless, traditional, cultural, and religious factors play a role in the decision
made by parents, pediatrician, obstetrician, or family practitioner on behalf of a son. 1t is
the responsibility of the physician to provide parents with factual and informative medical
options regarding circumcision. The final decision is theirs, and should be based on true
informed consent. It is advantageous for discussion to take place well in advance of
delivery, when the capacity for clear response is more likely.

The followup is a sammary of factors relating to neonatal circumcision which may
be presented to parents for their consideration before deciding on the procedure.

PREVENTION OF PHIMOSIS

A diagnosis of phimosis cannot be made with assurance in the newborn pcriod
because the cleavage plane between the glans and the deep preputial layer of the penis is
not well developed at birth. There is a real need for research which will Implove
diagnostic accuracy in this area. It therefore follows that "phimosis of the newborn” is not
a valid medical indication for circumcision. Circumecision performed later in life in the
approximately in the 2% to 10% of male with true phimosis has the disadvantage of
anesthetic risk and increased cost. Circumcision done after the newborn period should be
performed when trauma to the genitalia is least likely to induce psychologic problems. (e.
g., before the boy starts school)

FACILITATION OF HYGIENE

Circumcision, properly performed, eliminates much of the need for careful penile
hygiene. If circumeision is not elected, the necessity for lifelong penile hygiene should be
discussed with the parents, preferably before birth of the infant, Factors such as climate,
the social and emational reaction of prospective parents to penile cleansing, and the
ability to understand and facilitate good hygiene, etc. should be taken into account when
recommending whether circumeision should be performed.

hitps:ffwww.cirp.orgflibrary/staternents/aapf#a1971 213
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CARE OF THE PENIS

There is evidence that carcinoma of the penis can be prevented by neonatal
circumcision. There is also much evidence that optimal hygiene confers as much, or
nearly as much protection. Although circumcision is an effective method of method of
preventing pentle carcinoma, a great deal of unnecessary surgery, with attendant
complications would have to be done if circumcision were to be nsed as prophylaxis
against this disease. Promulgation of the principles of adequate hygiene 1s an alternative
prophylactic measure.

CANCER OF THE PROSTATE

There is presently no convincing scientific evidence to substantiate the assertion that
circumncision reduces the eventual incidence of cancer of the prostate.

CANCER OF THE CERVIX

A review of existing literature indicates that noncircumcision is not of itself of
primary etiologic significance in the development of cervical cancer in women.

BALANITIS AND VENEREAL DISEASE

Balanitis, infection of the foreskin, is painful and occurs only in uncircumcised
males. If this occurs, staged surgical corrections may be necessary -~ first a doxsal slit fo
allow inflammation to subside, and then a secondary circumecision. [CIRP note: This is
inaccurate. Balanitis is infection of the glans. Posthitis is infection of the foreskin.
Balanopaosthitis is infection of both the glans and the foreskin. Circumcision leaves a
foreskin remnant, which may partizlly cover the glans. Thus, any of these conditions
may occur also in circumeised males.]

Adequate studies to determine the relationship between circumcision and the
incidence of venereal disease have not been performed.

SURGICAL RISKS AND AFTERMATHS

Circumeision is a surgical procedure that requires careful aseptic iechnique,
systemized postoperative observation, and evaluation after discharge from the hospital.

The immediate hazards of circurncision of the newborn include local infection which
may progress to septicemia, significant hemarrhage, and mutitation. Incomplete removal
of the prepuce may result in phimosis.

Neonatal circumcision predisposes to meatitis, which may lead to meatal stenosis.
The incidence of this complication is unknown, since the diagnosis of "meatal stenosis 15
seldom made on ¢bjective grounds, Meatal stenosis is seldom, if ever, associated with
hydronephrosis or other objective evidence of urinary tract obstruction, such as a
dininished urinary flow rate. Meatitis undoubtedly results in painful urination, but
"meatal stenosis appears benign except i rare instances,

CONTRAINDICATIONS TO CIRCUMCISION

Prematurity, neonatal illness, any congenital anomaly (especially hypospadias), or
bleeding problems are absolute contraindications to neonatal circumecision. The procedure
htips:eranncirp.orgflibraryistatementsfaapfta 1971 A3



4125123, 12243 PM American Academy of Pedlalrics: Former Circumcision Policy Statements

is also contraindicated in the immediate neonatal period or until complete neonatal
physical adaption has occurred (usually 12 to 24 hours). The avoidance of circumcision in
the delivery room is particularly important because neonatal disease is not always
apparent at birth. In addition, it entails protracted exposure of infants to gignificant cold

stress.
CONCLUSIONS

There is no absolute medical indication for routine circumcision of the newborn. The
physician should provide parents with information pertaining to the long-term medical
effects of circumcision and non-circumecision, so they may make a thoughtful decision. It
is recommended that this discussion take place before the birth of the infant, so the
parenta] consent to the surgical procedure, if given, will be truly informed.

A program of education leading to continuing good personal hygiene would offer all
the advantages of oircumcision without the attendant surgical risk, Therefore,
circumcision of the newborn cannot be considered an essential component of adequate
total health care,

AD HOC TASK FORCE ON CIRCUMCISION
HUGH €. THOMDSON, M. D., Chairnar
LOWELL R, KING, M. D.

ERIC KNOX, M. D.
SHELDXON B. KORONES, M. D.

Citation:

« Thompson HC, King LR, Knox E, et al. Report of the ad hoc task force on circumcision. Pediatrics
1975;56(4):610-1.

1977 STATEMENT OF THE AAP

[CIRP note: All AAP policy statements in this file have
been superseded by a new policy statement issued on
March 1, 1999.]

Committee on Fetus and Newborn: Standards and Recommendations for Hospffaf

Care of Newborn Infanis. Sixth Edition. American Academy of Pediatrics;
Evanston, IL. 60204.

Extracts related to civeumcision:

Pages 83-84:

THE PRENATAL PERIOD

Parents should seek consultation with their pediatrician prior to their infant's birth and
participate in parent education classes. Members of the medical and nursing staffs who

communicate effectively a nd are aware of the needs and anxieties of expectant mothers

https:www.cirp.orgfilbraryistatements/aapia1971 413
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and fathers should plan and conduct the edncation program. Classes and other
educational material should be informal and include both demonstrations and an
opportunity for personal participation. This is the time to discuss infant feeding,
circumeision, the possible effect the pregnancy or new infant might have on an older
sibling, and other concerns about the infant, the pregnancy or other aspects of family
life.

Page 66-67:

CARE IN THE NORMAL NEWBORN INFANT CARE AREA

Circumeision

There are no medical indications for rowutine circumcisions, and the procedure cannot be
considered an essential components of health care.” If an infant is circumcised, the
procedure must be delayed until the infant is at least 24 hours old and stable, without
bleeding tendency or any other illness. Circumcision must never be done at time of
delivery.

Reference:

7. Committee on Fetus and Newbom: Report of the Ad Hoc Task Force on Circumgision. Pediatrics,
56:610, 1975,

Page 121

THE INFANTS~ THEIR CARE AND SURVEILLANCE

Skin Care of the Newly Born Infant

The skin is a protective organ, and any break in its integrity affords au opportunity for
initiation of infection. In addition, it is clear that protection against invading pathogenic
organisms is afforded by skin secretions or contents and, in older infants by the normal
skin biota, At birth the jnfant does not have protective skin flora, has at Jeast one and,
later, possibly two open surgical wounds (the umbilicus and the circumcision site), and
is exposed to fomites and personne] that harbor a variety of infections agents.

Citation:

» Committee on Fetus and Newborn: Standards and Recommendations for Hospital Care of Newborn
Infants. Sixth Edition. American Academy of Pediatrics; Evanston, IL, 1977.

1989 ADDENDUM TO 1975 STATEMENT

[CIRP note: All AAP policy statements in this file have
been superseded by a new policy statement issued on March

1,1999.]

httpssfivninelrp.arafiibrary/statements/aap#a o971 5113
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mother-child resemblances &p aduli-
hood appreaches, again without appar-
ent influence of the sex of the child,*
Sramrey M. Gakrn, PHD
TmordY V. SuLLIvaN
The Genter for Human Growth
and Development
The University of Michigan -
300 North Ingalls Bidg
Ann Arbor, MI 458109

1. Ruvaicaba RHA: Famillal sexeal precocity.
AIDE D88 AT

2, Carn SM: Continuitien and changes In meto-
retlonal timing, in Brim 04, Kagan T leda)r
Conalanoy end Change infwmen Devslopment.
Combridgs, lfg;ss. Harvard Unijverelty Press,

1958, gp 113-182,

8, Garn SM, Balley Sh: Ganaties of maturs~
tiopal processes, in Falkner F, Tonner I3 (ada):
Humen Growth, New Tork, Plenum Fublinting
Caryp, 1978, pp J07-330,

4, Garn SM, Rohmann CG: Interaction of nu-
trition snd gonetics in the timing of growth and
development. Pediatr Olin Novtk Am 198618:
363-87%
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‘Ode to the Clroumeised Mals’

Sir.—DBefore the mid-1970s, the Amer-

iean standard of care inchtded neonatal

eireumeision, a minor surgical prace-

. dure that promoted genital hypgiene

and prevented later penile cancer as

well as cervical eancer In fomale saxual

partnera. More recently, evidence has

gugpasted that adequate hypiene.js 2ll

that is needed and that circumicielon is

an anneetessary and traumatic proce-

dure, In 1988, the American Academy
of Pediatries and the American Collega

of Obstetries and Gynecology jeintly
apreed that routine efrenmeiston is not
necessary,’ and third-parky payers are
inereasingly refusing to pay for the.
procadure, Whether recent evidence
of a decreased incidence of urinary

traet infeetioms in cireumeised mila
infants® can stem the anticiremneision

tide is questionable.

The purpese of this communication
[s to offar spme solaca ta the genera-
tions of eireumeised males who arenow
baing told that they have undergone an
. unnecessary and deforming proce-
dure, which may 2lso have been bruta!
and paychologically tranmatic, To
them I offer these lines:

Ode to the Clreumclsed Male

We have a new tople to heat up our pas-
aions—Lthe foreskin is eurrently top of
the fashions. .

If yon're the new son of B Barkeley profes-
307, yaur genital sltin will be greater; not
fensarn

For if you've been cive'ad or are Moslem or
Jewish, yow're cutalde the mode; you ars
ald.izh not news-ish.

128  AJDC--Vol 141, Feb 1887

You have broken the latest society rules;

. you may never get into the finest of
ashadls,

Woneiroumeised males are the “geniial
ahie"|If your forenkin is gone, you are
now up the creek. '

Ith a great work of art like the statue of
Venus, |f you're wearing a hat onthe head
of your penis.

" When you gaze through a looldng glass,

dox't Ehink of Aliee; don't roa that yon
suffered a rape of your phallus.

Just hape that one day you can eay with &
guile that your glang ain't paseé; it will
rise up in style, ’
. Eopgan J. ScHOEN, MD

Depariment of Pediatrics

Kaziser Permanente
Medical Center

280 W MacArthur Blvd

QOakland, Ca 84611

1. American Academy of Pedlatries and Amer-
leen College of Gbstelrles ond Gynecology:
Guideltnas for Perinalal Core, Evanston, I,
AAPVACOR, 1983,

2. Wiswell TE, Smith FR, DBase JW: De-
treapad ineldence of mrinary Sragt Mfectlons in.
direvincised male infants. Pedistrics 108575
901-8038,

Gastric Acld Asplration Possible
During Flexible Endoscopy

Without General Anesthesla .

Sén—I wish to comment on Dr Ben-
dig’s' recent article, "Removal of Blunt
Esophageal Foraign Bodies by Flex-
ible Emdoscopy Without General
Anesthesia.”

1 suggesh that Dr Bendig has been
fortunate In avoiding pulmonary aspi-
ration of gastric contents in his pa-
tients, a life-threatening complicetion.
Animal studies have snggested a eviti-
ea) gastric volume of 0.4 mL/kg and a
pH of 2.5 or less as prediapesing to
sarfous pulmenary aspiration.? Pedi-~
atrie patianta aye aven more likely than
adults to exceed this eritical volame
and.pEL™ Coté et al® found 60 of €1

duction of generzl anesthesia. Of thesa
6L children, 76% had gastric pi less
then 2.6 and gasrie volume greater
than 0.4 mL/kg, placing them at risk
for acid aspiration syndrome.
1 suapect that many of Dr Bendig'’s
tients were alao ab isl for zeid aspi-

" retion both intraoperatively and post-

operatively, deapite the aix-hour noth-
ing-by~mouth pericd, Dr Bendig used
chlorpromazine hydrachlarida, me-
peridine hydrochloride, and djazepam
to sedate his petients, a combination
simiflar to “lytic cocktail,” axcept for
the substitution of diszapam for pro-

. pediatric patiants to have gastric pH ',
less than 2.5 immediately -after in- .

e
oy
methazing! In addition, t
ynx wadgopjeally anesth
lidocaine or benzocaine.
ability to'sperform esephi
otherwise. uncoopsrativ
speales for their inability te
sirways—the cough and |
were abolished, When a pa
protect and control his
airway, it is the responsi
physiciamito control it to |
gavous aspiration. Dr Ber
that “there were no com)
aedatian or of the endosea)
Was pspiration looked for
tively? Did all children }
posteperative. chesgt roent
Did no child have a temper
tion postoperatively?
Qenaral: anesthesia wi
eheat intubation provides
trol and eonsiderable prot
prlmonary aspiration of ;
tents, Récovery from an
anesthetis is also mueh
from the above-mentioned
suggest’ that the riske fr
anesthasia in this situati
than that of gastrie acd ar
Despite Dr Bendipghs ¢
trained pediafric sappor
and equipient be availabl
if sirwaysobstruction or |
tent regurgitation wera t¢
would not’ arrive in time.
more pradent to have an
volved a6 the start, Lalso”
one teltes Dy Bendigh su
couragemant to perform
dure without appropriate :
sormel and equipment.
MIGHARL J. KIBE.
Department of An
Geisinger Medical
Danville, BA 1782

L. Bendig DW: Removal ol b
foreign badies by flexible end
gonersl angathecia, AJDC 1985:

2. Greanfield LJ, Singlaken
DR, et aliPulmonary effsels »
graded aspirhtion of hydrochlerd
1969;170:T4-84,

4. Teabeault JR I Aoplratio
tenls: An experimental study, A
28'61-67.

i, Balem MR, Wong AY, Ma
medicant drugy and gastrie joic
in pediotric petients. Auesth:
216-218.

6. Cotd ], Goadsousian MD
Asgsesement of 71k factors relats
tlon ayndrome {n pedistrie pati
and.wrasidual volume, Asmdathe

In Reply —Dr Kibeltbek
with the potential risk ol
gastric contents ufllizi:

The !

i,



'EDGAR SCHOEN, MD

(3=NEeTIcs, EasT Bay Area

In 1948, Edgar Schoen, MD, ther Chief of
Pediatics, Oekiand, hired Ronald Bechrman,
MD, to join his department. The two became
friends, colleagues and collaborators.

Dr. Schoen supportad Dr. Bachman in
establishing a dinical genetics practice and
helped him obtain a Kaiser Foundation
Research Institute grant to creats a cylogenatics
leboratory. - -

Dr. Bachman co-founded the Regional Genetics
Program, establishing canters in Oakland and
Santa Clara {later moved to San Jose).

Expanded to Sacramento and San Francisco, it
is now the largest clinical genetics program in
the country, if not the world,

The story came full circle in 1990, whan Dr,
Schoen stepped down as Chief of Pediatrics
and he accaptad Dr. Bachman's nvitation to
jein the Genetics Department to oversee the
Regional Genetics Scraening Programs.







Religion trumps science in the prevention of HIV/AIDS, a modern
plague which has killed over 25 million people. Circumcision has deep

roots in Judaism, Christianity and Islam. It is highly protective against

acquiring HIV. Universal circumcision would save millions of lives.

Repeated attempts at developing an HIV vaccine have failed, as the
virus mutates. Scientific studies have proven circumecision also helps
prevent many sexually cransmitted infections, ififant kidney infections,
genital cancer and other disorders. This book documents the evidence

of major health benefits of this biblical procedure.

Dr. Edgar Schoen is one of ibe Joremost
uthovities on all aspets of circumcision in
the world and bis new book is a fair, bonest
and. insightful account of 1he extensive health

benefits of this simple procedure. 1t 15 50 good to

have an authoritative book like this to turn to.

_ Brian J. Morris, PhD DSc FAHA
Professor of Moleciclar Medical Sceences
The University of Sydney. N3 W 2006

Awstralia
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- Ina vision Sister Agnes swallowed the divine foreskin,
and experienced an orgasmic sensation which she was
able to recapture simply by touching hee tonguie,Chris-
tian theology tells us that Christ went to the heavenly
father with a perfect body. Does chis imply petfection
in the circumcised state?

Inorder to understand the origin of secular circum-
cision in the United States ir is necessary to fase for-
ward to the mid-nineteenth century and the medical
practice and beliefs at the time. The:curfent prackice
of circuméising dlniost all. 8 boys.as ahealch mea-
sure-began in-the-late 1 8600s as thetesultof the inflis
énwce of some. of Arnéticd’s most respected physmmnk,
theé-most nsrible beirig DixPeter:Remonditio, 2-well
kiown'Catifortia physician

“Circumcision is like a substantial and well-secured
life annuity; every year of life you draw the benefits,
Parents cannot make a better paying investment for
their little boys.”These words were written more than
a century age by Dr. Remondino in 2 landmark 1891
book titled Histary of Circumcision:Mora] and Physi-
cal Reasons for Its Performance. This classic review,
which went through 2 printings ar the turn of the 20%
century, established Remondino as one of the pioneers

in the era of modern circumcision in the United Srates

because it was the first publication to analyze and
document the medical reasons for infant circumcision.

Some of the claims of circumcision benefits by Re-

mondino and others were later found to be erroneous

(egs the foreskin causes masturbation and emotional

disorders), but many were proven to be scientifically

Schoen
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Message # D E

Review of MIC evidence inr current issue of sBMJ

Reply

FYI, this comprehengive review has just been published in the
stndent
British Medical Journal:

“BMale cirenmceisjon: time te re-examine the evidence”
http://www sindentbm].com/fissues/ob/os5/editorials/170 php

Stef really gots most of the credit for this effort.

(Stef, one thing I can’t figure oul is where/how to find the
refereneces,
do you know?}

Cheeys,

Daniel

—-Original Megsags--—

From; Halperin, Daniel {(PRETORIA/RHAP)
Sent: Monday, May 01, 2006 10:12 PM

To: 'Bdgar.Schoen@..."; emi@...; drgweies@...;
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beriimila@...; briapm@... dedun.au;
cirdist@...; clinic@...; corm@..;

dparris@...; drgweiss@...; droeil@..;
greatpx(@...; Gene.Pawlick@...; icirc@...;
info@..; lsnellman@...; pottsmaleolm@...;
mjhathinson@...; nefl @...;

pedsuro®@...; pegeboeb@...; pottsmalcolm@...;
cire_info@..; rchailey@...; rdreynolds@...;
sabailis@...; sabailis @...; stockman®..;
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destuttaford@...
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< Hide Message Option

View Source
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T,

Thanks for sending the list, very linpressive! You are clearly The
Export |

tes Eh i Dhald .

BTW, what about the svidence on M€ and prostate cancer?...
Chenrs,

Daniel

—— migiial Message—-

From: Edgar.Schoen@... fmailto:Edgar Schoen@..
Sert: Samarday, AprE 2, 2606 27 P

To: emi@...; degweiss@...;

rshort@..; thomas_wiswell@...;

vernon@...; xcastellsague@...; abrody@...;
beritmila@...; bricam@... d.odu.aw;

circlist@...; clinic@...; conm@...;

dparzis@..; drgweiss@..; drneil@...; Halperin,
Daniel (PRETORIA/RHAY): greatpn@...; Gene Pawlick@®...:
icire@...; info@...; Isnellman...;
pottsmalcolm®...; mjpharbinson@..;

neil@...; pedsnro@...; peggbob@..;
pottsinaleolm@,..; cire_into@...; rebailey®...;
rdreyviolds@...; sabailis@...;

sabailis@...; slockman@...; sSmoses@...;
smoses@...; drstutinfordi@...

Subjoen My Reoent ofro pubs

Foltks - Boma of your hirve asked me abial my reeeet and pending
publications on cire. In 2005 I had an article in Arch Dis Child
which :

was i invited Commentary on infunt UTI ¢ - this i interesting
lewsuse

of the resistance of the British medical establishment tr
crenmasion-

the authors diseovesed that anddre tnfants have 10 the oisk of TTTTs

.4
fact eatabdished 20 yeers ago by Tom W and confirmed hy muliipie
stidics

sines.

However Lhey ssormed oblivious 1o olker banefits of cive, which 1
pointed

out in 1ny comraoniary. My book wee published in May 2ous, snd
many of you

have seun . This yesr iere was 2 Cosl Ansbysis papee i Urol

poblished it March zoog, which many of yon also have seen. I Jan

2006 1

bad a letter in J Urol on the increasing prevalence of eire in the US
which Had huen shown by Nesone- 1 ofled maliipls saoveys io the
os

which indicatothe provalencs of cire in the US is about 8u%, much
higher than is gererally reogoiesd - the diTercnee is postreonatal
cire { alout 10%) and failure 1o code newhorn eires { about 15%3,
which

loads to an official undercstimate. There arc 2 publications pending.

One is i Cormmentary crificiing the pulicy of (he AAP - this will he

published In Pedistries within the nest few manthe, The second s a

lettar commenting on Van Howe's recent article in Clinical

hitp://health.groups . yahoo.com/group/ MCIRC /message/ 16

FR2HZON0 2110 AM
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Pediatrics on
"meatal stenosis” - this also has been accepted and will be published
within the next few months. I am attaching same of this material.

One of the problems in getting acrose the multiple benefits of cire is
that they invclve many disciplines and each interest group bas
blinders

on and only sees that henefit that concerns them, T find this true in
the communications I recelve from many of you, The hest
Hlustration is

(he preventive benefit against HIV acquisition, which is by far the
most

important world effect, particulasly in sub-Saharan Africa. Many of
you

are concerned with this effect nafurally , but there is a lack of
knowledge about the other 10 benefits of cire among the HIV
investigators. Similardy in the US where HIV is not the greatest
problem, particularly among helerosexual middle cl:ass parents - ko
them

the important points are the prevention of infant UTIs and genital
cleanliness. To illustrate the great preponderance of benefits over
risk, increasingly apparent within the past few years, with many
thanks

to the work of Xavier €., 1 am attaching a slide I show at Jectures -
1

svidence-based benefits, the only zisk being that of complications
which

everyone agrees are rare and usually minor if the procedurs is
properly .

performed by experienced operators. 1 any also attaching a
bibliography

jusk of my publications on citcumcision,

All the best , Ed

{See attached file: Benefits of Cire 4 06.ppt)(See attached file:
CIRCUMCISION refersnces 03 01 06.doc)

CONRFIDENTIAL OR PRIVILEGED: This communication contains
faformation

intended only for the use of the individuals to whom it is addressed
and

may contain information that is privileged, confidential or exempt
from

other disclosure under applicable law. If you are not the inlended
recipient, you are notified that any disclosure, priniing, copying,
distribution or use of the contents is prohibited. If you have
received

this in error, please notify the sender immediately by telephone or
by

returning it by reply email and then permanently deleting the
cammuitication from your systen. ‘Thank you.

Message #16 of 264 « Prev | Mext =

httpr//hiealth.gooups. yahoo.com/group/ MCIRC/mesaaeef 1 6

7/25/2010 2:16 AM



MCIRC : Messags: Review of MC evideace in current issue of sBMVY hitp: //health.groups. yahoo, comfgroun/MCIR Cliessage/ 16

Expand Messapes Author Sort by Date

Roview of MC evidence in current issee of s8M.F Halpgrin, Danigl (PRE... May 8.2006
F¥1, this comiprehensive roview hias just been published in the tomcoates 20000 5:08 pm
stadent British Medical Journai: "Male dreumcision: tme 1o @ )

re-exantine {he evidence” ...

< Prev TJopic | Next Topic >

Message # 1: e } Searcit IKSE%EE Advanced Stari Topic

EFONSGR RESULTS

Orbit Keyboards
www,orbitintl.com - Ruggedized Keyboards for the Defense Industry,

Atlanta Aute Glass
yellowpages.corn - Find AHlanka Auto Glass Senvices - Windshield, Mirrors, Doors, Mobile.

Allanta jobs
www. localjobbuilder.net - Locs) Job Openings Earn $10.15-850.15 per how

Copyright € 2010 Yahoo! i, Al rights reserved.
Privacy Pelicy - Terms of Service - Guldelines - Help

4 of4 72512010 2:16 AM



wooTHNALAAd |
"SRM 1 AlJUnod
Injiinesaq B 12ym peyiewss ualjo pue ‘AJunaod ay) paao] pey ayg 'abis|jos ul ajiym wapnis abueyaxs ue se AurwiIen) Ul SYUoW 9 Juads
pey ays jey) pauiejdxs pey yjog ‘suoljesisaucd Ales asay ) jo suo Buung "juewepe jsol 8y} sem Ylegq ‘9aly] oy} JO ‘9Us PasioWNoNoun ue
0} sjuad pasiownon e pausjaid Ajsea Aay] jey) psalbe pey uswom aauy} ||y ‘payelep AYbiy pue oij1oads A1aa AeoidA) alom sUOIIESISALOD
assy | “s|¥s Bunjew-aA0| spuegsny J1ay} Jo suolssnosip Buipnoul ‘810 Jaq xas Jo sjoedse jeiaaes passnosIp pey UsWOoMm aalyl IV

‘op 0] Buiob a1om AsY) Jeym auns Jualom Asy] ‘Lleldxa 0] uo Juam Ae ‘Mo A0q B Sem )l Ji PaSIOWNDID AQeq Jiay] saey 0] asueApe

ul paplosp pey pueqsny Jay pue Alepy 'sejew wWogmeau Aue asiownang 0 pasn el Aldwis pue uolsioinogd 0) pesoddo sem oym seuoipoed
8jell plo Ue ueeq pey umo) [l ews ey ul uAS-gO Aluo au] Jey] ‘uuy pue yisg 0} pauleidxs sus oge) olul Juam Apalosdxsun Aep uaym
‘umo] [eind lews e u| spuased siy Sujpsia useg pey puegsny Jey pue ays jey) spuelii yjoq pepuiual ays tedeip s,rg Buibueud penuiuco Aep

LPASIOWNDIA WY sAey NOA JUpIp AUAA jJ191ed SIY 10 pus 8y] JBAD

e upys 306 s Ajig ‘Are, ‘pawieioxe yieg ‘ajlelemol s|qesodsip e 104 payoeal ays sy Jedelp siy padejun pue siqe) Buibueys ay) uo wenpAp
Aef ayg "sjqissod se Bugj se Aup Aejs o) iy pajuem eys pue ‘ucos degls 0) ob p.ay Jey) meuwy auyg 1adelp sty abueyd o} dn Job Aewy Ny
sem ay jeyj uonealpul s Aepw -Buippons paddols A[ENjuaaa pue ‘jjam pasinu aH pieq AR10] 1SOW|e sem sy pue ‘padeys [|eqlo0) Jeymsulos
sem Apoq sy ‘ABbeq pay oot s 849 siy ‘peysniy AYBis sem uoixe|dwoo s1y ‘swogmau je jsowie sy "ajesaldde 0} 9ha pasusuadxs Ue joo)
1yl Ing ‘Ageq swiospuey B SeM SH "sem Welips BunoA |ngnesq moy uo Buljuswwod sjsonb 41og YIm ‘Uo JUBM UOIjeSIBAL0D [edidA] *asinu
0} UOS 13y 0} 1sealq Jay pale)jo Ajlenses pue ‘asno|q Jay psuado Al Se paydjem uuy pue yiag "plo Jeek euo Japun S U0S pey saly} e

‘r'g 1O YuIq a4) yum pue ‘s O ajefdiay) Ul a1om ULWOoM 93Ul Iy "youn| s rgJo) awi) ul 3shf ‘'UoOU PUNCUE PAALUE UUY pue Ylog ‘spusll) s e

"Juawdojeasp Ayjeay jle-19A0 pue ‘seseasip AUBLU O] UOIJBZIUNWIW] ‘UolIINU 10} BINLLIOY O} Jousdns J2) sem

Buisinu Jey) mauy pue ‘siqissod se yonw se yuiq pue Aoueubaid sy) Aolua 03 pejuem ayg "Aqeq syj asinu 03 Aoueubesd ey) ul Apes papioep
pey AJely SI0USIA AQ PBLLEBO S8SBSS|P 10 U108 JUl 40 %SU 8] PIOAE O} 1saq )l )19} sjualed UYjog pue ‘quiom ayj spisino ay| o} Bulidepe

sem Ageq ey} ‘yuIgppyo wosy Bupsnooal sem el jesm Jsed siu) Auedwod pose 0} |njased usad pey A8y L "Joys J0) rg Wiy sweu-3oiu
pinom Asy) Jey) papiosp pey pueqgsny Jay pue Aepy “1ayiejpuelh s ABW 19118 pawsu ‘WEelIAf SeMm sWeu saiqed 1o "Aqeq 8y} 998 0] JOAD
Spusl) 1s8q om] sy siAUl 0) yBnous [|am 19} aYs 18] pspioap pey ays ‘[elidsoy sy} woiy swoy Butwos 181je sAep Jnoy ‘mou pue ‘Ajewou
PaI2A0021 PBY 9YS 'SINOY 9 JNoge Joge| U useq pey oys ybnoyj usas “Ajeuuou suob pey Asoajap sy "obe yaam e Ageq oy} pey Arepy

9119 913013 PUBYSNH SOAID SJM

213043 UOISIOWINJAIY
pul4 UBWOA\ dWOS




WooTINAWAAd i

| PUE S107 8w} AI8AS TN ) BUL PINOM | SY99M M) IXSU S} JI9AQ 191UN03-9Y)-19A0 |ejieAR JM )1 Ji 1 ANG P JeYl Jay 0} paulejdxa | Ing
8] 2q PINOM JBY | JOU 8SIN0J (), 'SEM U0I10RAl 19Y JSiI) JY "UOIINOS Juanlad 6 01 Z e U Jejus Buiyjewos 1o uesopr o) Buidoy sem |

jonsyissue |osolee 10 Ued |ews e aw Job eys pinoy -diey Jay papasu | jeyl 1o pio} | "eJow pue

alow Jdsouod oY) Jdsooe o) molb 0) poWoas (07 ‘eapl oY) passnosip am sy ‘Aejd xos (no Jo Jed ajqeiofus pue 1ofew e s5Wwodsq pey wiy
es1own2 ew Bunjel pue ew o) Buiipugns wiy jo Buife|d ojo1 ayj ‘'sioT 0) peuleldxa| ‘1084 U] "UO WIY PaLINg )l SWI) SWwes ay) 1 Ing ‘eapl oY)
noge snoAlaU (13 B Sem Wo| ey} Ainjuing Jay pio}| sty e 3o WBNoyj wo) 1eym mouy 03 POJUBM SUS "SBM| 1ey] sy PAINSSE [ "SNouss
QJoMm| Jl BW PBYSE BYS 'UMOP PS|1Ies BYs I8y "aulm Iay uo Pe3 oo jsowfe aus Jey) Juswelels Aw Ag pasudins os sem sioq “dwer) ele) ey
Buisn gasAuw wWo| esIOWNo0 0) peploep pey| jeul s1ot pjol | uaym ‘no-1ybiu spib, 1ayjoue Buiney alem| pue S0 J191.| Seam 40 aidnoo y

'sbuy) 18y30 noge payie)

am pue 108igns ay) pebueyo| -isjeads [eapaw pauel] e Aq pawlojad aq UOISIOWNOND JEY) papuawLuodel [1is eys Buiuier] jeapaw tey

JO @sneoaq nq ‘ajes Ajaallejal pareadde ) jey) peiwpe syg ‘penbujul sem sjon slew ynpe ue uo pawuopad Buiaq sinpasoid sy} pamoys
u9A2 ainjesayy syl -dwer ese] ayj Inoge Jas iy SU] JJ0 PSpeol-umop pey | 31njeis il 8Y) sio] pemoys | suim Jo sasse|b 1o 0 Bujuaas
suQ ‘[eydsoy Ajunuwiwuod |220| JN0 Ul 8SINU WoOoY AIBACOSY pue wooy Buljelado ue se Buppom sem pue Bujules} Buisinu paysiuly jsnl

pey ‘sio ‘pusily B A ‘snoasau Jng ‘panBlijul Sem WO] SUOISIDWINDID djew LWiopad 0) s|qejieAk SABMIE 10U DIOM SI0}00P SUSUM SOUIUNOD
padoPASp-ISpUN PUOM PIIY) Ul PESN 94 0} Juedw sem J moy Jnoqe pue ‘dwejo ele| ay) INOYe WY po}] Usym aouelsisal pajoadxe pey]

‘ydoys

0} ojqe Buieq jou pue ‘ueddey o3 Bujob sem j 1ey) pol Buieg 1snl ‘Y Buybiy Ajlees 1oN m siy 1suieBe pasiownon Buiag inoge Buiziseue)
inpe BurioA pue ppuod e se pajeqinisew pey sH “siuad PasISWINDLD B BABY 0] 8Y|| 9 PINOM )l 1EYM aJ1| SIU [|E PeISpuom pey 8Y Jey] passaiuod
8H 'Il2m SB )l JNOgEe SNOoUND SEM 3Y ‘SEM | SB UOISIOWNDLID-01d SE JOU SBM WO] SIIUAA ) JO JOAEJ Ul UONUI AI8A SEM | MaUY IWO] PUB ‘810Jaq
SeLul} AUBW UOISIOWNOND PBSSNISIP PeY 9 '|I8Y Se AUIOL sem 8y PUB Sa)nuI [elsAas 10y Ajusb siued siy Bupjosys usaq pey| "xas pey am
a104aq Wol Yim JYBIL suo eap| ay) psssSnosip | ‘U Jusm yleg Iop juosiun ul pajjdar Asy) | SBA, ¢ OM]IBLJ0 8y} peyse yieg ',;uo ob| eys,

"} YIm paysiuny sle nok iayle

g|qesodsip s pue ‘ojseid 40 Jno apew s dwepo erg] ay) ‘dwed 0odos) sU] ayijun ‘U0 JUSM ByS ‘PUY 10 s|e] dwed ay) usy] "SseIp uNsal0)
peleAes euj Jjun eoeld ur 3191 8t J Jey) jdeoxe ‘dwen ooduiog e oy yonui saleledo jj “saz1s piyo pue Jnpe u sjqejiee si ) ‘dwe ere) ay)
pajjes eishejey ul 10)o0p e Aq padojaasap 901ASp € Jnoge N0 Punoj| "UoISIAWNAD Bulyoieass) JoUIS)U| Y] U0 eI} awos Juads | 'paydal yjeg
N1} 8,) ‘UUY puB A Yjog wody jJBUpA, ‘40 Snuoyo e sem aisy | ‘Buippem sy} s10jeq Jey B puUe YJUOW e J|9sIay WY PasIownag pey ays
1ey) Bunounouue Apnosd Aq Alep pasxooys pey sug 1eul 18114 AsU) usym PESIOINDAOUN SEM PUBASNY 2iNnNy 18y Jey] PalliWipe usas pey yiag

‘uosiiedwod ou pey siusd pesiownalo 8yl o LON0] PUE [[BuWs 1864 00| 8y] ‘Y1ag o4 "peaisul way)

81BUN)SEW 0) PBlayio PUB ‘pasnjal Alenjusie Ing ‘ejeLl Yoes Yim Sswl] [e18A8s )l peul pey eus (Il 18610} ‘xes |e1Q "siuad pasiownoioun
J0818 8Y) 0] 8(eW PasIowWnoNo & 4o suejb Aip ‘pesodxe ay] pausjeid yonw eys ‘AjensiA euibea 1ay uey) Jay1el ‘SupjsaI0) UMO Jay) Jo

"o pue U Buipys 19M USW BY] I SB I8Y 0] 13} )l SSNEIaq ensn sk UoIeNLWIS yonw se Apesu 395 Jou pIp ays ssinoo1aju Buunp jeyy uieidxs
0] U0 juam yjeg ‘aousiiadxe ay) Ag J10 psuin) Sem Ylag ‘uesio seajeswiay] 1dey pue Aenbal psyjeq usw 4yiog YBnoy} UsAT "pasIolwNioun
alem WIOYM Jo log "sjuspnis UBLLISG) JUSIDLID OM) YUIm Jdajs Alenjuaas pue Jaiu pey eys ‘Juspnis sbueyoxs ue se uebinis u aIysA



weodnAwiad [

wnuaJly swol uo Bn} 0) ains Bupjew upys }yeys siy asesjal pue Bn) pinom ays ‘sue|b Aulys s,wo| Jaao yuoy pue doeq plis sdi oy sy "yinow
J8y yum sue|b s,wo] Buony pauels pue 0O, We oJul Yinow Jay padeys yjeg ‘sdi Jsy Aq pasenod a1em yiea) Jay ains Bupjew ‘vuey) ‘yjoows
pue b1y umelp sem si1abuyy 1ey Jo Juol) ul upjs Jeuys siy ey ybnoue A ngesioy Ing ‘ued Aue woj esnes o} ybnous ybiy JoN “Ljeys ayj uo
yoeq Ajybn upjsaloy siy pa|ind ays upjSa10} SIY PajorI}al puB Yinow Jay jo no siued s,Wwo) 00} yleg "swi) swes ay) e ||e pajoajoid pue
pspasau )3)ayg 18y uodn papuadap pue psAo| Wwoj yanw moy Buimouy woay swes yuswAiofus s yljag Jo ey 1ses| je jng -jesiay o) Jybnoy)
ays ‘alow Ajpjuiul 3l Aolus p.ays ‘uoog "YoNW AJ9A LUO| YJIM X3S PSAO[US U319 "POSISASI 2)9M $301 JI9Y1] Jl US3] SARY PINOM Yl Uy} ‘}}o

Joy Bupions Jey ysjem O} Wo{ 10§ UO-LWIN] B JO S10W YINW SeM )| MY SUS "SJoM USLIOM UBY) PAsNale A[[ENSIA 210w S1ayMm uail mauy Yiag

'‘aaoW Aaas 1oy Buiyojem Jay e umop Bupjog

wo) 99s o} pases|d sem pue ‘piemdn payooj Ylog "Yinow ulem s yjeg ojul ajeslign| o} sludd $ wo] pesneo pue ‘sueow alow pajelausb
SIy] "UoijouJenoao e Ul suelb swojl puncse @nBuo) Jey Uei UYjsg JOBIU| UDS10) SIY Yim WO ] 104 SILJ OP 19AS P,ays sull} 1SE| 8] SEm

Iy} meln| eys asneosq J1)e1s0e A16100s sem Yjog ‘upjseso) siy pue suelb s uo) usemiaq u anbuo) ey papasul L1ag "UInous Jay ui jiis wiy
Uam ‘sue|l ey} JoA0 pJemio) upisaloy siy pjay pue sjuad swo) o eseq ay) peqqeid yjag uey| ‘ueow o} wo] Buisnes ‘upiseioy siy 4o diy ey)
Uo Pa|qaiu BYS "YInoL Jem ‘Joy Jey ojul wiy paxons Yleg -siuad joa1 siy Buidaly syeiq swo) uo Bny piemumop 3113 e Bunb Aisnosuejnwis
‘s @8uy jay 0} paddaip yjeg pue ‘paddo)s JiIsnw 8y | “H}IOM W01} BUIOL BALD 241 |8 108)8 LSS Usaq pey ay pue ‘uaddey o) Jnoqge

sem jeym [[am Ajjospuad mauy woj *yojoso s o] ojul punow aqnd usy psqqru pue passaid Yleg sy 1ebo) Ajesoo AlsA souep mojs 0} uefiaq
Wo) pue ays pue 0813)¢ 3} UO U0EIS W4 1JOS e peY Yisg "Pomojems A[JUaipsqo aY Yoiym ASHSIUM JO JoUs Jayjoue wiy papuey |lag
‘poyeu 3sow(e ‘Wo ot 8Y] O] Joeq SUWed Wo] ‘|enju ,1yBiuo) 10§ spous 19pun iis oe|q Jo Jed [enads e wny ybnog pey yjeg Jesmiapun
Ajuo Bupeam yoeq SW oD pue WOooIPSY S} Ul S$S21PUN 0 WIY PAYSE aYS "MOj|EMS SUO Ul YUBIP 8 YdIYm VOGN0 0 Joys B WO| papuey |iag

_ uqe) ay)

ybnouy) 10eie alem sepddiu Joy ssneosaq ‘payoxe sem ays Jey) aas pjnod wo| ‘eebibsu Axes e Buueem sem yiag "W oos 8y} punoie Auopuel
paoeds ss|pued uazop B Yym 3 Awip sem woal Buin ey) pue ‘pajnd siem saderp syl Iy “uswpede Jisy) ou Jesuny 18| woy dn }8s
Bulyllions pey yjog -swoy wiy ualesq pey sys os ‘Juawpede sy) 0] 12500 paxiom Ylag “HIOoM WOl awoy awed wo) Buiuass Aepud jey)

"jeyl ialie 82110 siy ul Affeuou uoljouny o} aide aq pinom sy Jeyl AUsa0del Jueidiyns 103 swiy Jo Ajueld wo] aalb pinom ey

¥8j Aoy ) Aepsen pue Aepuoi Buimof|o) 8yl swoy Je } GO Yom o} siousdns s|y yjim sjuawsbuele epew pey pue ‘ao1}jo 3y} Wolj swoy
}om Jybnolg pey ol aunpe U puayasm puoosas alf} 105 UOISIOWNDAD aY) pauueld ylag pue wio] ‘i Buljunoooe ue Yjm qof poob e us)job
pey wo] pue ‘arojeq Jeei syj 960100 wos) pajenpe.d yjoq pey Asy) Buippsm jsnbny ue 10y peuueld pey Aay] ‘sondaid siy Buyoud
dweyo sy} je8) pINos Wo L jey) suue Bupoo; om) ey) uo ainssaid ybnous jsnf jnd pinoa yjog -dwejd ayj 8sojo Ajeiped pue suod oy} JoA0 dn
uysa10) o1yj siy [Ind ‘suelb s wo] isao dwed eyj eseld pjnom Yjeg ‘Aejd xos s9y) Jo ped tenbal e dwein eiel 9y} apew pey waol pue yieg

‘AemAue Jey) op 0)
peuueld pey| pue wo) {19q NoA /JBUIISWOos ) 885 ued| 0s uonesedo oy} ede) oopia NOA (IAL , ‘W payse ays esned Bous e 13}y "18inb job
uel|} pappou eyg 1ey payuey)| "ew Buyolem sem s107 pue ‘ued ey) uo [eqge| sy Bupess woly dn pexool[ N} Jey Jses| Je sem J 8| 18} ued

6U) pue 104 Joy pa)se pey | J))syiseue ay) sem ) “ued syj dn paxad | “Ajuejoedxe sw Buyolem sem s107 "aiqe) 884400 ay] uoje] & Inoqe

UED |OSOLSE (|BLUS B SEM Bi8Y) pawnjal| usyps “sesse( aum Jno |1ya2 0] uayay sy) ojul Juam pue dn joB| “ajep 03 dn Jayjo yoes Jybnoiq

pue pajjeLd am ajim aulm s)Ym J0 sselb e Jay pala)jo| pue ‘1ale] ssinuil ma) e dn pemoys sio] *,8INg, U8y pjo}| os ‘Auedwos sy} 10} peib
sem| ‘sjnuiw e 10) Aq dolp pinoo ays Ji payse pue psjjed 8107 ‘sAnb swios Yum soyod Buikeld sem wo| usym ‘Buiuass au) Isyjabo) siom



wooTaNiuaad [df)

dwe ey} Jeey 0] pojHe)s SEM Uleg “ejoop a)nb sem oy ‘wiy ul uoqnod JO $32UN0 S {7 YIm INg "apew yjeg saow Aiaas Bulyolem Asnojago
sem wo| ‘uled jo subis Aue 1oj a0} s.woj Buiyorem sjiym ay) e ‘suue Burdwed omy ay) 03 aunssaud pajdde sys ‘puey Jybu Jay yuaa “smel
Buidweo ay; Jo Juoay u usI0} $O JUNOWE 108102 8Y) Sem )8} ays Jeym 1eb 0) pebeuew yjeg 'dwen ay) yym ainssard piemumop ybis

e Buipaxs pue ‘puey auo yum pieamio} upjsalo] ay) Builbbng ‘piooey) sem ay ueym suelb siy puiyaq dn Buyoung upjsaloy ou 10 8|1y Yyum by
Ajie} 3no woj pejuem eyg “Buidwero 193je paacwal ag piNom UBS YONLL MOY PaUILLEXS |1ag ‘PUBY SUO Y)IM PJBMIO) UNSSI0} U} BuipjoH

‘g|qrssod se dwe)d ay) 19A0 dn ey S pleamiog upsalo) ay) pajind pue puey Yoes Ul upyselo) s,wo| Jo di) sy) paqqeld yjog 1oAoo

sue|b o1)seld su) spisINo Ing “Buy oliserd Jenouo ay) spisul Juam upjsaloy ay | “suelb 8y} O SPAY}-OM) JNoge BUPSACO pIEMIO ) USI0)

ay) pabpnu ays uay | "sueb s)yisao Aj9)sidwos dwejp ayj paseld pue ‘suelb siy 330 3oeq UBSsI0) WO pojnd Yieg *Jes) duwied ayj pue
‘@15 ejqesodsip pepusy oiseld e ‘oouRISANS S)I-AUIIOSEA B JO SgN) (UILU B paueIuos I, ey “Buiddeim sjueis oyj uado a40] pue dwe)
Ble] 9Y}Jo} payoeal Yiog ‘Uewo}io ue uo dn 19y siy Yum Jieyo papped e ul pejees sem Woj ‘yiag pjo} ey ‘. wed ou Ing ‘uoljesuss Buiyoud
sy} |es}], "PedY Sy jooys Wo| ueby ‘poojq 40 SSO| Wolg ysi-oJym wny uiys ay Bupjew 4apsey peyouid usyy yjag ‘wed ou sem eiay)

ey} 8IBaIpUI O] peeyY SIY HOOoUs Wwo| ‘wol e Bupjoo apym ‘spewsbuly oy yum upjseloy siy payoud Ajjuab yieg “1083e usye) pey Aexds
Buiguinu 8y JyBnoyl 8y ey} paounouue Wo ‘seinuIL Mmay e Ja1yy "INo AIp pinom pesy ayl 0s PejorI}e) UDNS Sy} 1Jo] PUB ‘saLu) [EIOADS

siy) pIp BUS “A|es8g) UDjSel0) Jauul pue sue|b siy pakeids ual) sug "ajUals PUB LSO SBM BAJE a1)jUS 8] INS ayew 0] pajuem ayg ‘siuad siy
JO UPS SpISINO pue }Jeys aU) 1aA0 | JoY 0oje 8] paqqnu ays ‘pesy sy} JaAo0 dn yoeq uxssso) siy Buynd Js)je pue ‘eale upissio) Jauus ‘suelb
s,wo] 0y Aisnoisuab joyoge 8y} psijdde syg “sjleq uo0}309 ajus)s o 8|dnoo e pexeos pue ‘joyoofe BuIgqgns §0 8]}10q B 300} Usy] 8YS U210}
S,WO . pPejoeIIal )og ‘poyem Aoy) SUpA "108440 S¥E) 0] D118 ISBUR BUJI04 SBINUILI M3} B pOIBM WO pue aug "paldde a4 pinom dwejp

aY) aloym eale ojewixosdde ayj oq pinom siy3 yey} mauy yjeg *obpu jeuci0o sWo| Jaao pelbing i s1aym Lysa10) o) pakelds ays ‘uey |
"$9WI} 80JY) SIUJ PIP OYS "UBIS HBYS PUB UNSDI0) S WO JOAO ||B Junowe [elad) & pakeids pue |ososoe auy) dn paxold ays Apesl sem yleg

lom SB Loisiownao ajew ynpe Buiielop owil ajgesspisuoo Juads osje Ing UoISIWNoND Jueul yum Ajuewd Jesp 30040 8y i "UOISIOWNOLD
Buuuoped 1o) saunpaooid [ealBins uoww oo 1sow ey jo e jo sudeiboloyd suum pue YOEIq pue 1xa) Ul ‘pajieIsp Y0oq ey | "se|ly

UV UOISIOWINONS ‘Pe|NIue JXe) JeA0d piey e Jaao Buunod sinoy jJuads pue Aepinjes auo abe)oo [eoipaw Agiesu e 0} suob usaa pey ayg
"UOISIOWNDID 8[BLU UO YDIBasal 8ASUS]Xa sUop PRy ays "pulw Jay Jo 1no Jybnoyy ay) Ind yieg o090 s,wo] dn passawl | Aep sy} jo Buipioos)
Jesuewrad e aary || am ‘J@siay 03 Jybnoy) ays *dn pajnoy| § "snoassu sem yjag pip sys Buiyifueas picoal o} ejge sq Pinom I eJoym

0} 19A0 'podu] B UO SEM LOIUM ‘BISLIeD 03PIA 8Y] POAOW Y)ag "sem ay Jey) pappou Adwis wo| ¢ Apesl nok aly, ‘ples ays 's,848 S WO |

oju Bupjoo "siued aljue siy paysem Aybnoloyy pue Ajueb Lea pue upsaloss o] pajrsial aug "yjopysem Adeos e ypm wooiyjeq

3} Wwoujoeq swed Yleg "pexe|sl Ao Buijjeb sem wao| Jeoiy) Siy umop (04 ASySIYm Sy} 18] pue yoeq peay Siy paill} 8H ‘WY O} uup

al] papuey Yieg se Jeyd ay) u pedels wo) Aeysiym o Joys payl e wo) painod pue dn 106 yieg jpaq ulloylo Yyoes 104 Op UED UBLIOM

e pue uew e jeuj noA o) Buiiiue op (Im| ‘pejesy Ajiny ale noA Jajje JBUL MO 0} NOK JUBM OS[e | ‘We | aajeeidde moy mou)y 0] n0A JuBm
pue ‘et 10 }eL 0} JNoge a1e NOA 8dljuoes sl Aq psyonol we| ‘pies Yjeg ‘ NoA sAQ| |, 18y 0} Pies aY ‘ 8|qIpaloul SeM Jey |, "UMOp ]es WOof

'sjuad Buijejyep mou sty uo dubf sey pasesjes eys ‘peddois wsebio sy giun 1eys swoy Bupjol)s 1dey yiag ‘}Seyo Jey uo pue ‘asej 1oy

uo dn pepue J Jo ewos Jng ‘Yinow Buiyem s yjeg olul Juem J) JO 1SO "SNJESL S WO JO NG JOYS BUICY 'qoiy) 0) uibaq sjued s1y UO UIsA

- ofug| ay) |98} pinoo yjag pue AjJydys youmy o) uebaq woy ‘siuad s,wo] Jo di) 8y woly Aeme youl e yinouw Jey pauciysod pue ‘sui jse| suo
upisalo} sjy Uuo piemyoerq psbitng ays juiod jey) 1y "yjeaiq Jo oxyejul dieys e ul Sye) wo) piesy ays ljun sajnuw ma) e1o4 ) je jday yleg

9 0J)s NoAs yum



wooTHNALIad ()
@y} Jo pua ay) paqqesb s "9 83 B uasoo| dwelD eiel 8yl Y} pue ‘gni oy) ul PBIYS 8y ‘qniyieq ey ul bupjeos aiym Buluase Aepsen .

‘J10 |18} wsiueydsw Buidweo ay)

1O U0} Ul 3NsSI) ol10100U aY) Bulyieq efium ‘Jybiu ey L wiy 03 payoelje |iis dwepo niseld syl 10 asnedaq siuad siy JO ateme yonw Aea |1ls
SEM LIOJ "8jgeaoijou A|quia) J,usem JI JIE-18A0 INq 40po ||ewsS e pajoalap noA ‘asop Jeal Job noA ) oe|q Bujwing sem anssi) ay) Jey) 89S Yjoq
PING2 A3y} ‘UOISIOWINDID J8sINOA-}-0p 8y ] Iaje sinoy gg ‘Buiurow Aepuopy Uo ‘mopN "ucowwslje Aepinjeg 10/09sIp 0] unbaq pey wsiueydsw
Buidwies sy} JO U1 Ul PSPUBIXS YDIYM LUIYSSI0) JO JUBUWA) [[BLUS BY | auly paseadde Bulyjlueas 1) 05 "uo)jos)ul Jo subis Aue 10}

Bupjoo] pue ‘upjssi0y Jo sabpa palanss oy} wody uojjesedss o) Bup 00| Aep B saw} |RIeAss sjued S|y pauluiexa pey |iog pue sy ‘puayoom
8y} oA "8014)0 ay) wol) swioy yybnouq pey ay spodal pue sioded syj uo Y om 0} pape)s Wo| ‘Jys-1 e Yiim sjued wAB Aeib o sed

ABBeq e pue ‘slued siy poddns oy sepoddns ajs|yle ue Buneom ‘Aepuciy UO “pusyaam e Juswiuede ay] punoie Ases )1 300] Yiog pue wo|

"u0|J09 Ul 81eIpUl pinom Yolym abreyosip e Jo pury Aue Bupes) fo Buipsslq

Jusiam mm..: NG ‘Pal 13S aJeym upseloy ey} jo sebpa punom sy "peyoeiie nis dwe ese] sy} yum siued siy peullaexs yloq Aay | wiy paup
yied pue ‘qn} ey} Jo o 108 8y "13eq INjeIed pue XInb e 18}y 191eMm 8y} Ol JBSWIY PBSES AMO|S WOo] 10y 00) JoU INQ ‘ULBM AIGBLOJW oD
SEM Jajem 8y} auns Bupjew ‘yleq e wiy uel yjeg ‘woolyleg 8yl 0) Juem Wo) eys Ajjurioedxs eyome wo pue ylag bupuow Aepinjeg

—_ :Buipes|g-jo-junowe-)ybis ayi-1)o adim-oi-abuods-e-se-pasn-pey-ays

azneb pue sj00) s|gesodsip ‘s|eq uo}joo AHp ‘JUBUWSI anssl) 8y} ABmE MOIY] pue ‘|joycoje ay) Aeme Jnd 0) Juam pue aieys syj ul Buixe|al
woj Yol Yydvg -uosiaunand ay) buunp Buiwoa Aqissod pue snossneu Buipieh wol juem jupip eys Ajjuepodw alow jng ‘yosewols Ajdwea
ue UO A} JIMS 210W 3OM PInom|0yooje 9y} mauwy ayg swoy usijob pey sy uaym Jsuulp wol psj jou Ajeuoljuaiu pey yjeog "dosjs jybi| e o
us|ej Alduis pey wo| Jsao uojesado syj Bulaey e Jalal ay) pue joyoale ayj ueamieg ‘Buizop A bl sem o] ‘WO je 1840 pay 00| Y1og
‘101 0] uebeq anssi) 21)0108U ey} Se sweqoid JOPO B 0s Ppajoadxe ays ‘Wo| 0} ) pauciusLL JoasU pey Ylog ybnoyly 'suelB s wo| Jioe;
Allenjuans pjnom dwepo ey Joyiabo) pajeay unisalof oy} Jo sabpe oy} Se 1B} PUE ‘0S J0 ¥9am JXauU ay) JeAD 821}10108U 10 aip pjnom dwe;d
ay1 Ag peysnio Buteq unys ayyjey) mawy yleg “euop aiem Asl) Aleljuessy ‘dwejd ay) 1o USYB) 6¢ MN0D )l 0S ‘UP|S8I0) PaAOLIel 8Y) Ul Jnd
asim-yjbus| B epew ay) ‘JBYl s}y "dwep sy} U)im SWEed 1By} SOUB)SNS SYl-aulaseA ay) jo Buileod oY) e usy) ‘ebpa mel ay) o} joyooe 0
Bujeoo b Atea e pajdde yjag "dwieo ayj uo plesio) piis uniseo) sy pue ybnoay) sem sys Aeuld "uoisiwnagd Hunoo 1eelb Aniy e yym
siy) jo Ino Bujwod Woj pajuem ayg "s|gissod se usas pue Jybless pue uesid sk N 8y} e3ew 0] |njaied sem ayg dwed sy} punole Buino
~ penunuod yjeg "poob sem sty 10]09diep AIoA € pel SeMm 818U} poojq jeym Ing ‘Buipeslq 91 e sem esey | "uied u sSem ay jey) uoiyesipul
1ayjo Aue uaaib Jo psyou} jupey woj -yjeswepun Jeaod suelb o)3se|d su) 858 pinod pue Yyioq Yybnoayl jno sysg ups Jo siske] om)

Ajenjoe sem upjsaio) ay) jey) Buipear Jay woly maouy Yyog ‘uns Jo J9AB] ¥014) ay) 0Jul JND § J|o4 pue S )Ly DY) Yum umop paysnd yjeg 1eu)
UM ow esiownos) Aqeq peeye 09, ‘Yleg O} ples o “uBW PasIOWNoUD B SB aj)l MU SIY HEIS Pue ‘yiIm Jano siy] 186 0] Apees sem wo)
‘WO Je JaA0 pey 00| pue ‘e juy 6y) dn payoid ayg ‘mou Aldwa Auesu sem ued ay) Jeys aoljou o) pesesid sem jeg “Aeids Buiqunu josolse
8] Ylim 810l 801M) UDYS JO BBl awes Jey) padeids osie pey eys "dweqd ayy Jo pJemioy unisalo) ayy o} |oyode Jo Sujeod isyjoue peydde
pey sys se)nuiw ueslyly esoy) bulng -apuy sjqesodsip ayj 10} Buiyoeal aloaq senuiw uesy i) 1oy aoeid ul dwe ay) 38| Afenioe |lag

iluBu Buiyifiens 186 pue |njaies A1sa 5q o) pajuem Osje }ag ‘Uysalo} sy JO puegsny aininj ey Suippu Jo jusluniisul au}

8( 0}Jey 10} sem || Je Buijoxa sy "Auny ou ul sem yjag "Buipiooal ay) pesned pue YSpIcoWes S ) U0 jOIIU0D 8jowel 8} 10} payseal ayg "u
198 0} Uibaq 0} SISRISOLUBL 10} SBINUIL G JO WNLUIL B HEM 0] 9ABY PINOM 3Ys Jey) mauy yjag “dwe)d ayj Jo Juolj Ul ups ayj uo sjuad s wo|
punose 2)Jayjsaue al1ow peAelds syg "pasolo Buieq o3 9500 Jey) a1am smel ey) Jey) Bapl ou pey aYs pue ‘paoewluB JeAsU WO 'INys NI,




woaynAw4ad [

Jlesiay pasamo) AMojs Yiag “euibea Jem Jay ojut wiy papinb ays se ‘puey| ybu Jay siuad siy Jo aseq ay) Jo pioy paqqels pue wojl pejppess
yjog “Jey opisul 3000 PasIWNog [NJINBaq SIY} SABY O} 19A8 Uy} Apeal a1ow Sem ays pue ‘Auloy Ajawsrixa yjag apew pey AJAloe siyy |y
‘Liebe piey sem oy JuswebeInoous |BGUSA PUB [BNUBLL JO S9JNUILL M3} B J8348 pue pepisgns A|e)s|dluod Jou pip uoijoels S|y Jey} sas o) peb
SEM OUS "J|o} Pue payoo| Yo00 MaU Sty [njinesq moy ey} Buls) apym ayl e ‘siuad swo | Buiggni Ajjusb panuijuco yjaeg mou Jng *sajnuiu
0Z 10 §| }5E6] 10} 10B1U0D [enxas Aue papnjoald Apasuas siH "wseblo Jalje aAisues AlBWaixe SAeme sem Wo| ‘UoISiowndD siy 8loseg

'siued siy 40 Jjeys peay ay) ol uswes Buiuewsas Jo Jou ews oy} ul Buibesseul ‘pepisgns ualjoase siy se siuad swol qru Ajueb

0} penuluod ylag 's1eays ayl uo 109} oaiy] Se Aeme Je} Se Uailas SIY 89S 0} Pazewe sem ays pue ‘aiojaq wsebio Buouis e yons pey
J8ASU peY WO JBY) Sem Lo ains sem ulag Buiyl @UQ "SNJe)s esiownoao Amou swo| Je Jybiep [en3nw S8y} SEM J 18y1eym Jo eousulisqe
[Enxas JO S)e8Mm JIEY PUB OM] YIMm Op 0) e1ow pey wsebio siy Jo yjBualls sy} taylaym ains Jusem ylag "xew)o o} uebaq pue Aybys peq
ay) }Jo soeq siy payoJe ay ‘Buiggni panunjuocs ays se pue Ajjybis puedxs siuad s,Wu0] )9} yiag uolle|ndiuew asuajul 40 SIINUIW [RBIDASS 131y

‘UOISIOWNDND SIY PBY WOo| 810jaq 0) 8jqe uaaq jou pey Asy) jey] Buiyiswos sem siy| "siuad siy usmop-pue-dn puey jay ayols

yiag Buiney Buigoxa Ul punoy osie Aay | "s10110 e Buiuioy 19bulyaio) pue quiny) s,4y1eg yim abpl |euoicd ayj pue Jeao umop-pue-dn Buqqri
u| pue suelb swo] Buyeinus peAciua yjoq Asy | 'uebio pasownols mau siy Buuojdxs Buiaey sem ays sbujjss) syj woj o} paquossp

ays 0s pIp sus skt pue siuad s,wo| Buigqns panuijuod yijag upjsa10] S,LIOL Ul MOEIS 8|}l B Sem aiay] Jey) punoyj |3ag ‘yjoq Jo Wbisp ayy o)

*SEM UOISIOWINOAD sy 1yBl MOy 18n[ 988 0] UBYS 3JByS SWO| UC UMOP pue

dn Bn3 pIp Yiog ‘Buiesy [11S SEM UIYM JEIS UOISIOWNOND Y] YONO) 0 Juelon|al ybnoylly Pasiownono sem ay 21048q Usaq pey ) uey) siued
su Jo peay ay) punole sdipebulj Jay gni 03 y1eg Jog saisea Yo SEM )i Ul 4ONs Se pue Jaup awodaq pey suelf s,wo) peedxe sy -sdipabuij
18y yum amssaud Jawis e paidde Ajenpelb usy) pue 1si) 1 Aubiwo) Buiyono)y uebeq yleg -wiy e3eqinisew o} yjeg pebeinoous wo|

‘sjuad pasownoNg Ajjusdal siy 1e pue Bupjoo] pue Buiyono) sejnuiw

0Z 1Xeu ey} Jusds ylag pue 3oeq S|y Uo uUMOop AB| WOl "uoijaaId SIY Ag papeoald sem ay pawinial WOy Usym 19A9MOH "PIP WOl UDIUYAA
‘1appe|q siy A1dws pue WooJyjeq 8y} 8sn Wo peisebins yjeg "eulj 1|8 8y 1By ] ey painsse Wo] ¢ HoNIodsip Jo uted Aue u| sem a8y Ji Ino
pulj 01 wo] pauoisanb ylag ‘payoxa Ao L10g alam Ay L 18y Moys 0] dn ()ag 90M pue ‘U0119a19 Ue YIm dn ayom O] ‘UOISIOLLNOID SIY
BuImojjo) Buiulow Aepinieg pay) SYL |eey 0} S3oaMm [Ny 0M} WO )00) ) “Ajewou juam sBuy; ‘Aiepy pue uuy pio} yjeg ‘uo juod jeyj wold

‘Bulesy Apeajp a1sm Aay) Inq

‘anss|) Buipunouns oy} Uey} Jo3IBP e1om PEISASS USBaq Pel upjselo) sy} aleym sebpe mel sy | "siued sWo| je Ajajelpaliw uay) pue ‘dwepd
3Y3 Je payoo] Yjoq Aeyl "sue|b siy jo J10 paddod y punos Bupions Bls B yum pjun ‘premdn dwejo ayy pabbing Auwuwy Ing Auab ey ‘pausiem
yleg sy -dwsep ayy bui6im penuruoo wol pue ‘suly paxoo) Buiyiiiaas jey) pepodar yjeg ‘uoljosjul onssi) 10 Buipselq Aue sem alayy 4

995 0} PUe ‘@s00| PAYOO] Y Jf 58S PUB JNO JBY] ¥O8UD 0} Yi8g PSYSE WO "WNINUSI) 84} Jesu apisiapun ey} uo payde)le peulewsd) ) “upsal0)
SIY J0 S, /€ Inoqe woly pajeledas swoo pey dweo ay) jey) Jey pemoys Apnoud woy ‘sisy) 106 ays usym ‘AemAue Aeme ybu wiy uo

3oayo ot Juam pue Buiop sem ays yeym paddols sys Jnq ‘psuLele punos J,uplp 8010A SiH "WOOIYIE] 8y} WoJ)Jay J0J JNo ||ed wo) pieay yleg

*yyeg 10} N0 pejed ay Buifibng Jueisisuoo Inq epuab Jo sajnuiw AJusm)
Inoge 131}y ‘Ajaaus Uns siy Wwodj )t a)eledas pinoo sy Jl aas o) dweyd sy BuyBBim Aush psnujuos wo) -dwejo ayj woly payoe}ap AqQIsia
sem u3sa10} §o pus Bulieay ay) ‘sacejd om) 10 3UO0 Ul Jey) psaijou o4 "sajbue jje woly ) Buuwexe epis 0} BPIS Wolj ) poAow pue dweo



woor TdNAw4ad (g

p|oy o} pajuem Asy | ‘BUIHOJWIOD SABM BSOS U| puUB ‘puey }JOS YIo0WS YJIM JND 'a0ju a19m USWOM OM]) 8Y} Ing “uoisidwnols Bupued Aw
{noqe Bupye) pue) Bupjuy) Ing ‘sjuad paaeys Aw Buypuey Ajuo jou Aq uo pauin) Buijab aiam saipe| ay) adsns o3 uebaq| Inq ‘0) pajuem
| § usAa dn 31 ueyioh eaey Lupnoa | ‘wiod Jeyl I "ISIOWNDHID q o) Buioh sem | moy sl pjoY pue upjsal0) Bu ol Aul passnosip om) oy |
N0 1oy diay, 03 jou sw Buy sy spym ayj jje ‘onjdasijue paspep awos yim ease oignd Aw Buiggems pepe)s uay} pue |[oyodje yim I paueerd
PUE upisalo) Al Yoeq palind saipe] 84) 40 BU0 ‘alousse 0] [aaeu Waol) (paipuey pue) paaeys paieidwod Buieq Jally id1INS PesIOWNIID
Sem | 810j0q peaeys 8g 0 Buiob sem | Jeyl peounouue seipe| U} JO BUOC LUBY] ‘UMOP B)SEM 8Uj) LU0} PRISAOIUN AjRIEIDaLULL] SEM |

‘ugelado oyl 10, aw aledald 0] Ul sweo uswom

OM] usy)] pue el IS Juelb e 8 pey o] YoIym 8jqe) sy} ojuo Hom_ ‘paleacd sem| ‘ybnous poog) ‘umob |eydsoy e uo nd pue dujs

0} Sem | a1aym wool daud sy} 0} 0} papjwipe AHonb sem| Jng ‘uni o) pajuem | ' jwew ‘saf, ples pue padinf| -,a3SIOWNOHID 39 O1 IY3IH
3YNOA OS. Jeey 0} |2 10} Jesjo Sem Jey) 80l0A PNOJ B Ul ples syg 1einduiod sy uo sty Aw je payoo] sus pue ul paxosys | *,g3SIDNNIYID.
piom ay) Aes 0] 9A0| 0] PSS A8y | "PasIoWNdLg BuljIab sem | mauy oym uaLIOM AQ pepunoLIns sem| ‘oan AW Jo Bujuiow ay) Buunp laan

‘Buipiing

80110 SIY W WOl [EoIPSALU B U] UOISIOWNDAD AW J0) SW PaNPayss pue ) jnoge juejeysuou sem 10300p aU) Jng Buisselequs Jaylel sem

yey | ‘sisownyd pey | § 9os o) piemino ) Buiyolalls pue piemioy upssso) syj buynd uayj pue ‘suciseype Aue alom 219y} Jt 995 0} pley yoeq
upjsaJ0y ay) Buynd paajoaul Yaiym uoljeulweXxe SiY O} JWGNS PIP | Yequiswai pinod | se Buo] se o) pasiownano aq 0} pajuem| moy Buess
Ing " IN0 oeq 0} aw pajuem upsauc; Aw Buipes 1siBojoin B jo Jybnoys alew ay) pue {obe s1eah ¢ 1sowle) 61 Jo abe ay) 1e pasiownolo 105

9SINN-219)

‘Aep ay] §o xewo puosss siy BuiAolus sem s Jey) mauy| ays pue Jay apisul Buigqouy) stuad sy Jo Buljea) ay) Yyim papiemal AjajeipaLuty)
sem eyg Isy o Aldsap Jeswy syl pue jsiem ey qeib woy Yo oyg xewno o) wiy Bujuem sjuad swol uo umop-pue-dn Buaow uebaq
“pue jjesiay Buiggns panujjuos Yyjaeg "pasiownalioun Sem ay uasym uasq pey j eyl Jebuol semtomod Buifels s,wo | uoiteuibew say Jusem )

18y 19A0 paysem wsebio 19y Jo sAeM piIY} pUB puosSs B se suoo Jey Buiggni Ajjyby penuijuoo

8US IOAGMOH “JBY apisul pating wiy ypum de| SLIOJ UOo |[11S 1BS SYS ‘ueowW M| ‘Buol B N0 J9] Ylog pue 18y JOAD paySEM SABM JSISBY) "Iy
wseb10 1oy udym posudins uq 93l € sem ays 'wo| jo dojuo yosisy Buisier panuiju o2 yrag ‘suoo pabiobue 1ey 830115 0] puey 3)e| 8y
yum umop Buiyoeay ‘panunuoo ays Ysy jo apisul Buybuy yey eys se swn) siy ) "wsebio asusiul ue o) Buiping ysewes ul ueblo s,Wo) umop
-pue-dn Buipls uefaq ays ‘Buniony mojs JO 0Mm110 81N B 1BV 124 Isnf 8woo 0] wey] Jo ey jie Bulysim Jou sjuswaaow 18y pamois yjeg

‘yoeosdde xewno umo Jay |sa} 0} uefiaq ays se Ajasusluw sBuysa;

8y} BuiLofue suny swos aynb Joj dn siy) Jdsy yjeg -siwad s,wo] JO JYEYS 8y} Wol) psSAIaaal SO 13y UOIJRNUIS JO JUNOWe 3} asealou) o)
181em 3] Je pueauo) siajad 1ay jybnolq osje Yjeg "sjqissod se 1ay episul Aideap se wiy 186 0) uMOp J|asIBy PaISMO| 1By} UM PUE Spisul sem
siuad siy Jo dij a3 isn Jey) J8) eys 1un dn pesies yjog oy pajesjeuad ay Aldsap moy buloijuco umop pue dn Buaow uebaq ays Amolg

"de| s1y uo Buijys sem ays 1jun uebio swo] o) uo



woaTynAu4dd [

A10p s1y) sipuey o} ybnous pjo Ajusid pue g AlJesu sem 8y ‘@sinod Jo) syjeq siy Jounp Buianb paddols ueas woly ‘Ajeresedss Suiyieq uebsq
am‘0s 10 J Sem | awl) ayj Ag 1epio 106 om sB SYJBQ JNo pamo|0} 0s|e upsaso) siy (Inoqe suoljsenb 1ses| je 1o) suoljoadsul Ajeuonippy

"pesIWNAD ussq pey oymjood 8y} w Aog 811 Jouloue sem a1ay) ji flenedse ‘siyy op 03 A1} pip ey pue ‘Bujwunms

sem sy sliym joeq pajaad upjs siy daay 0} paysiuOUIPe Ue)jo Sem aH "uswiom sy} 1o} sue|b siy aleq uay) pue ups S J0UNe JJ0 Moys

03 Jey)ow ALt puB UOISIOWINOLD UG UOLIeSIaAU00 J8y}n} o) paj skemle sity ] ,.Appeq SIl J,us| “Us|aH ‘PSSIOWINOND JOIUN[ BABL 1,UPIP NOA 888

I, “J9y10Jg At noge yje) o} Ayunyoddo Jaypnyg spusiy Jogqublau 1oy pue Jsyjoll Al aaeB sy | "8))]|| S18M SM USYM }JNQ Ul WIMS US1JO pinom
am pue ‘jood Buiwlums e pey spA "s)senb aeyjo pue sw Jo Juol) Ul psyoasyo Aueinbals upisalo) siy pey 1ayjoiq AW ‘sieah Ales asay) Buung

- pexiy, Buiyifue Buipasu jnoge yjej AUB JaASU Sem elsy) ng ‘eulbea lews umo Aw Buisuess U aw 0} uoljus)ie ssa| pied Jayjow Aw

JBY) J0U S} ,QUOP, USSq ApEalle SABL O) POWAdS SA0( Y0 Jsow jey) pue soeq paddio, 94 PINOD Jey) upisaio) e pey Aoq e Jel) sem mau)
1 [1E *usy3 3oeq Ing "'YHIg 1B pasiownalio WIL 9ABY 0} S MOjje LUPIP Joyle) Aw Jey] aq 03 palusas woiqold sy ] ‘pasiownollo &4 o) pspasu

8 MOY JNoge puB Upisa10) siy Jnoge Jayloiq Aw o) paie) Auenbel eys ‘|eacwel [z1susb pue ssauljuesl ‘ssauas00} SY Yim passesqoe
~Passasgo UPISal0) sem Jeyjow Ay uysaio) Bug s Jeyloig Aw Jo Buisues)o pue uojjeulLExS asopd s Jayiow Aw punole anonal (plo

siead p-¢ Aluo sem| ueym sdeyrad) 18y joig Aw yum Buiyleq Jo suo)jos|oda: 1saljies Ay 1841abo) sn payleq Apenbal 1ayjow Auw pue ‘yuiq

& POsSIoWNalD JOU SEM SH "W | UBY} 19D 0 SJesA OM] SI OUM I8Y]0Iq B BARY | 1aquawusl ued | se Buoj se UoISIoWNod ajew JNoge Uumouy| oA |

‘BpUOoj4 Ul POSIRI PUR LIOG ‘S[BLIS) 8)IUM ‘P[0 Jesh 97 € L] "ASSIS alu J[B0 AjLue] pue spua) Aw ‘Yym uibsq o]

“19yjouq

J8p|o pue Jayjow Aw Buiajoaus L103s Buo) Jayjel e s1 4 se ‘Jueijed aq | nod adoy | ‘seol ) aiay 0s ‘)l 10] payse no) “‘padojaasep alam
UOISIZWNDAID Ul S)Sal8ajul AW moy 1eay 0} pajuem NoA pajes|pul noA se ajou siy)noA Buipues w,j “oun) awes ayj je Buisnose Ajjenxas
pue juajuod Jueuoduw Jo [Ny -S| Y INUBPUOM Moy ABS JSNLU | |1R3ap U} a)Isqam JnoA J1aA0 Buoh yaaem jse| ay) Juads isnl aa ] jIH

IN|S UOISIdWNILD

BINAYSN) ueg

[l@Mm SE J8y 9l USW oM JaYJ0 AUBW ale 212} J0adSNs | "UOISIOWNoND AG UO pauln) Ajead sl aUs Jey) puiw Aw U Jgnop jou s aiey | sl
asownao padiay ays Moy spusuj 8y p|o] 8Ys W S|ja} PUB UGCISIOWINALD JNOJE Y|B) 0] penuijuod ayg "pey Jaae sey sn $0o Jaylls Xas )sa)joy
8U] JO BW0S 10} USLIOM OM] 8] JO 8UO yYym dn jou | Jeje| SHeem BLIog awl} siy) ws|qoid ol sem uoljoele ue Bu)31ab ‘Aes 0} ssepasN "eul|
Jeos pue sue|b paieq Aw qru 0} pue sjuad pasiowWwnaig Aw aas 0} JoB A8y] a1ns spew pue s)IsiA Wwnjal om] AW JO yoea uo Juasald asem yjog

1183189 10| B |88} 8w apey 'spiemis))e Jeail Bupjooj aq p,) pue ey pue ‘)b
pue poof aq 0} mc_om Sem uo[s|ownoayd Aw moy ‘qgof iInpapuom e Bujop sem 10j00p 8y} moy aw Buige) aiem uswom ay] ‘ew Buisiownaio
SEM 10}00P 8Y] SIIUAA 'SUOP 219M SUOHOS[Ul 8] [11un sw BAs)|aq LUpIp Aey | °, JuBue anb s,)i ‘meu, ‘pies| 3ng suoljosiul sy Bunp umop sw



woodniwiad [

$9sAwW punoy | pue “ayioue o) pa) Buiyl SUQ 1oIUNP YIM punole BuisIoy sem | ‘Aep SUO |IUn SIB9A [B19A9S BUIUSAISIUI S} 10) PANUIJUOD SIY |

i (Aquip

s19y304q Aw uo Ind sem Buiy) sy) moy wiy pjo} | usym Ajjusiul psualsi| SABMIE NG ‘POLID SaLU|JBLIOS SH) pasIoWnoNo 3q 0} Bulob sem sy moy
uny Buiey pue pooysoqybBieu Jno ul Aoq pesiownalioun sy} Buises) paso| UsAs | pue " 1Jeys ay) Joeq Jeas ayj yim jybij way) peao]| ~sueb
a3 puiyaq dn pojiol us ay) yim sod0 as00] ay) Buess peag] jsnl| "payidwo | ‘Lunjal u Assnd Aw Jo [893 10 Yoo e peanbal Jsop "wayj p|o)

| "PesIOWNDID 2I9M ASY) MO USAS J,UpIP 1SO "SJeds J1ay} Jno Bupoeya pue way) Buless paag| | "sw 0} 18)JEL LUpIP 1By | "PasIownald a1am
1SOW “Salusem, JISUL 3w moys 0] sAoq 180 o] uebaq| ‘piemio) Aep JBY) WOIS {IN)S LUOISIOWINDIO € BWedaq | moy s 1 ~Buiuubaq sy) sem siy |

‘pasiownolo Buiaq J8)je peyog Ji
moy pue ssiad s Jeyioig Al Ul Sem 1S819 U AW 1By} mouY BYS PIP 81111 J8SAL ‘esInu 10 10100p B 8wooaq Aep-suo Jybiw | JeY] uoijedput ue
&g Wb uoisious siy Joj Buwed u Jsalalul Aw Jey) pejusiLuw 0o usas pue ‘sdnyoayo ayl ui sl papnoul osje ayg ,/Apadoid Buijeay sem ey eins

ayew o}, ino Y Bunpeyo Ajjuejsuos sem wopy “Apejnbal sue|Bb paleq siy 88s 0} 106 | ‘UOISIOINANG S lojUNp 19} SYIUOW M3} 18)1) ay) Buung .

*3SeD al] 8q Aj@jew)n pNnoM SiY | " UoISIILINILD

1461 e pey ay auns Bupjew (noge Bunje) aiem Aey] Jey] JNo puij 0} SW 0D I818] PiINoM | "Mmaios siyj Buiing uo 3dey J0100p Ape] oY) se

“auwll} sy ye dwepo ayy yuesw ays Jybnoy}|,1ybi} pue poob sem §, eins exew o} Buikes Jayjow Aul Jaqusiusl op| "upjsalo} Buof Ajpalssaoxe
siy Aq dn paisaoo Buieqg Buiyl ey} pue fjaqg Jaais abie| ayj Jequiawal Auo | ‘dwel) oowos) e Buisn (payoiem | pue Jaylow Aw $e) pesiownad
Sem ay INQ ‘Usy} I MO L UPIP | ‘POSIDWINID SEM JOIUN[ SIOYM 801310 $,J0100P SLi) 0} JJO JUDM OM PUB PIALIE Ajeul) Jeem (nJele) oy |

"PeSSasy O SWo2aq pey | ‘pip| Aem auy)

10U "UCISWNND pue upjseloy siy Jnoge Bupyel ey 1, upIp 8H "pip Alensn ey se dn paweo ay usy) pUE aJowW 1q 311 B AjUO J0J )l JNCYE paYIel
S T8UOD ) BABY O] PBJUBM Bl 8.nS 1 UseMm [IIS &y Jey} Ing “},usem sy pies aH ‘pesiowinain Bulaq Jo plelje sem 8y § wiy Bupjse Jaquiawal

| ‘fooyos UbiH u yoes) uel pue ‘ybiH Jolunp Ul wea) leqiadseq ay) uo peie|d Inq ‘uyy A)jaid sem e "sefe AeiBran|q pue ‘iey 3oe|q yiep

pey aH ‘pep A Ja}je ‘SSLe SEm BWIEY |Bal $ 10IUNP UOISIDWNDIO Siy 10§ SWED Aep 8U) Udym ssnj E Jo yonw 003 dn jnd 3,upip Jayjoiq AW

. ‘paLIN}al 1sAsu

PUe e Jayje) AW ‘PasIOLININD AN} sem Jayloiq Aw JajJe A Loyg "umo Aw Jo sAog aaey o] BuloB sem|[ Ji UoISIOWINALD INoqe (e mowy | 1ey)
juepodw) osje sem §i jety] pue 8J) s18101q AW Ul JUSAS Juepodul) ue sem siy) Jey) Jng *aw 0} dn Sem I ples 8US "0} POJUBM | JI ‘POSIOWINSID
Buiag Joyjolq A yojem 0} sjge aq pinom| jeyr pue Buoje BujoB sem | Jey) sw p|o) WO Haam Jeu} 18)eT 10100p ey} 0} Buiob ag ,om,

pinom Aym - lesAwl 03 }bnoyy| oM, ‘ainpaoold ay) op o} Bulob sem oym 10300p Ino 998 0} Bulob oq pinom am Sy@am Buimo) o) ay) Jey) pue
PaSIOWNAID 10IUN 9ARY O} pOPIoRp pey eys Jey) pacunouue wous ‘Bujuaas Jey [ 'pip s,pep 1IN0 Yl Il punoJe Jey Aue saey 1,upip IS I 1eY)
Inq Buimosf osie sem ‘Y pejied | se Auip, ay ley) syeead yeaus woly meuy | 1o)e) Buiyjed sem pue ‘dn moib o) Buluuibeqg sem oH "z|. Inoqe
Jojunr spew yoym ‘pjo siead g1 Inoge sem | 18610y 18asu || JBY) Bulusaa suo JusWadUNOULE Ue spew wow ,sdu} Sseuisng, papuaixs asay)
Jo 8uo Buunp ‘og 'sseuisnq uo Aeme sem ay JyBnouy 1snf| ‘ewn) ey} Jy 'saAy 1No Ul Juaseld SS3| PUR SSS| SeM Jayje) AW '1pjo Malb am sy

"pesiownoso Jolune pey Ajeur 18y jou AW jun Ajauinol paungoo
1y} ‘eseDd Aue U *00) uea|o peay ay) 1ab Aains pinom noA ‘Buul| Jauul ay) uo sue|B ay) puiyaq Joeq ysem o] YBnous Jej upjsaio) ey} doeq jnd
0} pey NoA Ji aq o} pawsas A108Y} 8y | "suelb |y pulyaq paysem pue sies siy puiysq paysem pey oy Jl paxse sAemje ols YoAOMOH (‘Jjasuiy



wodYNAWAd id

TosinWnaIS Amojeuy |
SenbluesL 7 Zuospueas || aIueg
R? SjuslInIIsy SInsog [SVIETOHITg) FETUETN
¥ SOAIS [edIpaiy

*308[gns sy} ul 1818101 ISOW 8Y)) vABY Jayoiq Al

Il ‘peddio 3 306 pue upis pey jey; sAnb ey ubnoy) se sweeg “1seieul 931 aABY OSIE PO AjBUIINO0L SAND PUE ‘UoISIDWNDNID L) 1$819)Ul UE JO
YONL SABY SB[EWSY JBY] 81.J S| Il PUNO} 8A] 'UMO AW 0] Jepuls sisaiajul aaey oym sidoed o dnoib e yum eq ues| 0s | SONID pue elisgam
INOA punoy eaey o] pe(b w j uoIS|3WINING BAJOAUI UOIUM SBLI0]S pue S10.) aloul AuBw NoA (|8) pinoo | *A10)s e Jo Buo] 001 J,us) siyy sdoy |

JOUN PUE 8W YJIm painooo ) 8y }sn[~seysiemtaiybnep Aw eiym

sdeysad ‘pesiownoN0 8q 0) peau (Im Joy1oiq 1ap|o SIY ‘asIN0d 0 Alenjusag "yuiqg 1B |2qISeld B YN WY 3SISWNAND [|IA | YUiL) | PUE *uos 810
euc eAey 0] Buidoy w ] "pasiownNoloun €1 (1S PUB MOU S| 5H 'A0q B SEM PU02SS al} pue ‘Wb B S| Jsilj AW "UMO AW JO USIP|IYo [[ews seIy) oAy
| "¥009 pasiownald Apnis siy egiaes o uifiaq osje pijnom ays jey) Jojunp Buimolq sw jybned wow Aw Ja1e Buo| 1,usem ) *peusiem| aiym
PaSIOWNDID SBM B MOY Jaquuswal pue %009 siy Bupons aAo| |Iis | ‘Aep siy) o) pue (ooyss YBiy Jnoybnoiy} panuiiuod A)AIoe [enxes Jno 'og

(™aIp sy jjo spuey Al doey pinod pue wl suelb paleq siy 998 SAEMB PNOD | JesMISpUN Ny Im Siuedjeoms

Ul “Jory U) "Yna} SY3 WOl 1oyuny 8q pinoo ‘esinod Jo ‘BuiyjoN pesy wiy Buiab o1 s pecse 0o pey oluNnp JEY] PeWwsouoD aq 0} pawees
9US '} Op O} pajuBM| 1B} PUE XSS [BJ0 AjUO SBM )| PIes pue pal| | ‘9SIN00I3ILI PEY oM Jl PaYSE PUE }SadUl LIm swejqoid ay) INoge e sw pjo}
ByS ‘19 pue weauos J,uplp 9ys Jeasmoy asudins Aw o] "uo Bulob sem jeym mau ays JeY] 8L p|O] PUB SPISE BLL X 00) 8US “IN0 SEM Jojunp
alium ABp 1Xeu By | "PeSIdWNIND PBY 8YS JBY) UOS 3Y) MO|q PBIEAID PEY 3YS NS UOISIoWna0 aY] Buiyolem Aemjjey ay] ul Sem Jayjoul AL
“Jonamol aw o} jsumouequn “swsebio sidiynu 03 sw wybnoiq siy | "Assnd Aw pajppip | SlyM ‘810)aq SaLI) AUBWI BUOP PRL|| Se |00LDs 18] e
3o wyy Buyons sem ¢ "pasodxa Assnd pue dn ssaip Al Yim seauy Al U0 UMOD SEeMm| PUE umop psjnd spued Jeams siY JO Juol) ‘pesidspaq
yuid Aw uo sjorq Buie] sem (all ay) Je /1) 18Y101q A Xonuis J9isesip ‘uebaq 1eyjoig Aw Yum sjojdxe [enxas sy) Jo14e Jesk e Jnoqy

(-010 ‘asoayD

}200) "1l JONS JBAS USABU INQ ‘LY )M 3ON pneo NoA ‘0 0o uad B sem £0g BY3 J “INDUN YONS LUPIP NOA ™9jn) & PeY S JemsSue 0} pasn)al
pue 80e}) 8y} Ul pal poLLIN} AJlensn (pasiowinong J,ualam oYM} S1510 PUB SN 0] JI MOYS 0} poIS4L0 pue alem Aay) pies Apnaid pue mauy
SIBY}QO ""MOUY 0} WUSSS JUPIP SUIOS "JOL JO PSSIOWNAD udeq pey Aoy Ji “JyBuino weyl yse pue sAiod o) dn ob pinom ap "pesoo] ono ay)
MOY PUB POSIOWND.IC 919M SA0Q YaIym Inoqe paxie) app “spusaiub Aw o3 uoispwnang dn Jybnoiq Apeinbas | ‘siesh jooyos ybiy Apes Aw Buung

ilfeys jey Aea e punose Buu pueq-1ebio umoiq 1Bl e yam Ajneaq 01 B sem J "0u0-150d puE ‘oNs-Bulinp ‘019-a10,8q US8S pey | 000

8y} jo ybnous 386 1,upinoo snl) ‘) pejuem sl Jensuaym sse pue Assnd AW 0] ssaooe ael} Buaey Jay)oiq AW YIm ‘sqolmolq Jejnbes ul papus
pue ~ AssIS ‘pesy aieq AW gy, Ul pepus yojym Swexs, a8y} ylim Jno pajels j 1eyjoiq Aw yum diysuojiejel [enxas Al Jo Buluubaq syj &q
PINOM SIU L "e4ed ) upip 8y 1B} pe|quunul Jo HOS 8Y PUB 18S0[0 Il aulluexs pNoa | Ji payse | umoo yuid abae| e ypm dwinid 1o pus ‘umop Buny )
pue ‘) saqoe Jsnl Jey 3oeiq jo Yn} e pet 84 'A0q uas) e Jo I3)suow AJYBIW SY) B SEM )t ‘MOU SLU O} )l PAMOLS B USUM Ing ||BLLS pue ssapey
1S sem J ‘uay) yoeg 4000 paddio siy usss pey | asuis obe safie pawwess Y 7| sem| pue 9| SEM JOIUNP HOO0D PSSIoWNSID sy 58S 0} BuiBBeq



woryNiwIad i

1SIT0dID penesey sIBIY (v ‘6661 WbuAdo)

SooUenatg

_dnoin _ mcw__w.mlﬁ& 3 -
UoISSNosid seopel] || seouelsgarg || °Ped SWeH
UOISIOWN Soioeld d1l Teroum
st ‘ R e S | LS

o I L

S@oInosey
TORHDWNAD




EXHIBIT D



SI25023, 12:40 PM \What to know about circumcision | Kaiser Permanente

{ Back

What to know about circumcision

by Kaiser Paermanente | September 20, 2022

Circumeision is a minor medical procedure during which a doctor removes the foreskin covering
the tip of a penis. Whether to get your infant circumcised is a very personai decision for your

family. Many people base it on religious teachings, cultural factors, or health issues. The procedure
is considered a personal decision and not one that is medically indicated.

If vou decide to have your infant circumcised, a clinician will use a medication to numb the area
before the procedure. The medication will be either by an ointment or injection. The procedure
usually takes place before you leave the hospital, but can also be done at a later time.
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Circumcision benefits

There are certain benefits to circumcision, such as; -

« A lower chance of urinary tract infections in the first year of life
» Reduced risk of some types of rare cancers of the penis or foreskin
* Reduced risk of some sexually transmitted infections later in life, such as HIV or herpes

Circumcision risks

Like any other procedure, circumcision does come with risks, including:

» Bleeding

» Cosmetic concerns

¢ Infection

s Injury to the head of the penis
« Pain

¢ Scarring

+ Loss of function of the penis

These risks are rare. Ba sure to ask your clinician if you have any concerns.

Recovering from circumcision

It's normal for your baby’'s penis to look swollen and red following the procedure. Before going
home, a clinician will tell you haw to care for it. Your haby may have gauze and petroleum jelly on
the penis after the procedure. In most cases, the gauze falls off by itself. However, you may need to
gently soak the gauze with warm water to help loosen it.

Befcre caring for the circumcision area, be sure to wash your hands. Only use plain, warm water to
wash the penis after every diaper change. Always pat the area dry, and don’t try to remove any film
or scabs that form. This is part of the healing process.

Applying petroleum jelly during each diaper change helps prevent the penis from sticking to the
diaper. Diapers should be fastened loosely until the penis heals.

Your clinician will tell you whather you should give pain medications to your baby. Be sure to follow
their directions exactly.

What to know about the Plastibell method

hitps:/haalthy kalserpermanente.orgfsouthem-califomnia/health-wellnessthealtharticle. circumeision 213
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Some clinicians use a plastic ring called a Plastibell that is tied arcund the end of the penis. This
ring prevents bleeding as the foreskin is removed. If your clinician uses a Plastibell, no special care

is needed. The ring should fall off by itself within 10 days after the procedure. Don't pull it off, since

this can cause bleeding, t’s normal for a black or brown crust to appear while the penis heals.

Caring for an uncircumcised penis

IFs pretty easy to care for your child’s penis if they aren't circumcised. As your baby grows, the
foreskin will naturally separate from the tip of the penis. It's important not to force it back bhefore

this happens.

Once the foreskin can easily be moved back, you can do so to wash beneath it. This should be a
normal part of your baby’s bathing routine.

Tags: Gregnancy) (Third trimester) (Gestation period 29 Weeks)
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DERMAGRAFT 2" X 3" RESOURCES
sheets

e Check which
L drugs your
: plan covers

Refill
prescriptions
online
Medication name
Generic name: Search for
No detailed drug vitamins and
] \ natural
information available .
- medicines
Uses
Consult your pharmacist. SHARE THIS
ARTICLE

How to use

Consult yvour pharmacist.

Side effocts
-

Consult your pharmacist.
In the U5 -
Call your doctor for medical advice

about side effects. You may report
side effects to FDA at 1-800-FDA-
1088 or at www.fda.gov/medwatch,
In Canada - Call your doctor for
medical advice about side effects.
Yeu may report side effects to Health
Canada at 1-866-234-2345.

Precautions

Consult your pharmacist.
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Drug interactions

Consult yvour pharmacist.

Keep a list of all your medications
with you, and shara the list with yvour
doctor and pharrmacist.

Overdose

If someone has overdosed and has
serious symptoms such as passing
out or trouble breathing, cail 911
Otherwise, call a peison control
center right away. US residents can
call their local poison control center
at 1-800-222-1222, Canada residents
can call a provincial poison controt
center.

Notes

N¢ detailed drug information - : . .
avallable

Missed dose

Consult your pharmacist.

Storage

Consult your pharmacist.

Do not flush medications down the
toilet or pour them into a drain unless
instructed to do so. Property discard
this product when it is expired or no
tongar needed. Consult your
pharmacist or local waste disposal
company for more detaits about how
to safely discard your product.

important note

HOW TO USE THIS INFORMATION:
This is 3 summary and does NOT

have all possible information about
this product. This information does
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OrganogenesiSin.
N Advancing Healing

& Jermagraft

. Human fibroblast-derived
®e° dermal substitute

 DIRECTIONS FOR USE’




“on the order of a physician (or properly licensed practitioner)._

1. DEVICE DESCRIPTION

Dermagraft® is a cryopreserved human fibroblast-
derived dermal substitute; it is composed of fibroblasts,
extracellular matrix, and a bicabsorbable scaffold.

Dermagraft is manufactured from human fibroblast cells
derived from donated newborn foreskin tissue. During
the manufacturing process, the human fibroblasts are
seeded onto a bioabsorbable polyglactin mesh scaffold.
The fibroblasts proliferate to fill the interstices of this
scaffold and secrete human dermal collagen, matrix
proteins, growth factors and cytokines, to create a
three-dimensional human dermal substitute containing
metabolically active, living cells. Dermagraft does not
contain macrophages, lymphocytes, blood vessels, or
hair follicles.

The human fibroblast cells are from a qualified cell bank,
which has been extensively tested for animal viruses,
retroviruses, cell morphology, karyology, isoenzymes,
and tumorigenicity. Reagents used in the manufacture
of Dermagraft are tested and found free from viruses,
retroviruses, endotoxins, and mycoplasma before use.
Dermagraft is manufactured with sterile components
under aseptic conditions within the final package.

Prior to release for use, each lot of Dermagraft

must pass USP Sterility (14-day), endotoxin, and
mycoplasma tests. In addition, each lot meets release
specifications for collagen content, DNA, and cell
viability. Maternal blood sera testing for evidence of
infection with human immunodeficiency virus type 1
(HIV-1), human immunodeficiency virus type 2 (HIV-
2), hepatitis B virus (HBV), hepatitis C virus (HCV),
syphilis, human T=lymphotropic virus type 1 (HTLV-1)



was coordinated by an FDA registered laboratory in
accordance with the Clinical Laboratory Improvement
Amendments. These test resulis were found negative

for the purposes of donor selection and found suitable
by Organogenesis Inc. During subsequent screening of
the fibroblast master cell bank, testing for these same
viruses, as well as HTLV-2 and Epstein-Barr virus (EBV) is
carried out and found to be negative.

Dermagraft® is supplied frozen in a clear bag containing
one piece of approximately 2 in x 3 in (5 ¢cm x 7.5 cm) for
a single-use application.

2. INTENDED USE/INDICATIONS

Dermagraft is indicated for use in the treatment of
full-thickness diabetic foot ulcers greater than six

weeks duration, which extend through the dermis, but
without tendon, muscle, joint capsule, or bone exposure.
Dermagraft should be used in conjunction with standard
wound care regimens and in patients that have adequate
blood supply to the involved foot.

3. CONTRAINDICATIONS

Dermagraft® is contraindicated for use in ulcers that have
signs of clinical infection or in ulcers with sinus tracts.

Dermagraft is contraindicated in patients with known
hypersensitivity to bovine products, as it may contain
trace amounts of bovine proteins from the manufacturing
medium and storage solution.
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4. WARNINGS

None

5. PRECAUTIONS

CAUTION: Do not use any topical agents, cytotoxic
cleansing solutions, or medications (e.g., lotions,
ointments, creams, or gels) on an ulcer being treated
with Dermagraft as such preparations may cause
reduced viability of Dermagraft.

CAUTION: To ensure the detivery of metabolically
active, living cells to the patient’s wound, do not hold
Dermagraft at room temperature for more than 30
minutes. After 30 minutes, the product should be
discarded and a new piece thawed and prepared
consistent with Preparation for Use instructions.

CAUTION: The persistence of Dermagraft in the wound
and the safety of this device in diabetic foot ulcer
patients beyond six months has not been evaluated.
Testing has not revealed a tumorigenic potential for
cells contained in the device. However, the long-term
response to these cells is unknown.

CAUTION: Do not use the product if there is evidence of
container damage or if the date and time stamped on
the shipping box has expired.

CAUTION: Do not reuse, refreeze, or sterilize the product
or its container.

CAUTION: Always thaw and rinse product according
to the Preparation for Use instructions to ensure the
delivery of metabolically active, living cells to the
patient’s wound.
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CAUTION: Dermagraft® is packaged with a saline-
based cryoprotectant that contains 10% DMSO
(Dimethylsulfoxide) and bovine serum. Skin and eye
contact with this packaging solution should be avoided.

CAUTION: Do not use Dermagraft after the expiration
date indicated on the labeled unit carton.

CAUTION: The product must remain frozen at -75°C £
10°C continuously until ready for use.

CAUTION: Dermagraft has not been studied in patients
receiving greater than 8 device applications.

CAUTION: Dermagraft has not been studied in patients
with wounds that extend into the tendon, muscle, joint
capsule, or bone. Dermagraft has not been studied in
children under the age of 18 years, in pregnant women,
in patients with ulcers over a Charcot deformity of the
mid-foot, or in patients receiving corticosteroids or
immunosuppressive or cytotoxic agents.

CAUTION: Although the cells and product have been
tested and screened for selected pathogens and are
processed under aseptic conditions, all living tissue
may transmit infectious agents.

0. ADVERSE EVENTS

A total of 695 patients were evaluated in four clinical
trials, 389 treated with Dermagraft, and 306 treated
with Control. Adverse events that were reported in
the pivotal 314-patient clinical trial at a frequency of
greater than 1% for patients treated with Dermagraft
are presented in Table 1. Adverse Event data are also
presented combined, from three previous studies.
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FORESKINS AS SKIN GRAFTS*

FraNK Asaney, M.D.
Broogryx, M. Y.

FROM THE SURGICAL BERVICE OF TIE WYCHKOFF ILEIGHTS MORPITAL, BROOELYN, N, ¥,

Or THE methods now used to cover over large denuded areas, none is
simpler than the use of circumcised prepuces. In any hospital having an
active maternity service, one may obtain all the foreskins necessary. These .
are usually discarded, however, if desired as grafts, and if not required im-
mecliately, they may be kept in physiologic saline solution in a refrigerator,
or may be imbedded in ice cubes. It is possible to keep such foreskins for
several days and successful results have been obtained with prepuces that
have been kept in the ice box in saline or ice cubes for as long as two weeks.

Although it is generally conceded that autografts are more satisfactory,
isografts, such as foreskis, succeed in so large a percentage of cases that
they are well worth emploving, as excellent results may be obtained. There
is much difference of opinion as to the usefulness of isografts. McWilliams?
statés that he had never had any success with isografts and “that reports of
success with this type of graft may be relegated to mythology.” OQur ex-
perience with the use of prepuces definitely refutes his contention for ahout
two-thirds of the foreskins transplanted “took™ satisfactorily. Nevertheless
the vast preponderance of opinion at present is that permanentiy successful
results are never cobtained with isografts. In most of the cases reported in
the literature, the grafts “took”; that is, they adhered and remained i place
for a variable number of weeks but ultimately became detached and sloughed
off.

It has been suggested by those who have obtained satisfactory “takes”
with i{sografts that when the blood of the donors and recipient shows iso-
agglutination, favorable results are obtained. Neuhof,2 Shawan? and others
report successful grafts when the donors of the grafts were selected on the
hasis of blead compatibility. On the other hand, there are others wha insist
that skin grafting hetween two persons is never successful even when the
donors selected cross match with the recipient, except possibly if the skin
is grafted from ene identical twin to the other. That the hlood groups may
play @ part in the suctess of isografts is probahle when we realize that group
specific substances are present in practically every tissue of the hody. How-
ever, they are not the sole deciding factor, It is kuown that skin mear
mucocutaneous junctions grows well and heals well. Kubanyi* has demon-’
strated from his experimental and c¢linical work that isoplastic transplants
“take” better when infant or embryonal tissues were used. McNealy in
discussing a paper by Padgett,® in which homografts were declared to be

* Read by invitation before the Bracklyn Surgical Society, November 5, 1936, - Sub-
witted for publication November 18, 1936,
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impractical and always doomed to failure, cited a case that had cowe under
his care, which had been treated previously elsewhere, of a man who had
been badly hurned. After granulation had occurred, skin grafting was be-
gun. The fest grafts were made of prepuces from recently circumcised
children. These grafts grew well. After four or five such graits had been
applied, the previous surgeon decided that it would be too tedious to wait for
enough material, and decided to use transplants taken from a nephew. One
week after eimploying these new grafts the patient was again transferred

to Doctor BeNealy's care, and two weeks after the transplantation of the

skin of the nephew, the patient developed a typical allergic reaction.- Locally

the grafted area hecame hyperemic and swollen and after a few days those

grafts which had heen taken {rom the nephew hegan to separate and gradually

melted away. Curivusly enough, the foreskin grafts continuec to grow vigor-

cusly, However, all subsequent grafts were taken from the patient himself.

This is the ouly reference found in the literature of foresking used as homo-

grafts. There arc several reports cdescribiing their use as autografts, the

most recent of which is the case reported by Dr. Jacoh Sarnoff® of a young

boy who had caught a ring on his fourth finger on one of the spikes of a

fence. The weight of his hody tore off the ring with the skin of his finger,

together with the nail. The boy was circumeised and the foreskin grafted

over the raw surface of the finger,

TrenNic.—Our method for grafting the foreskins is quite simple. In
view of the prevailing conflicting opinions as to the value of blood group
compatibility between the donor and the recipient, neither the patient nor
the infants were “typed.”  All the foreskins that were available were used.
If the prepuces could ot he used immediately after circumcision, they were |
put into nermal saline solution and kept in a refrigerator until they could
he used. About go per cent of the foreskins that we transplanted were pre-
served in this manner before they were used. Grafting was not attempted
until healthy, firm granulations were present. At the time the transplant-
ing was actually done, warm saline solution was poured into the jar holding
the chilled foreskins to gradually raise their temiperature, the excess solution
being poured off and more wann saline added until the prepuces approximately
reached body temperature. The mucosa was dissected from the skin and
discarcled, because it was destroyed in the dissection of the preserved speci-
meus. Using the fresh foreskin, .the mucosa is not destroyed in the dis-
section, and can be used as well as the skin. The skin was then placed in
warm physiologic saline while the denuded area was prepared for the trans-
plant. The granulations were cleansed with normal saline only. Exuberant
granulations were either curetted or removed with curved scissors or a
sharp krife. Bleeding was controlled by pressure with gauze hefore the fore-
skins were applied. [t is quite important to completely stop all bleeding, {or
collection of blood beneath a graft will cause it to die. This becomes ap-
parent when one remembers that a graft is parasitic and must exist upon
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absorption of tissue juices or lymph during its first two or three days of
existence. Hence its intercellular spaces must be open to the circulation of
lymph in order that nourishment may be garried to its cellular elements.
Whole blood cannot accomplish this requirement and hence, any collection
of blood beneath a graft is to be guarded against. After the bleeding was
compietely controlled, the prepared foreskins were placed with their raw sur-
faces upon the granulating surface at short intervals and then covered with
a strip of porowax large encugh to cover over the denuded drea. Sterile
dressings were placed over the porowax. The dressings were not disturbed
for four or five days, when the grafts were examined. Using this simple
method, in the cases herein reported, approximatély 19 out of a total of 27
foreskins, in one case, and two out of four in the other case, “took” satis-
factorily. They grew well and fused with one another and with the edge
of the denuded areas.

There are innumerable indications for skin grafting and foreskins conld be
used in practically all of them to cover over the raw areas. Not only can
they be used where thin skin is required, hut also where thick skin has been
destroyed, ¢.g., on the sole of the foot, as in the case here reported, for the
general tendency is for any graft to take on the characteristics of the skin
in its new location. Thus the skin of the graft eventually becomes more like
that of the skin surrounding the denuded area, thin skin becoming thicker
and thick skin becoming thinuer. Skin grafting finds its greatest usefulness
in cases where the skin has been destroyed by some traumatism or by severe
burns. Grafts might be used for chronic ulcers and to cover over amputation
stumps, Using foreskins for the grafts should be well worth trying in such
cases. Prepuces should make excellent grafts for plastic work on the eyelids,

CASE REPORTS

Case 1.—No. 36-362, Wyckoff Heights Hospital, A boy, age seven, was admitted
January 31, 1036. His right foot had beten run over hy a train. There was cotnplete
avulsion of the skin of the plantar surface of the foof, the back of the heel and from
the sides of the foot below the internal and external malleoli, exposing muscles, tendons
and blood wvessels: Rocntgenologic examination showed a fractore of the secand and
third metatarsals; fracture of the second phalanx of the great toe; fracture of the rst
and third phalanx of the second toe; and dislocation of the third, fourth and ffth toes.
The skin that remained on the foot soon became gangrenous and slonghed. With the
slough was separated the distal fragment of the second phalanx of the great toe, the
second toe beyond the fracture in the first phalanx and the third, fourth and Rith toes.
Woet dressings of saline were used wntil alt the infection had been controlled and granu-
lations had formed. Grafting with the foreskins was begun March 15 (six weeks after
admission). On that day three foreskins were employed that had been imbedded in
ice cubes. Of these, one “took.” The foreskins subsequenily used were preserved in
physiologic saline in the ice box except for two that were used fresh. On March 19,
four foreskins were tsed. Of these, three “took” On March 24, four were used, two
“took™ On March 31, thres were used, three “took” On April 7, three were used,
two “took.” On April 11, three were used, two “tock,” and on May o, three were
used, and three “tock™ While the foresking were being transplanted, the big toe
began to turn inward so that the bottom of the foot loaked lilee the letter C. When
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ar 2

the grafts seemed firmly attached, a splint was placed at the outer side of the foot
and bandaged to the foot in an attempt to straighten it. This was pactially accom-
plished, but the pressure of the splint produced two pecrotic aveas about one-half inch |
in diameter, which required four weeks to heal. The remaining time that the boy was
in the hospital was devoted to limbering up the foot and reeducating him to walk. At
present the foot is entirely covered by apparently healthy skin. The boy walks quite
well considering the loss of the three lateral toes and parts of the two medial toes. He
uses an ordinary shoe.

Case 2.—No. 36-3603, WyckoR Heights Hospital. A pirl, age 14, was admitted
with oblique fractures of the radius and ulna of the left forearm. These were rednced
and traction maintained by using a metal splint. Pressure necrosis of the skin occurred
at the base of the middle finger of the hand. When the ulcer healed, the finger became
markedly flexed and could not be extended: The scar tissue was excised and the fAnger
kept in extension with a splint. Foreskins were used to cover over the denuded arca.
The first two that were used did not “take,” but the two that were used subsequently

“took” satisfactorily.

We do not dispute the superiority of autografts over isografts. Never-
theless onr experience with the use of prepuces has convinced us that they are -
well worth using. The fact that the technic is siraple and requires no elaborate
preparation should miake this type of skin grafting 2 method of choice. When
foreskins are used the patient is not left with scars in other parts of his body.
Anesthesia can usually be dispensed with for there is comparatively little
pain associated with the curettement of exuberant granulations. Practically
all of the operative procedures in these cases were accomplished in the ward,
The objection might be raised that not enough foreskins may be availzhle at
all times. This is quite true. However, if the supply at the haspital is in-
sufficient, arrangements may be made with other hospitals,

Although all our failures were from preserved foreskins, it is very likely
that if we had used more fresh prepuces (we tised only two) we would have
had failures with them, too. Nevertheless we suggest that all foreskins avail-
able be saved and not discarded, but be imbedded in ice cubes or in saline for
future use. The ice cubes should be thawed out slowly when the foreskins
are to be used. To avoid any possibility ‘of syphilitic infection, it would be
wise to carefully investigate the donors, although it is not very likely that the
spirochacte will survive when the foreskins are preserved.

Our experience with the foreskins has suggested the possibility of success-
fully using bone and cartilage transplants obtained from stillborn infants of
healthy parents, on the theory that such tissues are so rapidly growing as to
afford a greater possibility of success,

Nore~This study was made at the suggestion of Dr. Rassell 5, Fowler, Surgeon
in Chief of the Wyckofi Heights Hospital, Brooklyn, N, Y., and the wotl was done
under his supervision at the hospital. The foreskins used were obtained from infants
circumcised when they were seven to ten days old.
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1.

IRTRODUCTION

By grafting we understand the complete ssparation
of a plece of tissme, or part of an orgsn, or of a whole
organ, from its noermal connectiion and its transfer te¢ s
different placs, either in the same individusl {(su to-
grafting), or in a closely related individual (syngen-
esiografting), or into enother, not directly related

 individnel of the ssme species (isogrefting or homo-
grafting), or inte an individual belonging %o s aiffer-
ent speciss or clase of snimals (heterografting).

It is aleo nsecessary to cRarify the teorme grafting

(which ie defined sbove), and trénaplantation {which cen
bs either a complete or partial ssparation of a siruc-
ture £rom 1ts nosmal o mssbion snd ite brénsfer to &
different pluca). The latter term would of courss in-
clude itvbsd psdicle flape with which I am net concerned
in this rsport.

In this paper 1 wieh to discussg =ome of the reporte
of igodermic grafting (skin grafis which sare secursd
from one individual =2nd implantsd on snother 1n&iviﬁua1)
and compars it with mtedernmic grefting (skin grafts
which are implanted upon the donor). It is sn accepted
faot that the nuse of autogenous skin grafts is of proved

practical vaelue. Such is not %he case in the use of
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T isografts; tharofore, some of the problems encountersd
in isodermic will be discussed. The problem is compar-
atively recent but one I bslisve of importance in

modern surgery.
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- TYPES OF SKIE =EMPLOYED.

Girdner {1881) reported that he wes the firsti psrsen
$0 record the use of skin taken from a cadaver ag a grafi
%0 & living humen subject. Thé skin grsfte were taken
from the inner side of the thigh of a young maen who had
commlitted snicide. He first applied the grafts some weeks
after the destruction of munah of the skin of the le¢ft arm
and scapular region of & ten-year-oléd boy by lighining.

He cut the pisce of gkin inte many small pleces and nsed
presgsure dressings over them. After the dreesings had ree-
mainad on for four daye they were removed, and he noviced
that about ome-fourth of the grafts had failed 1o take.
The remeinder had attachsd themselves 10 the ulosr and.
there was a fuging togethsr of the 1ittle islands of skin
to form & thin dellicated skin. &‘large portion of the
newly formed ekin was dsstroyed by an attack of erysipela-
tour inflsmmation. .Bacauae of thig, subsequent grafting
was necessary but he bslieved that there was mach less
eontraction by cicatricial tissus than was commonly wit-
nesged after recovery from éu@h extengive burns.

Bartens {1888) slso used the skin from e cadaver for
grafting. Hig results wesre similar o Girdner's. Hs
tranaplanted skin to cover s gremulating wound of the

foot of a fourteem-ysar-old boy, obiteining his material
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from & woman seveniy-five years old, twenty minmtes after
she hald died of phemim. He reported that all of his grafts
did take and were =26ill preszent six monthe after the Ini-
tisl grafting.

Sache and Goldberg (1943) had successg with cadaver
gkin taken from premature infants in which ths only causs
0f death wasg premeturity. Within one-half hour aftor desath,
gplitc.akin donor grafte were removed with s razor, under
aseptic precautlion, and plecsd in sterile normal saline
golution. These grafie were kept in a refrigerator until
the sutopsy hed denonstrated the canse of death. IFf there
WOre no éantrawinaications %0 nse of the skin, it was cud
inte amall cectlons shout one centimeter aguars and used
ag grafts. Sulfanilemids powder was sprinkled on the graft
8lite and the whole area covered with fine mesh petrolsium
ga0Ee. 'Theea 8resginges wore ohasnged every five daye.

Davig {1910} unsed the gkin of amputated limbe from
thirty-gix to ninety-six hours after amputetion. He suc-
cezsfully transplanted piscses of whols thickness skin
teken from a leg sightesn hours aftér amputation, onto
healthy undisturbed granulaetions at wvarious intervals,
up to thirty daye. The superficial portiens of the grafts
kept over fordy-eight hours sloughed, and only the bases
adhered. Ths skin was kept in an ordinary 1ce shest in a
gtoxrile Jar plugged with cotton, conteining molsd normal

2alt gaUZé SPONZSs
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'He aleo observed that whele-thicknese grafts whioch
must be pregerved for any length of time would take bet-
tor 1f the subcoutaneous fat waes allowed to remain intact
until the time the graft was needed.

Baldwin's (1920) method employed grefts one-eighth
to one-fourth inch wide snd three-9ighith to one~half of
an inch in length from patients with lax abdominal walls
who had entered the hospital for laparotomy. He btacked
the skiﬁ to & board, keeping it covered with gauss and
moistening the gkin with warm saline solution. The
grafig were then cut away using fine tisesue forcepe and
a ahayp knife. Theée grafte were cerefully placed in
rows, each graft adbout an ineh from its neighber. With
these larger plieces he would tuck one cormer of the graft
down into the granmlations to prevent possible dleplace-
ment. ALter the grafte were in place they were protectad
by strips of gutta-percha tissue, placed gridiren fashion
over the rows of grafts.

He reportsd success by this method and belioved that
one great advantage was that the grafting could be begun
on any part of the surface as soonr a2 healthy granulations
appesred without waiting for the entire area %o clsan wup.
Ho stated that these grafts were very rssistant and wounld

grow even in the presence of pus.



- Baldwin also found thdt the redundant scrotal iissme,
remeved in the couree of & varicocsle operstion, was ideal
material. Lucas (1884) reported sucoess with this tiasue
and believed that thisg maoterial possessed a peouliar ger-
minal vitality. The vitali{y of resected scrotel tissue
can be shown in & csse in which after removing the redun-
dant ekin 14 was put in salt solution and then placed on
an ordinary radiater for six hours. Pollowing this,
Reverdin zrafts were placed on a large ulcer invoelving a
child's abdomen, and every graft took.

In Bsldwin's own experience fifty per cent or mors
of his igografts survived and he believed that isografts
woul & adhere and grow if transplanted in the propsr menner,
at the right time, and with carsful after-trestment. The
rmoat inmportent fea ture of the after care concerned the
proper control of granulatvions. These mast be kept in a
healthy condition end meintained on a level with the grow-
ing skin. The use of sticks of fused gilver nitrate was
advocated. Exunbserant granulstions could then be gquickly
brought back to the correct levsel by the gemarves applica-
tion of the silver while asdematous or-unhsaltny granulae
tions could be stimlated inte normal activity by light

.stroksa of the caustic.sticka
Incae {1884} took the prepuce of a patient whom he

had circumcieed about half an hour previously and cut



- from it sbout twenty-oight grafis which he applied ac as’
to fqrm bridges aoross the wound. The patient was a two-
and-g-half-year-old child who had been severely burned on
the abdomsn twelve é&ys provious vo admission. Iuncas be-
lisved tha$ the prepuce of & child posssmzed o gapminal
§it&liﬁy, which rendered it psculiarly servicable for
grafting. He slso claimed bthat preputisl grafts wounld
adhere whaa thoass from other parts fall.

Eisenberg (1818) cited = cass in whish the last phe-
lang, part of the periceteum of the sesond phalanx, and
$he gkin down t6 the lowsr third of the first phalanx of
the ring finger of the left hand was town off. When Bisen-
berg saw the yatisnt he had an infecitsd wound, nsecrosis
of the second phalenz, with a greet desl of slonghing and
degtruetive tissue, as the boy, sixteen ysares old, had
first wroepped his finger in a plece of rag picﬁed up from
the ground. He amputated the necrosed part of the secmd
phalank by eingle oxternal flap ag ¢there was 1no skin e
form a covering. He then waltsd until the wound became
gterile and granulation héﬁ commenced, and, when it wasg
fairly well established, it was evident that trausplenta-
tion ¢ the skin would be o6f great service im hastening
the cure and wounld doubtless save some ssgondary ampuiaiion.

Since he fel ¥ that grafting was the only quick cure

and a3 he was unsble to get grafiing material he sdviged
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circumcision and the use of prepuce for grafts. On the
thirty-eighth day after the accident hs made the wouwnd
aseptically clesn, kesping the finger covered with a dress-
ing of physiolegical aslt seolution whils performing the
eircumecision; théng after having ths prepuce smptisd of
blood he made a few button holes to allow free escaps of
gorum and wnderlying 2ir, pressed the graft firmly in place.
1t was then dressed with Dakin's solution, & cotton wool .
bandege being spplied firmly ¢e insure close sdapiation

of the graft {to the granular-surfac@ of the finger. omn

the fifth &ay the dreseing was changed.

8ix days later, on romoving the dressing, he noticed
2 iina of cicatrization running from the ciroumference %o
the graft and from the graft to the open speces. In sixty
daye cicstrization wasg complete and it had remainsd 8o at
the tim@ of writing., _

Baldwin {1920) hed nothing but foilure with grafis of
the prepuces of nawe-born babes.

Neuhofse {1923) explained the succese reportsd with
the uge of gkin from newborn infants by the fact that full
differentiation into blood groups wag not complets at birth
and the fetue and newborn migh% be in the class of mniver-
g8l donor.

Sachs and Goldberg (1943) reported succeseful resulte

in the use of foreskins in their series of sixty Fforeskins.
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Abvout fiva»&undrea ploces of okin and mucosa wers grafted
and well over gixty-five per cent of thé.gaflier groups

of grafte hocame sttached and lived and abodt soventy-fivs
per cont of the more recent grafts toock. They found less
frequent drossings and pressure definl tely increased the
parcentage of good resnltis.

They observed that the behavior of the transplented
skin differsd 1ittle from autogenouns pinch grafta. During
the first thirfy-six hours they beocame cj&notic. The oy~
anosis gradeally faded and the skin became cornified, re-
sulting in the formation of skin islands. The presence of
the transplants of skin sesmed to act as a stimlant to
epithelialization from the bordsr of the granulation area.
Bpithelium orowdsd in toward the transplanted skin islands.
At the ceme time hales of epithelium arcse around the ekin
gredts so that denuded areas were more rapidly coversd.
Dressings were changed dally and pinch grafis were placed
upon the arsasg aas nesded.

Bven in thoes casee in which the iransplants failed
to survive the presence of the zkin seemed to act as a
stimulant to the patisent's own epithelium, 6 =s they observed
more rapld epithelialization. They stated that slthough
they lknew of no method of determining the length of sur-
vival of {trangplanted skin, their experisnce was that once

having taken, the skin 4id not melt away in several wesks.
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Somd of their grafts could be distinctly recognized eight
months later, and in oﬁ@ of their cases, irn which it was
.followed over a peried of itwo years, thors was no loas of
grafted ekin with the exception of iwoe tiny arses.

Ashley (1837) also reported success with iso-grafts
of foreskins. If the prepuces couvld not be nsed immediate-
1y after circumcision they wers pub into noxmal saline
gsolntion and kept in e refrigervator until they could be
uged. Grafting wes not attempited unitil healthy, firm
granplations were present. A+t the time the transplan ting
wag actually done, warm seline solution was p@uﬁé& inte
the jar holding the ohilled foreskine Vo gradually raiss
their %emperature, the sxcess golution being poured off
and more warm saline sdded until the prepuces approximste-
1y reached body temperatunre., The gramlations were cleanse-
ed with normal saline only, and blseding was controlled by
prosgure with gauze before the forsskins were applied.
Poregkinsg wero then placed upon the granmlating surface
at short Intervals and then covered with a strip of poro-
WaE large enough to cover the denunded area. Using this
gimple method,approximately ninetesn out ef s total of
twenty-gever foreskineg, in one case, and two out of four
in the other case reported, toock satiefactorily. They
grew well and fuged with 6né ano ther and with the edges

of the denuded aroeas.
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He' believed thaet although ell of his failures were
from presefved foresking it was very likely that if he
h2ad used more Ifreeh prepuces he would have had failures
with them, %oo.

Bigenberg (1919), Baldwin (1920), Ashley (1937},
and -Sachs and Goldberg (1943) have all emphasized the
possibility of eyphilitic infootion being preosent in the
donor and of ite tranemiesibility to thes recipient. For
thie reason, they suggested the preliminary precedure of
.doing a blood Wasgerman test prior to the acwmal grafting.
Aghley, howevor Gid not believe it was very likely that

the spirochaete would eurvive when the foreskine were

Precgrvaed.
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Summary

Human diploid epidermal cells have been succegs-
tully grown in serlal culture, To inltiate colony for-
malion, they require the presence of fibroblasis,
but proliferation of fibroblasts must be controlled
so that the epidermal cell populiation iz not over-
grown. Both conditions can be achieved by the usa
of tethally Irradiated 373 cells at the comrect den-
sity. When trypsinized human skin cells are plated
together with the 3T3 cells, the growth of the
human fibreblasts is lavgely supprossed, but the
epidermal cells grow irom single cells into colo-
nies. Each colony censists of keratinocyles ulti-
imately forming a stratifled squamous epithetiuim in
which the dividing cells are confined io the lowest
layer(z). Hydrocortisone is added to the medium,
since in secondary and subsequent subcultures it
makes the colony morphology more ordsrly and
distinctive, and maintains proliteration at a slightly
grealer rate, Under these culture conditions, it is
possible to lsolate keratinocyle clones free of wi-
able fibroblasts. ,

Like human dipleid fibroblasts, human dipleld
keratinocyles appear to hove a finite eculicre life-
time. For 7 sirains studied, the culture bifelime
ranged from 20-50 cell generations. The plating el-
ficlency of the epidermal calle taken direcily from
skin was usually 0,1-1.0%. On subsequent transfer
of the civltures initiated from newborng, the plating
efficiency rose to 10% or fhigher, but was most
often in the range of 1-5% and dropped shaiply
toward the end of their culiure lile. The piating effl-
ciency and culture lifetime were lower for keratino-
cytes of oldar persons.,

Iniroduction

Many mammalian cell types continue to resist at-
tempts at serial cultivation. Fibroblasts taken from
tissues ¢an be routinely cultivated either through
many cell generations as unchanged diploid cells
{Hayflick and Moorhead, 1861) or indefinitely (in the
case of rodents) as established lines (Rothfels,
Kupelwieser, and Parker, 1963; Todaro and Green,
1863). For other cell types it is much more difficult
to deveiop culture lines, and the majority have
originated from tumors (Sato and Yasumura, 1966).
For the most part, we are ignorant of the factors
that permit any cell type to he serially propagated.

An accompanying paper (Rheinwald and Graen,
1975) describes the establishment of a kKeratinocyte
lire (XB) derived from a mouse tératoma. Under the
special conditions developed for its cultivation (the
presence of 3T3 cells at the correct density), it
could be prepagated indefinitely, maintaining for at
least a very long time is ability to express differen-
tiated function. Since, as far as we knew, neither
the necessary culture conditions nor the existence
of a keratinizing cell line had been reported pre-
vicously, we decided to study their relevance to the
prablem of the cultivation of nermal human epider-
mal cells.

In addition to studies of epidermal growth in
organ or explant culture (Fell, 1964; Prose, Fried-
man-Kien, and Neistein, 1967; Flaxman, Lutzner,
and Van Scolt, 1867), there have been numerous
attempts to cullivate disaggregated epidermal
keratinocytes in monolayers (Briggaman #f al.,
1967; Karasek and Chariton, 1971; Fusenig, 1971;
Fusenig and Worst, 1974; Yuspa et al., 19870). in
general, these studies have shown that disaggre-
gated epidermal cells do grow in monolayers, but
to a very limited extent, and have not been satisfac-
torily subcuttured. It is well known that epidermal
calls depend for their maintenance and growth
upan the presence of fibroblasts or their products
{McLoughlin, 1861; Dodson, 1963; Wessells, 1933,
1964; Moscona, 1964; Melbye and Karasek, 1973).
The experiments described here show that the limi-
tations obhserved previously in the cultivation of epi-
dermal cells in surface culturés are not intrinsic, but
are due 1o the complex relation of the epidermal
cells to fibroblasts. When these relations are opti-
mized, human epiderma! keratinocytes can grow
and differentiate very well.

Hesylis

Skin biopsies were obtained from humans of dif-
ferent ages. Disaggregated cell suspensions (sea
Experimental Procedures) were inoculated together
with approximately 3 x 105 lethally Irradiated 373
cells {5 layer). The 3T3 calls quickly formed a mono-
layer on the surface of the dish, but the epidermal
cells often required several days to aitach. As in
the case of the keratinocyte line derived from a tera-
toma (Rheinwald and Green, 1675), the human epi-
dermal keratinocytes eventually make contact with
the surface of the dish and grow as expanding colo-
nies on the vessel surface, pushing away tha 3T3
feeders at the periphery. Figure 1a shows a group
of fixed and stained colonies resulting from single
cells. Keratinocyte colonies are stained red by Rho-
danile blue, while the background of the 3T3 mono-
layer is stained blue.
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Among the disaggregated cells obtained from full
thickness human skin are many fibroblasts. As
noted earlier (Green and Todaro, 1967, Rheinwald
and Green, 1975), the growth of fibroblasts is much
suppressed by an :5 373 monolayer. Curiously,
human fibroblasts are more effectivaly suppressed
than mouse fibroblasts. A measure of the suppres-
sion was ohtained by comparlng cultures inoculat-
ed with fibroblasts together with 3 3 and == 31'3 celis,
Figure 2 (right) shows dense cotonies of human
dip!oid fibroblasts in an 11 day culture contarning
3— 3T3. The same inoculum combinad with 2 gave
no well defined cofonies (Figure 2, left). Viable fibro-
biasts were still present in such a culiure and could
easily be detected by replating with —3T3 but the;r
growth was obviously much suppressed by the &
layer. In this way, human epidermal cells could be
serially cultivated in most cages without being over-
grown, and could be obtained as pure clonss un-
contaminated with viable fibroblasts.

The growth of the epidermal ¢ells and the appear-
ance of the colonies resemble those of the estab-
lished teratomal keratinocyte line XB, but there are
a number of difierences which we describe briefly
balow.

The Colonies

Round cells could be seen on top of the 373 layer
a few days after inocuiation of the mixture of 313
and human epidermal cells. These may have bean
the epidermal cells, but keratinocyte colonies couwld
be definitely identified only fater, aiter the cells
made contact with the dish surface and adopted
a typlcatl epithelial pattern. This was easily sgen as
soon as 4 days after inoculation, whean the colonies
were quite smalt. in contrast to the teratomal kera-

Figure 2. tnhlbmon of Colony Formation by Human Fibroblasts in
the Presence of o 3T3 Cetls

Cuitures were nnuculated with 100 strain A human toreskin fibro-
blasts, togethar with eitherg—;{leﬂ} or-;-; (right) lethally irradiated 3T3
calts. After 11 days, ihe cultures were fixed and stainad with hama-
toxylin. Suppression of colony formaten by the § layer is evident,

tinocyte line, the human epidermal keratinocytes,
even at this early stage, were in close contact with
each other and began to stralify. As the colonias
grew laterally, the centers thickened and the cell
baundaries became difficult to discern. Thea centers
eventually acquired a crackled appearance. All
human epidermal Keratinacyte colonies stained red
with Rhodamine B even when they were very smatl,
whereas the teratornal keratinocyte colonies usuaily
stratified and stained red only when the colanies
were large.

Figures 3b-d show the appearance of vertical
sections ihrough the coionies after staining with he-
matoxylin and eosin. The straiified squamous epi-
thelium is more regularly organized than that pro-
duced by the XB iine (Rhainwald and Green, 1975).
The suriace of the colony is more uniform and there
are no round celis. Elactron micrograpns of similar
sections through the colonies confirm the stratifiad
congtruction, the keratinization {most advanced in
the upper cell layers), and the abundant desmo-
somes in all layers (Figures 4-8). The appearance
resembies that of apidermis, and a2l the celis belong
to the same type, Keratinocyies. Though thay are
flattened, the cells closest to the petri dish surface
correspand mest closely to the germinative cells in
normal epidermis, for cell division in stratified colo-
nies takes placa in the deeper layers. Colonies con-
taining ovar 1000 cells were labeled for 1 day
with tritiated thymidine and covered with pho-
tograghic emulsion, Radicautography showed that
the nuclei closes to the perimeter of the colonies pro-
duced abundant grains, but those in the interior of
tha colonies showead vary faint grain density or nong
at aill, wWhen the same culiures were labeled with
Cr-thymidine, many nuclei in the internal regions
of the colonies were labeled. These nuclei were pre-
sumably so deep within the colony that B particles
emitted from tritium could not raach the emulsion;
but even after exposure to Clé-thymidine, unla-
beled nuclei could ba seen in large flattened cells
with thickened cell membranes in the supericial
layers of the thicker colonies. These nuclei ap-
peared o belong to cells at a more advanced stage
of differentiation. Radioautographs of cross see-
tions of large colonies labeled with writiated thymi.
dine showed that in areas where stratitication had
occurred, no labeled nuclei were present in the
upper layers.

The Effect of Hydrocortisohe

Hydrocortisone has somstimes besn used 1o im-
prove growth in 3T3 cultures (Armelin, 1973;
Gospodarowicz, 1874), although the reason for its
effact remains obscure. The growth of the keratino-
cyte line XB was substantially enhanced by the ad-
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dition ¢f hydrocortisona at 0.1 yg/ml when the celis
were growing in mediurm previously conditioned by
3T3 cells, but not when the 3T3 calls were present
in the culture. In the presence of a hydrocortisone
concentration greater than 0.1 ug/ml, XB colonies
did not stratify and were no{ stained by Rho-
damine B,

In primary culture, human epidermal keratino-
cytes formed oolonies of the same appearance
whether hydrocortisone was added or not. In sec-
ondary and subsequent cultures, they formed colo-
nies in the absence of added hydrocortisone, but
the cells did not have a regular epithelial appear-
ance. The addition to the medium of hydrecortisone
(0.4 ugs/ mi) rastored the regular stratifiad epithelial
appearance, and incraased lateral expansion of the
tolonies{Figure3a). The raie of cell proiiferation was
increased, since 2 week cultures usually showed
about a 2-3 fold increase in celi yield when hydro-
cortisone was added to the medium. The difference
in appearance of the culturés as shown in Figure
3a ts partly due to increased proliferation and parily
{0 increased lateral expansion o the colonies.

Hydrocortisone has beem reported to hasten
keratinization in skin explants (Weissman and Fell,
1962). in intact animals it is thought to suppress
epldermal growth (for references, see Jarrett,
1973); this effect is cbserved on culiured human
keratino¢ytes at concentrations greater than 10
pg/mi. At0.4 pg/mi, the improvement in growth and
colany morphology of the human keratinocytes is
sufficient t0 warrant its Inclusion in the culiure
medium.

Plating Efficiency
When XB teratomat keratinocytes ware allowed to
grow into stratified colonies, a large fraction could
reinitiate colony formation, for the piating efficiency
of the cells aftar trypsin disaggregation was about
40%. The piating efficiency of human keratinocytes
was variable but always considerably tower, Table
1 shows that the number of keratinocyte colonias
produced by primary disaggregated skin cells was
usually 0.1-1.0%. Since most epidermal cells in skin
are prabably not capable of division and the biop-
sies also contain dermal cells, this seems a reason-
able value. Yet even on subculture, the plating effi-
ciency was only occasionally as high as 10% and
was wusually 1-5%. even for newborn donors.
Toward the end of their culture life, the epidermal
keratinocytes of both newbormt and older donors
plated with an efficiency considerably below 1%.
Itis clear that in the early passages the plating
efficiency of human keratinccytes is much lower
than can be explained by loss of ability to initiate
DNA synthesls during the preceding culture. As
noted above, examination of colonies by radio-

autagraphy following exposure to C4-iabeled thymi-
dine showed that a large fraction of the cells synthe-
sized DMA during a period of 1 day (= 30%). Evidently
many more cells divide in a grawing colony than
can initigte 2 new colony. Plaling efficiency is af-
fected by different Datches of fetat calf serum and
may be subject to improvement. Increasing the piat-
ing efiiciency will have a great influence on the ac-
tual culture yislds (expansion of keratinocyte papu-
lation) (Table 1), but kttle influence on the number
of cell generations through whtich the keratinocytes
grow (s8e below).

Growth Rates

The average doubling time of the XB line of terato-
mal keratinccytes was about 19 hr. Human epider-
mal keratinocytes in primary or ssbsaquent culiure
had a doubling time of about 32 hr over the pariod
from the time of inocutation to the development of
colonies containing an average of about 1000 cells.
Since this Includes their period of attachment, it is
probable that the doubling time in the exponsntiai
phase is appreciably shorter. The growth rate of the
keratinocytes did not seem o change much on
serlal subcualture until close 1o the end of thelr cul-
ture life, when it declined sharply.

Growth Potential of the Epidermal Keratinocytes
Human dipicid fibroblasts have a limited growth po-
tential in serial culture (Hayflick and Moorhead,
19681). The number of generations may be as much
as doubled by improving the culture conditions (To-
daro and Green, 1964), but the cells always die out
eventually. The number of generations is inversely
refated to the age of the donor (Hayflick, 1965).
Finite growth potential in animal tissues has since
been found to be a property of other call types as
well (Daniel et al., 1975). The keratinocyte straing
initiated from humans at different ages from birth
to 34 years also showed finite cutture lifetimes; all
grew for at least 2 transfers, but none grew through
more than 6 {Table 1).

The number of celf generations could not be ob-
tained fram the dilution at each transfer since the
plating efficiency was low. The number of colonies
initiated at each transfer was estimated from piates
inoculated with 102 to 105 gelis (Table 1, column
[5). The final yield of cells from any plate (Table 1,
column IV} was then related to the number of
colony-forming cells. This gave the number of ceall
generations grown in each subculture.

These values and the cumulative totals are shown
in Table 1. It can be seen that of 7 cultures initiated
from biopsy, the number of cell generations grown
was from 20 to 50. These values are probably on
the low side. Alter stratification of the colonies, cells



Table 1. Serial Cultivations of Human Keralinocyle Strains in Gulture

Codonies per 100 Celis Number of
Age . - tnoculated Keratinocyte ield Generations
of Date Passage  (Cells) Keralinocyle  Fibroblast  Cells Coonies  This Gumy-

Stram Donor Plated Number I I n [\ v Pagsage  lative

HFE n 810,74 ] i0s 0.7 10+ 0 104 10.4
924574 2 5 x 101 5 4.8 % 10 2500 1043 20.7
10/04/74 3 105 2 2.0 x too 2000 10 an.r
10415774 4 10 0.3 2.0 x 14 G0 § 36.7

(Expansion of keratinoCyke population in culture; 1.5 » 10* foid.)

HFE(} n 1/08/75 t 3 = 10¢ 0.8 0.04 2.6 x 105 240 10 10
1/24/75 2 108 25 07 1.4 = 10+ 2500 b 19
2/07/75 2 § » 105 1.8 =10 26 = 10 F00 8 27

(Exgansion of keratinocyte poputation in culture: 526 fodd.) N

A n 211475 1 5 » 10% 0.9 08 3.8 x 10 4500 L4 10
272475 2 I =B 2.3 . 1.0 2.8 % 10 6300 ] 19
306,75 3 109 (HE3) 1.6 7.0 =% 105 60 10 29
riis 4 2 % 10 D.14 =10 n 287 ~go 38

{Expansion of keratinacyte population in culture: 442 fold.}

B a 211775 1 5 % 108 28 . 1.4 27 x 16¢ 14000 g 8
2/24/75 2 2 x 10 1.7 6.5 8.4 X 10¢ 300H -] 16
/06,75 3 10 0.2 471 105 200 8 25
IIMITH 4 105 L] 28 b

{Expansion of keratinocyte population in culture: 23 teld.)

c n - 4404075 t 0= 0.04 0.2 2,7 x 105 40 12.5 t2.5
4724775 2 1= 36 0.27 1.3 x 100 3600 a5 21
5/08/75 3 2 > 108 1.5 0.2 2.5 x 106 15000 75 28.5
521475 4 3 = 105 0.7 0 26 % 108 2100 7 355
G/05/75 5 LA NS 4 [+ 05 1.2 - 3.7 = tos 550 9.5 45
6/17/78 &8 2 x 105 0.55 L] 1100 G 51

{Expansion of keratinocyte population in culture: 1300 told.) '

E {0 n 472476 1 1os 0.15 212 1.4 x 108 150 10 10
570875 2 1S 82 a1 8.0 x 108 8200 [ 16
BAATITS 2 108 10.0 5.8 x 105 10000 6 22
Sr22475 4 2 x 108 48 0.5 4.6 = 108 2600 6 28
Gr04/T0 S 1.5 % 106 a8 &2 .5 » 108 3060 8 36
G/17/75 -] 2 %0k 0.5 0.3 v 1000 Qu 45

{Expansion of keratinocyls population in culture: 560 fold.)

E n 4724478 1 108 0.15 0.2 1.5 x 108 150 10 0

Repeat 5410#75 2 5 x 104 157 =01 1.5 x 106 7830 8 18
§/21275 3 3= 10 .3 <Q. 2.3 x 10% 000D 8 26
G/047T5 4 10% 1.8 0.2 5.1 x 106 1800 8 34
617475 5 10% 1.2 04 3.7 w8 1200 & 42
6536/75 & 3 w0 0.6 t.3 108 180 9 5

{Expansion of keratinocyte population in culture: 2.2 = 10¢ toid.)

GRE 3 years 2710475 1 L D.45 § 56 % 16* 45 10 10
2725475 2 2 ¥ I 03 025 1.6 % 106 60 1A Nns
3721175 3 1.4 % 108 0.007 1.8 . 10 53 26.5

{Expansion of keralinocyte population in culture: 45 fold.)

HAE 12 years 10/25/74 1 3 x 100 0.7 1.9 % 106 200 . 125 125
1mM/08/74 2 3] 015 248 = 108 1540 I 0.5 23,0

(Expansion of keratinacyte popultation in culture: 952 lold.)

G§-1 34 years 41673 1 3 x ¢ a1 = 0.0% 38 x 108 300 10.5 10.5
5/08/75 2 W 0.3 0.4 2.2 w108 300 95 20

{Expangion of keratinocyts papudation in culture: 2.6 fold)
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in the upper layers do not divide and appear to dii-
ferentiate toward squame formation; the remaining
dividing population would therefore undergo more
divisions than would be calculated fom the total
yield per cell colony,

it is probable that 2s in the case of human fibro-
blasts, the epidermal cells of older donors have re-
duced growth potential, since keratinocytes of ages
3-34 years grew through a total of 20-27 genera-
tions, whereas those from newborns grew through
25-51 generations. The plating efficiency of the
keratinocytes of older donors was always less than
1%, whereas that of newborns was often in the
range of 2-10% (Table 1, column I1). It is also possi-
ble that the site of origin of the keratinocytes has

some bearing on their behavior in culture, for the -

keratinocytes of the two oldest donors were derived
from abdominat slin, while the others were derived
fram foreskin.

The minimum number of generations through
which the keratinocytes grew in cuiture, 20 celi gen-
grations, corresponds to an increase in cell mass
of approximately 104 fold it all progeny could initiate
colony farmatlon, but in view of the low platirig effi-
ciency on subculture, such increases in call mass
are not actually obtainable, It is therefore usaful to
caleulate the actual expansion of the keratinocyte
population in the course of serfal cultivation without
correcting for the losses due to low plating effi-
ciency. Table 1 shows that the values varied from
2.8 to over 104 fold. The median value was 600 foid.
It is quite possible that improvement of culture con-
ditions will result in an increased plating efficiency
and thereby permit greater expansion of the kera-
tinocyte populations.

Chromosome Complement of the Epidermal Cslls
The established keratinocyta line X8, derived from
a mouse teratoma, was found, llke many estab-
lished mouse lines, io have a hetaroploid chromo-
some complemant (Rheinwald and Green, 1975).
To examine the chromosomes of the human epider-
mal keratinocytes, it was necessary to obtain the
cells completaly free of numan fibroblasts. This was
accomplished by plating primary disaggregated
foreskin cells in such number as to vield about 3

epidermal colonies per plate. A colony was |solated
trypsinized, and transferred to dishes contammg by
and 35 373. The purity of the isolated colony was
conf rined by tha absence of fibroblast cofonies on
the 3 Z  monatayer. Epidermal cells growing on theé
Iayers were treated with colchicine (2 x 10-4 M) for
2 hr, and metaphase preparations were made by
conventional methods and stained with orcein. In
spite of their large dose of irradiation, abnorrnal 373
metaphases were often seen, but these were easily
ideniified. Well spread human metaphases ware
counted and found to have the dipicid number of
chromosomes. The karyotype was not studied in
detail. T

Dependence upon the 373 Cells
Colony formation by hurman keratinocytes requirad
the presence of the 3T3 cells. The depsndence was
different {from that of the XB line in at least two ways:
first, the XB line could grow (poosty) aithough not
weratinize if inoculated at high dengity in the ab-
sence of 3T3, whareas the human keratinocytes
could not even Initiate colony formation; and sec-
ond, mzdium conditioned by the growth of 3T3 cells
could substitute for the 373 cells themselves in sup-
porting the growth of the XB line, but human epider-
mal keratinocytes could not initiate colony forma-
tion in conditioned medium. Wa have reason to
think that there may be separate factors reguired
for colony initiation and for continued growth of an
established colony, and that XB celis and human
epidermal keratinocytes may differ in their depen-
dence upon both factors.

irradiated 3T3 celis were more efiactive than irra-
diated human diploid fibwoblasts in supporting
growth of the human epidermal keratinocytes. Colo-
nies formed when human fibroblasts were used, but
they grew more slowly and were Jess stratified.

Discussion

As a result of Iassons learned from the study of a
teratoma, it has become possibie to cultivate human
epidermal cells serfally. As in the case of other
dipioid call types, the human keratinocytes have a
restricted lifetme of 20-50 c¢ell generations.
Whereas in the case of fibrobiasts there is no way

«Estimaied fram average colgny size.
tintéterminale hecause of excessive fibrablast growlh,
(n) Newborn,

(fy Cultures intiated from suspensions af trypsin-disaggregated cells stored viably in the frozen state.
(1 Eslimated from culiures incculated with 10°-105 cells together wnh aT3.
(Hl) Estimafad from cultures inoculated with 300-10¢ cells together with 3"0 T3,

{1V} Cell layars were treated with EDTA for 20 seconds, and the 3T3 cells and human fibroblasts were dislodged by vigorous pipatting
and aspirated. The remaining cells were then removed with trypsin-EDTA and counted (any residual 3T3 cells were not included; see
Experimental Frocedures),

(V) Caleutated from values in columns 1 and Il Expansion of keratingcyte populations in ¢ulture were obtained as the product of lhe
increases ® each passage listed in_cotlumns | and IV,
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to relate their finite culture fifetime to their lifetime
in tissues of the human, & comparison of this type
can be made for the epidermal cells.

The average doubling time of celis in the basal
layer of human epidermis has been estimated from
thymidine labeling indexes to be about 12 days
(Weinstein and Frost, 19589). This would permit 30
celi generations per year; over the lifetime of the
human, the rumber of cell generaticns would be
one or two orders of magniiude greater than the
number of generations we obtained by measuring
the number of progeny in culture. The difference
may in part be due to an accelerated differantiation
of the keratinosyles in culture and their removal
from the dividing population; it is also possible that
as In the case of firobiasts (Todaro and Green,
1964}, improvements in cuiture canditions may lead
o extension of culture lifetime.

The use of serially cultivable strains of human epi-
dermal celis should make possible the investigation
of a variety of problems for which, up to now, only
the fibroblast has been available. Sueh problems
should include:

—the growth and differentiation of the Keratinocyte;
—ihe effect of viruses, including oncogenic ones
and especially those specifically affecting epidermal
celis, such as the wart virus;

—the behavior of gpidermal cells involved in human
diseases;

—the testing of drugs affecting the human epider-
mat cell;

—the practical applications for skin grafting made
possible by the production of human epidermal
calls in quantity.

Exporimental Procedures

Preparation of Cultures

Skin biopsies from toreskin or other sites were placed aseptically
into growth madium containing 10% cal! serum al rgom tempera-
"ture. Within 3 fir, mosl of the subsutanzous Yissue was removed
with surgical scissors, and the remaining skin (1-3 cm? in area)
was minced finaly with scissors to pleces less than 1 mm in diame-
ter, These were stirred in 1O mit 0.25% trypsin at 37°C. After allow-
ing 1 min for settling, iba supernatant, containing =95% single
Gells, was wilhdrawn at 30 min intervals and replaced with fresh
trypsin sajution. The cells were centrifuged, resuspended in medi-
um contalning 20% fetal caif sérum and hydracortisans (0.4 ng./mi),
mixed with lethally irradiated 3T3 cells, and plaisg. The medium
was changed 3 10 5 days iater, when most epidermal cells had
attached, and twice weetllly thereatter wnatll the cells were subcul.
tured or tixed and stained.

Subculiures were made alter removing nearly alt 3T3 cells and
vigble fibrobiasts by exposing the culture to 0.02% EDTA for 15
sec and pipelting vigorously. The keratinogyte colonies, which re-
mained adherent, were then disaggregated to single eeils in a sofuy-
tion containing egual parts of EDTA and 0.05% trypsin, and reptated
together with fresh irradiated 3T3 celts. The keratinocyles were
usually subcultured whan the average colony size reached about
1000 cefls.

Etticiency of colony formation by keratinogytes was determimed
Gy plating 10* 10 0% cells tagether with 5,}373. fixing 2 to 4 weaks

later, and staining with Rhadanile blye. The extant of contamination
by human fibroblaslts was determined by plating 300 1o 10 celis
with . 3T3. The culiures ware lixed 1 to 2 weeks later and stained
with hematexytin for counts of fibroblast colonies. Cuiture condi-
tions, preparation af tethalty irradiated 3T3 cells, staining, and mi-
Crascopy were carried out as described by Rheinwaid and Green
(1975).

Radicawmegraphy of Keraiinocyle Cotonies In Situ

Labeled thymidine was added to the rmedivm of cultures for 24
fw [trittated, 0.5 nCi/ml (50 Cl/mmela); C'49, & xCivml {54
mCi/mmofe)]. The medium was then removed and a solulion of
0.5% NP0 was added. 2 min latar the 3T3 calls were dislodged.
The keratinotyte colonies remaingd attached, but the cyloplasmic
compartments became substantially emptied (Tsal and Green,
1972}, and the nucle bacame easily visible. The cultures were then
fixed, stained, dried, and covered with ghotographic emslsion.
Alter 5-10 days the amuision was deveipped,
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