PAGE  
61

a                                                                                                                     July 12, 2016
Dear President of the Russian Federation, President Putin,

We are writing to you because humanity is in grave danger. A great evil has been hidden from the world that puts everyone’s life in jeopardy—an evil beyond anything that can be imagined. As you read these words, rape, torture, and brutal murder is happening in every town and city across the world, yet no one knows it. Unless the leaders of the world are willing to hear Truth about this situation, and collectively decide to take action against it, humankind is most certainly doomed.

BACKGROUND

During the last two years, my wife and I have been investigating the crimes of the international medical cabal. In 1912, the cabal was created as a powerful eugenics tool to cleanse the population of society’s undesirables, but by the 1970s it had morphed into something far more sinister with U.S. President Nixon. At the same time, leaders were searching for the secret of life, wanting to decode the human genome and discover the body’s biological processes. To help them with this great endeavor, they enlisted the medical cabal. The U.S. Government’s 1971 National Cancer Act allowed the National Institute of Health and the National Cancer Institute to receive billions of government dollars, much of it likely funneled into secret medical research. This money had the added benefit of turning the health care industry into a massive source of revenue for a dying American economy. Unfortunately, these decisions made the U.S. Government permanently dependent on the medical sector, rendering it “too big to fail.” Even if the cabal were committing the most atrocious crimes against humanity—which, as I will show you, it is—the U.S. Government had become so dependent on health care revenue that it would no longer prosecute any of the cabal’s many crimes. In short, doctors and staff knew they could do whatever they wanted to patients, with utter impunity.

Meanwhile, the masters of the universe were still searching for the keys to life and immortality, with doctors looking ever deeper into the human body for clues. First, researchers explored organ systems and cells, then the chemical compounds in each organ system, then the chemical pathways to build those compounds, then the subtle atomic differences between varieties of those compounds, etc. Inevitably, the deeper researchers went, the more infinite the information. And so governments needed computers—vast, gigantic computers—to try to assemble the flood of data into something comprehensible and useful to humanity. But no human mind could make sense of the endless complexities, and all the research and experimentation was useless for treating disease.


Our ancestors who lived 3,000-4,000 years ago, who bred cannabis as their most essential medicine, would have laughed at modern science’s futile searches. They already knew that cannabis was humanity’s panacea, capable of treating every disease known to mankind. With a single heirloom cannabis plant containing original medicinal components, I have successfully treated metastasized cancer, epilepsy, cerebral palsy, congestive heart failure, sarcoidosis, and stroke. I have also protected organ systems from oxygen loss, brain injury, blood loss, and much more. Our ancestors had long ago harnessed cannabis’s extraordinary powers, calling the plant the “elixir of immortality.”
In regard to the state-sanctioned human experimentation programs, the medical cabal needed to create large control groups of hundreds of millions of people who would never receive medical care. This was accomplished through a routine system of records and diagnostic test falsification—as was done with my family’s medical records. In such a way, doctors have been hiding legitimate illnesses from patients for decades. In addition, it is well established within the cabal that doctors will never give damning evidence against each other (unless they are told to do so, which makes the public think there is self-regulation). If you were to review the evidence from my family’s cases, it becomes clear that the international medical cabal routinely covers up the crimes of fellow cabal members, no matter how horrendous, and regardless of where they happened in the world. It is an international system of criminality.
There is NO crime that can be committed in a hospital, clinic, or doctor’s office for which a patient can ever get justice—unless the medical cabal allows it. The vast majority of crimes, probably about 99.9%, are never prosecuted. What appears in the courts is probably barely .1% of the crimes being committed in hospitals. The doctors know that they can do anything and everything with state-sanctioned impunity.

As the masters of the universe needed the medical cabal to conduct secret, unethical experimentation on hundreds of millions of people, it kept passing more and more regulations to guarantee that the entire medical establishment would stay above the law. When doctors learned that they could do anything to a patient without consequence, human nature led the most vile individuals to commit the most horrendous crimes. This is what happened to medicine starting in the 1980s: debauchery, rapes, murders on an epic scale. An entire generation of women—our wives, daughters, sisters, mothers, girlfriends—unknowingly raped and traumatized during medical procedures. It was an all-out assault on the Feminine. By the 1990s, doctors and staff had started to commit the most heinous crimes against humanity, including routine torture and murder, while courts and governments enacted even more laws to protect the cabal. Ethical doctors who refused to participate in the depravity became horrified and helpless before the rapes and slaughter, and retired from the profession in droves. (Considering the notoriously high rate of doctor “suicides,” many of these doctors were also likely assassinated.) By the 1990s, those remaining in the medical system were among society’s most violent, depraved, psychopathic individuals—an entire army of rapist, serial killers unleashed on the human population.

THE GREAT HUMAN EXPERIMENT

Let us turn now to the international medical cabal, and to its reasons for intentionally hiding illness epidemics from the general population. In terms of clinical study, by leaving a group of patients untreated with a particular disease, doctors can glean vast information about the underlying processes of the disease. For example, by secretly studying millions of untreated people with brain injury, doctors have already been able to map out every part of the brain and what it does. Volumes of information can come from studying sick people—as long as they remain untreated.

So here is the first and primary reason the medical cabal has been denying treatment to large segments of the population for decades: doctors want to study all the diseases known to humankind, from initial manifestation to death. They are closely watching disease as it migrates from organ system to organ system, destroying everything in its path. In this way, every detail of the illness can be carefully observed and mapped out through every step of the disease process.

The second reason the medical cabal has been intentionally and secretly denying treatment to a large segment of the human population is to create scientific control groups—groups of people who have received no treatment. They can then compare untreated groups with treated groups. Of course, denying medical care to such large groups of patients is considered extremely unethical, and against all national and international laws, so the program has been kept top secret for decades. In truth, the medical cabal has not limited its experimentation to the U.S. and a few other countries, but has been using the entire world population, needlessly torturing and murdering millions in order to hoard knowledge about the human body.

If you look around, you will see the medical cabal’s experiments everywhere. For example, in recent years governments have forced the human populations of North America to replace their food supply with GMO food (currently, more than 80% of the North American food supply is GMO, with staples like corn and soybeans being almost 100% GMO). Meanwhile, GMO foods were banned in Western Europe. Why? The populations of Europe are the control group—they are the group not consuming GMO food. Researchers can then compare the different human populations to see what the effects will be of introducing toxic, genetically modified foods into the population. To anyone who is a scientist, this is so obvious it can’t be missed.

My own American government, in league with the medical cabal, conducted experiments on me after I returned from the First Gulf War in Iraq with exposure to sarin gas. By 1993, I had become seriously ill and was put into an Army research program, having developed neurosarcoidosis. Though Army doctors could have easily treated me with steroids in 1993, instead they lied and told me I was normal. For the next 18 years, over 100 different doctors hid my medical condition from me and would not give me the steroids that would have easily treated my disease. They watched as a tumor grew in the lymph nodes of my abdomen weighing over 30 pounds (check out the picture of the monster below). Doctors knew about my tumor the moment they examined my distended abdomen, yet not a single person would tell me I had it. The tumor had so smashed my abdominal organs (my stomach was sideways) and compressed my heart that I suffered repeated heart attacks and could not even walk up stairs without catching my breath. Tumors (sarcoid lesions) grew around my brain stem and in my skull, causing stroke after stroke. Eventually, my cognitive functions vanished, and I became almost totally locked into my body. Yet, I was “normal” according to the falsified medical reports and tests. It was only when a doctor accidently revealed my sarcoidosis that I finally had proof that I was sick, which is when I realized that every doctor—U.S. Army doctors, U.S. Veteran Affairs doctors, civilian doctors—had been falsifying my reports and hiding my illness for nearly two decades. Obviously, I had been a control subject in a secret experiment, and I was not supposed to ever receive treatment.
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Jake Sturm, CT Scan 2011
My daughter, Shyloh, was also part of the medical cabal’s secret experimentation. When German doctors tried to murder her with a ventricular puncture, they also took cerebral spinal fluid and blood samples from her brain (likely to see the effect of cannabis on her cancer). The only reason for this would be for cancer research. As doctors and government agents in Germany, the U.S.A, Israel, Switzerland, and Uruguay—as well as the United Nations Human Rights Council—all worked together to conceal this evidence and to prevent it from being properly investigated, it is clear that there is a secret, worldwide experimentation program on infants born with cancer. Doctors have likely been murdering these children for decades in order to take samples from their brains for nefarious research.

To make this mass-experimentation invisible from the masses, the medical cabal has created two sets of medical literature. The first, for patients, is written in simple, easy-to-understand language. This patient information is normally found on websites like Wikipedia, or in books like The Merck Manual; it gives general, cursory knowledge (much of which is false) and an overview of treatment options. The medical cabal has incorporated many fictitious diseases into patient medical literature—conditions like “fibromyalgia” or “chronic fatigue syndrome” or “restless leg syndrome” or “Gulf War Syndrome”—to further hide patients’ very real medical conditions. The second set of literature is written exclusively for doctors and medical researchers; it is in graduate-level language, and is full of Latin terms and complex statistics. In truth, there is often little correlation between these two bodies of literature. If you were to compare them—as I have done for almost three years—you will quickly see that patient information is nothing but subterfuge and nonsense, meant to prevent us from knowing the truth about our medical conditions and bodies. It is the greatest deception ever perpetrated against humanity.

On the Internet, these two bodies of literature are easily separated by search terms. When you search on the words that patients use—which have been very carefully studied by the medical cabal—only patient websites will come up. But search on the Latin medical terms, and suddenly you get the medical cabal’s websites giving truthful, extensive information. Still, one must realize that this published medical literature only represents a fraction of the cabal’s research; somewhere, there exists a body of secret knowledge—an entire database—containing everything the medical cabal and its government agents know about human disease. I have never seen it, but I know it exists.


THE THREE MEDICAL SYSTEMS

It must be understood that there are three medical systems simultaneously operating around the world. The first system can be called the Public Hospital—it is where grandma gets treated for cancer, grandpa gets his heart fixed, and seemingly great miracles of surgery occur. That's the hospital we all think is real, that we love and cherish and are grateful for. It’s the hospital in the TV shows, full of heroic doctors dedicated to saving our lives at all costs.
Then there is the Government Hospital, known only to heads of state and intelligence agencies. This system routinely kills burdensome, expensive patients, and also commits state-approved assassinations on a regular basis. In my wife’s case, a German ambassador ordered a Uruguayan doctor to murder her, an American citizen. It was premeditated murder involving citizens from three continents. Clearly, hospitals double as international assassination centers, where troublesome citizens or diplomats are conveniently eliminated at the behest of government officials. In addition, the Government Hospital is responsible for producing fantastic fake statistics for the masses, as well as conducting secret research for intelligence agencies.

Finally, there is the system for cabal members, themselves: the Cabal Hospital. It is a world of total insanity and depravity. There are no rules; nothing is too depraved; nothing is too insane. Murder, rape, experimentation—anything goes, it happens every day. And everything that happens in the cabal stays in the cabal. The system will quickly kill anyone who dares to speak about its crimes—as they tried to do with my wife, Kira, who was writing an article about it. Read the document about her assault in the hospital, and you will see that her assailants tried to torture her to death by placing a 4-inch-wide metal ball into her vagina and anus, pummeling her internally (she defended herself and survived). Can you imagine being a nurse and seeing that done to a woman? The terror they must feel? No one ever talks. Yet, people naively believe that patients are safe if hospital staff are present—especially if there are female staff members. But that is totally false. The medical cabal has an entire system in place to ensure that no one ever reveals its secrets. The documents related to Kira and Shyloh prove this indisputably.

A hospital is actually all three of these realities simultaneously. There is the Public Hospital of movies and TV shows. Then there is the Government Hospital that is kept hidden from the masses. And finally there is the Cabal Hospital, which is unknown to everyone but the doctors, themselves. That is how it works.

WHAT’S REALLY HAPPENING IN THE HOSPITALS

Now that you have this classified information—information that the governments and doctors of the world have been hiding for decades—what does it mean practically? It means that there is NO protection for the patients, even when staff members are present. In particular, it means that all unconscious or anesthetized patients—especially young and/or female patients—are completely at the mercy of hospital doctors and staff. A rape culture has taken over the hospitals of the earth. Currently, we live in a world in which, if you are a woman or child, routine surgery almost guarantees that you will be raped or assaulted.
President Putin, I would now like to turn this letter over to my wife and let you hear the voice of one of the millions of women who have been violently assaulted in the hospitals of the world:

“The following is testimony of how I was sadistically gang-raped during a routine IVF procedure in the U.S. I hope you will forgive the graphic nature of my description, but it is Truth and it needs to be heard. I believe God put me through the ordeal so that I may bear witness to the doctors’ crimes and free the women of the world. President Putin, there are few women alive today who have not been raped and psychological shattered by a member of the medical cabal at some point in their lives. Someone has to protect us, finally. This evil has to end. Here is my account:
“I found myself on a bed, under bright lights, naked and completely exposed. Though I was aware of what was happening to me, I had obviously received some kind of anesthesia that made it difficult to move or speak. I felt confused, disoriented. My arms were being held back or were actually tied behind me so I couldn’t move them. Someone had drugged me with some kind of narcotic, and I had trouble focusing my thoughts. There appeared to be several men in the room, which confused me because I thought I was doing an IVF procedure. Two or three of them were at the end of the bed, staring at me, my genitals completely exposed before them. They appeared to be younger men (interns?), and they seemed shy about being there. The doctor and anesthesiologist were in charge of events, and there were no female nurses present. My legs had been placed wide open in stirrups. I struggled to close them, but men held my thighs open on either side. 

“I heard the doctor speak the word ‘fecund.’ He was lecturing them about me. My body was exposed beneath him, and suddenly I felt a lot of hands touching, groping, tugging at my nipples and genitals, but I couldn’t move or stop them. Every time someone came near me, I’d start shaking. I was like a darted animal—aware, terrified, but wholly at their mercy. They treated me as such, but always with an awareness that they were not to ‘damage’ my body. So there was a lot of lubrication used, with finger penetrations, sadistic kissing, fondling, pulling, etc.—but with care not to cause injury. Then the doctor took charge of events. Men held my legs as far apart as they would go. My legs also seemed to be tied to the stirrups so I could barely move them. (I think this part of the assault created the large, hand-shaped bruise on my inner thigh.) The doctor used lubrication and began raping me vaginally. The other men held my legs apart, so he could thrust into me as deeply as possible. He seemed to like the fact that I struggled, and every time I fought him he thrust deeper and more painfully into me (the violence of this part of the rape caused my prolapsed uterus). It was like he was trying to show me that he owned my physical body. He went as deeply as he could into me, looking into my eyes to watch my reaction. At one point, I remember whispering to him, ‘Please don’t hurt me.’ This seemed to momentarily jolt him, and he stopped raping me as violently

“When he was finished, another man approached me and cleaned me off. I believe this was the anesthesiologist. I was utterly confused and terrified at that point. I was trying to understand what was going on, and my thoughts were racing. There were still several men in the room, watching—the same men who had been groping me earlier. My legs were being held apart, and I couldn’t really move. Suddenly, the anesthesiologist forced a lubricated finger into my anus, and then he started to rape me anally. It was clear that he was trying to break my spirit and make me submit completely to him. He enjoyed that I struggled, and he raped me more painfully and violently every time I did so. That seemed to be the objective of the entire event: to force complete surrender from me and to shatter my spirit. Knowing it was hopeless trying to fight him, I just lay there and drifted away in my mind, letting him do whatever he wanted to me. 

“After he ‘broke’ me, the young men were invited to do whatever they wanted to my body—to fondle, grope, tug, kiss. There were hands all over me, though a couple of the men seemed shy and didn’t participate as much. Also, in the back of the room, I thought I saw some older men who were watching but not participating in any way. My legs were still being held wide apart, though I wasn’t struggling anymore. The young men took turns vaginally raping me, but they seemed awkward, like they were novices who didn’t have much practice raping women. This gave me the idea that they were unwilling participants—initiates of some kind. They handled me like a rag doll, moving me however they wanted and ejaculating within me and all over me. After this, I must have gone unconscious because I don’t remember anything else. I woke with my genitals cleaned up, on pain-killers, with no immediate memories of the event (likely from the scopolamine they had been using). In addition, the doctor informed me that it is normal after an IVF egg retrieval procedure to have a sore, bleeding, swollen vagina. So my husband and I thought my rape injuries (including a prolapsed uterus, abdominal pain, bleeding, and the very obvious, hand-shaped bruise on my inner thigh) were somehow from the IVF procedure, and that the changes in my personality were from IVF hormones. Psychologically, I suffered from extreme cognitive dissonance after the event, haunted by memories of having been violently assaulted—but unable to place where or how. It was not until my recent assault in a Uruguayan hospital that I understood what had happened to me years earlier.”

By analyzing the behavioral changes and the extent of my wife’s injuries (the supportive muscles of her vagina had been so violently torn that her vagina had collapsed almost completely downward), we can tell every detail of the assault. (Also, please note that I once worked as a rape victim counselor.) Because my wife had a handprint on her thigh, she had been resisting—which meant that she was fully conscious and awake during the rape with only very weak control of her body (this is consistent with the effects of the anesthetic scopolamine, which, according to the doctor who had performed the procedure, was given to her in the IV). 

Given Kira’s physical and psychological symptoms afterwards, the rape had been done in a sadistic manner—violently, forcefully, to break her psyche and to force her to stop resisting so the doctors would have total and absolute power over her. From the psychological symptoms, men had forced their tongues into her mouth in violent kisses to force her into submission, and all parts of her body had been molested violently. From the extent of the psychological damage, this could not have been done by one man or even two, but by many men assaulting her simultaneously. An anal assault is nearly always part of such sadistic domination rituals, which is what Kira remembers occurring. Anal assaults are done for one purpose: to force total submission from the victim.
The extent of my wife’s psychological damage is not consistent with a single rape—even an attack as violent as the vaginal assault she described. The physical injuries to her vagina were the result of multiple, very violent rapes. This is also evidenced from the effect on her psychologically, which was so devastating it could have only been from repeated attacks—i.e., many men taking turns violently raping her. The memories tortured and destroyed my wife psychologically, eating away at her thoughts. While she could bring them into consciousness, she couldn’t come to accept the idea that a doctor—a man in whom she had put her total trust—could violate her in such a heinous manner.
Kira experienced another psychological indicator of the assault when she went for a second IVF procedure at another clinic. When she was about to be anesthetized and brought into the surgery room, she had a severe panic attack and fainted. Again, this is consistent with a violent gang-rape having occurred during her first IVF.
Medical residents enter residency in July. My wife’s IVF retrieval where the rape occurred was on August 6th, 2010, a few weeks after the new residents had arrived at local hospitals. I would conclude that the shy, awkward behavior of the young rapists was because they were new interns being brought to their first initiation ceremony of the medical cabal—a violent, sadistic assault against an innocent woman. By participating in her total, absolute, and complete domination, the men would become initiated into the cabal. The older men in the background were likely doctors acting as witnesses to the interns’ crimes, and thereby making it clear to them that they could never betray the cabal.
With scopolamine a female patient can be rendered fully awake, fully conscious, yet partially paralyzed and absolutely at a doctor’s mercy. Furthermore, afterwards she no longer has any conscious memories of the event (that is how scopolamine works). When it is over, the woman only remembers unconsciously; the mechanisms to recall the events consciously no longer exist. While the vast majority of women who get scopolamine never remember anything consciously, a small group of women, including Kira, do retain memories and recall everything that occurs under the influence of the drug—though, usually, it takes time to properly place the memories and to understand their meaning. The shaking that Kira describes when the men approached her (a form of seizure) is another common side-effect of scopolamine.

THE MEDICAL CABAL IS A LUCIFERIAN CULT

In my opinion, the gang-rape of Kira was a Satanic ritual, with the doctor and the anesthesiologist as heads of the coven. If this is true, then the purpose of the ritual was to try to take possession of my wife’s body and soul through a violent gang-rape, as well as to initiate new residents into the coven by giving their souls to the devil through an act of violence upon an innocent. The only reason the doctor would begin the ceremony with a vaginal assault instead of an anal one (to immediately dominate), is because he was trying to impregnate my wife.
As these men are doctors and highly educated, it is certain that they are actually Luciferians, a worldwide sect that worships the devil but views him as an enlightened being. The Luciferians focus on the physical nature of man, exploring it, experimenting on it, conquering it. Luciferians see themselves as gods—specifically, gods that have total mastery over the planet and everyone in it. They view Lucifer as their teacher, not their master. There is no question by all the evidence from my family’s case that the worldwide medical cabal is nothing more than one of the largest Luciferian cults in history, committing the worst atrocities ever perpetrated against humanity.
Kira remembers that the doctor and the men fondling her breasts had commented that she was “fecund,” at the height of fertility (she had been on high levels of IVF hormones to prepare for the procedure, enlarging her breasts and uterus, and making her look as if she were ready for pregnancy). In addition, the young men all put their sperm into her during the gang-rape. She remembers them grasping her enlarged breasts and pulling on the nipples—exactly as they did during the anal assault. At the very heart of both satanic and Luciferian rape rituals is the “fecund woman.” The doctor’s comments, and the breast fondling during the anal assault, could only make sense within the context of a satanic ritual. From this evidence, it appears that the entire reason the medical cabal developed IVF procedures was to make women as fecund as possible for Luciferian ceremonies. Likely, many women undergoing IVFs are actually getting impregnated by their doctors without knowing it, after having experienced violent rapes. Many of the claimed psychological side-effects of IVF hormones are actually rape symptoms, further hiding these assaults.
Kira went to a doctor for an IVF—a doctor to whom she had fully trusted her life and body—and then was violently, sadistically gang-raped in what clearly appears to have been a satanic initiation ceremony. This happened in a clinic in Oregon, U.S.A. by a doctor who has had thousands of patients. I am certain that nearly all of them have also been raped. And this is just one doctor. There are tens of thousands of predators like him, roaming the clinics and hospitals of the world. What happened to Kira can happen to any woman under anesthesia. And to judge from the sociological changes evidenced in the world’s societies over the last several decades, it is happening to women everywhere, all the time.

When there are absolutely no checks and balances in a system, and therefore no protection for the innocents, human beings will do anything no matter how insane or depraved.

It should also be noted that, though the focus has been on the cabal’s crimes against women and children, male patients are most certainly being routinely sodomized in hospitals and clinics around the world. I leave it to sociologists to analyze the effect on the collective male psyche. Presumably, doctors in the cabal select their medical specialty—i.e., proctology, plastic surgery, pediatrics—based on sexual proclivities. In addition, given human nature, one can assume that famous, beautiful, or important patients—such as movie stars or princesses or heads of state—invariably receive “special” treatment by the cabal’s Luciferian rapists. Stealing the souls of such powerful individuals would obviously be a priority of any Satanist.

In regard to our daughter Shyloh, there is another possible Luciferian connection. When she was born by cesarean section, doctors cut one of Kira’s arteries, spraying blood all over themselves and on Kira. There was blood everywhere, soaking the surgical curtain. In satanic rituals, blood from the mother or child is always put onto the coven head when a child is to be sacrificed. If the Luciferian German doctors had been planning to offer Shyloh up for human sacrifice to capture the power of her soul for themselves or for the state, then it might explain why they had been so upset when we saved her life: we had proved that God is more powerful than they are, and that the Lord’s power is within us. It is likely that any child coming out of an IVF Luciferian gang-rape is marked to be sacrificed later through abortion or post-birth infanticide. In Shyloh’s case, German doctors made multiple attempts to kill her using medical procedures to fatally injure her brain, but through God’s miracle they did not succeed and we were able to flee Germany with her still alive. Since then, German intelligence agents have been hunting us like animals.

The Luciferians are particularly interested in the prophecy of Revelations 12.4: “The dragon stood in front of the woman, who was about to give birth, so that he might devour her child the moment it was born.” Clearly, sacrificing an infant at birth is an ancient satanic ritual, accomplished in modern times through abortion. In truth, doctors have been secretly and selectively sacrificing children for decades. As our case proves that diagnostic test results are routinely falsified, amniocentesis results are certainly also being falsified. How many women are aborting normal, healthy babies without knowing it? After WWII, the Holocaust moved into the hospital system, where it has been slaughtering children ever since, likely many of them in Luciferian ceremonies. Clearly, abortion—which is fervently championed by the medical cabal—should be understood as the abomination that it is. (The extremely high Russian abortion rate is both a tragedy and a warning to you, President Putin, that the dark forces have deeply infiltrated your country and must be rooted out. The Satanists are currently launching an all-out assault on Russia’s women, brainwashing them into sacrificing their own children.)

The Germans and their satanic allies don’t want anyone to know that Hitler’s final solution is currently running in European hospitals, efficiently slaughtering Jewish, foreign, and Muslim populations by the millions in secret cabal rituals. In addition, as our story proves, the current German, Swiss, Dutch, Israeli, and American governments condone this slaughter.
In short, Germany and its minions tried to murder our family because they wanted to hide God and His miracles from the world. They don’t want people to know that the Lord exists. They don’t want His Messiah to come. They don’t want morality and hope restored, or cancer cured, or churches filled with worshippers. Rather, they want humanity to remain enslaved in immorality, suffering, and death. If you review our evidence, it becomes clear that the medical cabal and their Luciferian allies view our situation as a battle between God and Satan. Lucifer’s minions know that their days are numbered, and they have become desperate and foolish. Their defeat is preordained and unavoidable. Their extremity of evil cannot be maintained, and it will soon implode, destroying them.
You can hasten their end, President Putin, and bring humanity back to light, by letting the world know about the miracle of our daughter, Shyloh.
THE DESTRUCTION OF AMERICA’S WOMEN

So what does it mean for humanity if every man’s wife, daughter, mother, sister, and girlfriend is being routinely raped by the medical system?

I have seen all the same dramatic changes in Kira’s personality (those post-violent rape psychological changes that are very familiar to me from my psychological training) in American women over the last four decades. I have been carefully noting this since the 1970s. It has baffled me. What happened to the women of America? In the 1960s they loved their bodies—they burned their bras and were proud of their breasts. They were no longer ashamed of what and who they were. It was a glorious time for women. Then in the 1970s, I started noticing a shift in female attitudes toward themselves and men. By the 1980s, radical feminism had emerged. American women were strikingly uncomfortable with their bodies. They were increasingly embracing lesbianism. They didn’t like being touched or kissed anymore. They didn’t want to have children, and their sexuality seemed to be neutralized. I had theorized this was because of society’s massive, negative propaganda campaign against women and physical appearance. But now I realize that what I saw in all those women were the identical symptoms I saw in Kira after she was violently raped by her IVF doctor.

There is no question that the striking psychological symptoms manifesting in American women collectively in the last few decades points to an epidemic of rape in hospitals across America. Unbeknownst to everyone, the medical cabal has been secretly operating the largest brothel in human history, violating the entire U.S. female population—every man’s wife, daughter, sister, mother, girlfriend. Few women in America have escaped the assault; literally, three generations of women have been collectively raped and traumatized by a medical system gone out of control. As a result, the cabal has not only destroyed America’s family and social structure, but it has annihilated all normal relations between men and women, reducing the population to animalism. The American divorce rate has sky-rocketed to 50%. Women are uncomfortable with men and sex, and their husbands and boyfriends are turning to pornography and extramarital affairs. Currently, one out of every four American women is on anti-depressants, and there is an epidemic of female obesity (a common side-effect of violent rape). This is in America, alone. Because the sacred Feminine has not been protected, the mass-assaults of women have been collapsing societies and social institutions around the world.

In addition, as we have shown with our evidence, the medical cabal is a Luciferian cult. This means it is clearly not a “religion,” and should never be seen as such, nor protected by any freedom-of-religion laws. Luciferian worship must be recognized as a menace to society and rooted out wherever it is found. Luciferian practices fundamentally violate human rights, and are against everything that civilized society considers moral, ethical, and of God. With our evidence, world leaders now have legitimate legal grounds to outlaw these satanic practices—but they must have the courage and faith to take action. They must also immediately warn their populations about the threat.

Because world leaders failed to take any action against the satanic/ Luciferian elements in their societies, the dark ones have systematically hijacked most key government positions, including, it seems, the Presidency of the United States. They have infiltrated every organization on the planet, from the Vatican to the FBI to the United Nations Human Rights Council to NATO. Slowly but steadily, like a cancer, the dark ones corrupted these institutions, forcing everyone to do their evil bidding. Meanwhile, they have been mercilessly destroying all that is Good, Beautiful, and Holy in the world.

Is this the world you really want? Or will you finally summon the moral courage to take it back from the barbarians?

President Putin, our story can be used to end the depravity once and for all. It can bring sanity and healing back to humanity. God demands that the leaders do something. Don’t they understand? Shyloh came here for them.
THE TRUTH ABOUT “MENTAL ILLNESS”

There is one more important group of people whose voice has been silenced by the medical cabal, and who needs to be heard. Doctors have been deceiving the public about what it calls the “mentally ill” (see the attached document on cannabis tea and oil). “Mental illness” does not actually exist—rather, states like anxiety or depression are symptoms of a common epileptic seizure disorder called Mesial Temporal Lobe Epilepsy (MTLE). Though this condition can be easily treated with hemp, doctors have been giving their patients psychiatric drugs that cause violent seizures in the very parts of their brains that are injured the most. It is equivalent to chemical electric shock therapy, causing the brain’s emotional centers to shut down, and generating a person who can no longer feel affect: i.e., a “zombie.” In truth, not a single person with MTLE is getting properly treated by the medical community. Instead, they are being chemically tortured by pharmaceuticals. In terms of medical science, there is no rational explanation for this assault against MTLE patients, but if we were to leave science and turn to the medical cabal—which we know is a Luciferian cult—it becomes easy to understand.
When MTLE patients are treated, they become some of society’s most valuable and creative individuals. MTLE actually expands a person’s capacity for creativity and insight, allowing for simultaneous analysis from multiple perspectives. (This is an established medical fact.) In addition, the MTLE person has a unique ability to tell truth from falsehood, so they cannot be easily mind-controlled or deceived.

MTLE also enhances functioning by opening up more primitive parts of the brain—parts that expand connection to the energetic, intuitive world of God and the Holy Spirit. Throughout time, and especially in the days of the First Holy Jewish Temple, the priests were all temporal lobe epileptics. I theorize that the daily use of cannabis by our MTLE ancestors resulted in individuals with extraordinary creativity or morality—beloved people capable of creating the greatest civilizations known to humankind. In all religions in which priests speak directly to God, medicinal plants have been used to hear His voice. (But when cannabis prohibition began in Christ’s time, humanity began its long fall from grace.) History tells us that temporal lobe epileptics—such as St. Joan of Arc, the prophets Jeremiah and Baruch, Bal Shem Tov, Ramana Maharshi, etc.—have been some of our greatest religious figures and heroes. These people possessed the faith and power to hear God, and the ability to lead the world out of darkness.


The Luciferian doctors know these facts about MTLE patients. They regard anyone who hears the Holy Spirit as a sworn enemy, and have been brutally eliminating MTLE patients for decades. Most temporal lobe epileptics have been killed, incarcerated in mental hospitals, jailed for treating themselves with cannabis, or chemically lobotomized with anti-psychotics or anti-depressants. As a result of this pogrom, creativity and innovation has almost completely vanished from the world, and humankind is stagnating in a medical Dark Ages.

When MTLE people are properly diagnosed and treated, our world will once again blossom with creativity, and great figures will emerge—as in Biblical days—to bring God’s morality, love, and compassion back to our mutilated world. Please understand, President Putin, that humanity condemns itself to Hell until the temporal lobe epileptics are freed. They are our light, our morality and conscience.
HUMANITY ON THE BRINK OF EXTINCTION

If one were to look at the real data, it would be immediately obvious to any scientist that the medical cabal’s mass-rape of women, combined with its mass-experimentation on humankind, has pushed our species to the brink of extinction. Even if all this madness and depravity were stopped today, the destruction to the mind and heart of humanity has been so catastrophic that it may be too late to save ourselves. I have given the leaders of the U.S. our evidence and explained the situation to them. To date, they continue to hide these crimes and protect the criminals, allowing America’s citizens to be routinely raped and murdered for profit and power.
The U.S. Government’s complete lack of response gives the strong impression that the crimes of the medical cabal are not only state-sanctioned, but, even more troubling, supported by a Luciferian government and president—like the former Nazi and current German governments—sacrificing innocents in hospitals in order to capture the power of their souls for the state. As unimaginable as this is, if it were true, the hospitals would act as concentration camps and human sacrifice factories. From an occult perspective, if people have wholly submitted their will to the doctors, it might actually be possible to extract life force from their bodies and give that energy to the state. This could explain the extraordinary power of the USA and Germany.

If you read the document with recipes for cannabis tea and oil, you will see that with just two years of focused cannabis research we have already developed treatment protocols that are centuries ahead of anything the medical cabal has to offer. In truth, all disease is easily treatable; no one should ever die from illnesses like cancer. Though doctors routinely withhold treatments from most patients to conduct their mass-experimentation, humanity does not have to tolerate this anymore. We don’t have to allow ourselves to be butchered and violated. We can live in a world with no disease, in which our women and daughters are more than just sex slaves for the medical cabal.

Help us to create this world.

If you go through my family’s evidence, you will see that we were each murdered by doctors in the medical cabal—we all reached full, complete death before miraculously reviving. The doctors’ physical injury to our bodies was so extreme that none of us can survive without receiving constant treatment. If they had not committed premeditated murder against us, we would have had none of these injuries. It should be obvious by now that the greatest threat to our lives is not from disease, but from the psychopathic doctors bent on harming us.

For my daughter Shyloh and I, there is no medical procedure, no pharmaceutical, no therapy that exists in Western medicine that can keep us alive; technically, we have been murdered. While my wife only requires simple surgery to return to normal. The medical cabal would not treat her injuries because they had tortured her, so she should not be alive, either. So how can we be typing this letter to you? The answer is cannabis. We are being kept alive with a rare medicinal strain, used according to a special protocol described in the document below. Cannabis has a remarkable ability to save those who have been condemned to death by the medical cabal, which is the main reason why it has been made illegal everywhere in the world.
 
In addition, as mentioned previously, the medical cabal needs groups of people to act as control groups—people who receive no treatment. The cabal also knows very well that cannabis is a legitimate medicine. If patients in the control group were to use cannabis without their permission or knowledge, as a form of medical treatment, it would ruin data from the control group. So when doctors started this madness in the 1970s, they had a huge problem keeping a “clean” control group of patients off cannabis. The solution was simple: make cannabis illegal and implement vicious, merciless laws against its users. Marijuana prohibition laws were enacted in the U.S. at the same time as the creation of the National Cancer Act, the legalization of abortion, and the return of the Eugenics Society. As these events all happened in the same short period—the early 1970s—one can see for the first time how they connect.

NOTE: The likely reason why cannabis has become legal in certain American states is that the medical cabal has finally decided to start studying it. In American states where it is illegal, and where individuals are strictly incarcerated for using it, the human populations act as control groups. In legal states, the populations become convenient test subjects who can be used to study the medicinal effects on a variety of diseases. Nearly everyone with a medical marijuana card in the U.S. is most certainly a lab rat for the medical cabal.

Finally, it is important to understand what this information means for humanity’s freedom. The medical cabal tried twice to murder our daughter through medical procedures, and when that didn’t work, they hid her illness and denied her medical care with the expectation that she would die. This was done in spite of the fact that we had shown doctors (at a leading German research institute) a cure for her metastasized brain cancer, as well as revolutionary treatments for brain injury, strokes, cerebral palsy, and every form of epilepsy known to mankind. Germany’s doctors and leaders have made it very clear to us that they have absolutely no interest in saving life or ending human suffering. Rather, it is obvious that Germany and its henchmen want to enslave and slaughter humanity at all costs.

There is nothing to be done about them; they are deranged. We fled Germany with our miracle and our cannabis medicine—which we are now offering to your country and the world.

We treated Shyloh ourselves, testing nearly 100 strains of cannabis and developing a new treatment protocol based on a CBD-THC ratio system. We conducted detailed research, carefully documenting the effects of our treatment. In time, we managed to control not only our daughter’s motor seizures but also her cognitive ones affecting emotions. In essence, we did everything possible to give our daughter the full, healthy life that the medical establishment had refused to give her. How did the cabal and its government lackeys respond to this? The entire Western world tried to kill us for saving our daughter’s life and wanting to cure cancer. To date, there have been at least a dozen assassination attempts against our family, with Western governments still refusing to release our story or protect their populations.

So far, every individual and organization in the West has catastrophically failed us and humanity. In the last two years, we have been forced to move over 25 times with our deathly ill child just to stay one step ahead of the German assassins. Obviously, Germany will go to incredible lengths to ensure that the entire human population remains at the mercy of the medical cabal. As far as doctors are concerned, your body is theirs—they can rape it, experiment on it, destroy it with procedures; they can lie to you and deny you medical care; they can give you unnecessary and deadly care; they can murder you, torture you, do anything they want to your body and the bodies of your loved ones.

This must end. We must demand that the governments of the world investigate the hospitals and protect their citizens.
A PERSONAL APPEAL TO YOU

The weight of the world is now heavy upon you, Sir, because you are here to lead humanity out of darkness. This is the mission that God has entrusted to you, and His Might is behind you. He is already rewarding you and the Russian people for returning to Him. We ask only that you have Faith in Him—total, absolute Faith. You must know in your heart and soul that if you act according to His Will, doing what is moral and ethical, there can be no mistakes, nor heartaches, because it is what He willed. We can tell you with absolute certainty that you have the capacity for such faith, but as you also have free will, we cannot say what you will choose. Good or evil? Will you save humankind, or allow it to annihilate itself?

When God showed Noah the rainbow, he promised not to destroy mankind again—but He never promised that he would stop humanity from annihilating itself in some final, insane frenzy of slaughter. If you choose to fight this battle against evil, and if you choose the side of God and Righteousness, then I give you my word—and the word of God, himself, as it is written in Revelations—that all the legions of Heaven (both Dark and Light) will be at your command. Mighty forces of God have gathered from all the corners of all the universes for this war. They wait only for an earthly Army of Light to obliterate the evil once and for all. At your disposal in this moment, President Putin, are the full forces of Heaven and Earth—but they are only there for those who serve the Lord.

All the beings in all the universes await your choice. This is the moment that has long been prophesized. We have witnessed, the dark Armies are forming, and everything is up to you now. We are at your command if you would like us to serve you in this battle against evil. And as you now know Who Else is under our command, we would gladly bring His Armies to you!
But first you must choose.
Will you join us to stop this great evil, and to bring sanity and hope back to the world? Will you save the sacred Feminine from further defilement? The innocents are depending on you. Will you help us to bring cures for illnesses like cancer back to humanity? We will very willingly give this to you, at no cost, because we love you and we want to end humanity’s suffering. But we cannot do this alone. We need the leaders of the world to decide collectively to end the madness. Which will take Bravery. And Will. And Faith. President Putin, we know that you have the bravery and the will, but can you convince the others? They need the faith and courage to finally do the right thing.

Too much is at stake for us all to fail.

Yours faithfully,

Jake Sturm, Witness
Kira Salak, Witness

                                                                                                                                               o

SHYLOH’S CANNABIS TEA
&

THE APOSTLES’ CANNABIS (K'NA BOSEM) OIL

(SHYLOH'S MARIJUANA TEA and MARIJUANA OIL)

HERE ARE COMPLETE INSTRUCTIONS ABOUT HOW TO USE CANNABIS (MARIJUANA) MEDICINALLY TO TREAT and CURE CANCER, ALZHEIMER’S, EPILEPSY, AIDS, CEREBRAL PALSY, ADHD, DEPRESSION, SCHIZOPHRENIA, ADDICTION, PTSD, etc.

[Protocols developed for Shyloh Sturm by Jake Sturm & Kira Salak, Ph.D.]

Completely Revised: 14 April 2016

(Please check back, as we make periodic updates.)

Truth: Cancer is easily treatable.

Truth: Cerebral Palsy is easily treatable.

Truth: Epilepsy is easily treatable.

Truth: Stroke is easily treatable.

(But only if you treat yourself with cannabis.)



LEARN HOW TO HEAL YOURSELF.

The Blessing of Mother Cannabis:
Oh Blessed Lord, may all sick children’s cries

be transformed into healthy, raucous peels of laughter!

This page is a testimony to the One Living God, to His miracles, and to His Hand that is in our lives every day.

May His miracles come into your life through the Holy Cannabis (k’na bosem), which our Lord gave to humankind through Moses and the Apostles of Jesus Christ.

“He who believes will be saved.”
ABOUT US:

Our daughter, Shyloh Sturm, was born with metastasized brain cancer, cerebral palsy, strokes, and severe epilepsy. According to the medical literature, she could not live longer than three months. While doctors were busily preparing for her death, we treated all four of her “untreatable” conditions ourselves using a special cannabis (marijuana) tea that we made for her when she was two months old. (Shyloh had two German doctor prescriptions for the THC.) In order to treat Shyloh successfully, we had to conduct extensive research—which is how we discovered that heirloom, landrace cannabis sativa plants, combined with hemp flowers, fully treat cerebral palsy, stroke, and epilepsy, and cure even the most aggressive forms of cancer.
Currently, the Apostles’ Oil—a hemp seed oil infused with cannabis flowers—gives us full control over Shyloh’s "untreatable" cerebral palsy and epilepsy. It has helped her recover from multiple arterial and venous strokes and has cured her metastasized brain cancer. Shyloh is now nearly 3 years old, and she is happy and fully functional. In other people, the Apostles' Oil has treated Stage 4 non-small cell metastasized lung cancer, schizophrenia, advanced systemic sarcodisosis, manic-depressive disorder, and many other conditions. With each day, new illnesses are being conquered using the Apostles' Oil.

Isn’t it time to welcome the miraculous into your life?
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Shyloh

DETAILED INSTRUCTIONS

Before directions can be given for how to make the teas and oils, the different types of medicinal cannabis must be explained:

Landrace Cannabis Indica Flowers: These are flowers from original, heirloom cannabis plants that produce hash; these compounds cause body effects like sleepiness or “couch-lockedness.” These plants treat sleep disorders, offer strong pain relief, and treat injury to the brain’s limbic system. If landrace Cannabis indica cannot be found, modern indica strains with medium-to low THC levels can act as a medicinal replacement.
Landrace Cannabis Sativa Flowers: These are flowers from heirloom sativa plants [i.e., plants that have not been genetically modified and are found growing in the wild; they look nothing like modern cannabis]. They create head effects, keeping a person alert and awake. As these landraces are no longer available in the West, they must be grown from seeds. Landrace Cannabis sativa plants control and treat nearly all neurological disorders, with a powerful effect on epilepsies of the cortex (the outer part of the brain)—therefore, landrace Cannabis sativa is essential for the treatment of serious neurological conditions like epilepsy, multiple sclerosis, Alzheimer’s, Gulf War illnesses, brain tumors, etc.

Modern Cannabis Flowers [“Buds”]: These are the Cannabis indica strains commonly available in dispensaries (and on the street); they are typically smoked recreationally. While some of these strains are called “high sativa” [i.e., they are supposed to be mostly Cannabis sativa], most modern strains are actually indica. Modern indica plants have been bred for indoor growth, large flowers, and high THC levels—not for medicinal value. To find medicinal strains of modern cannabis that can act as a decent replacement for landrace Cannabis indica, choose ones that are mostly indica, with medium-to-low THC levels. High-THC modern strains are generally only useful for severe pain, and they are extremely dangerous for anyone with any form of thought disturbance (i.e., depression, schizophrenia, manic-depression, PTSD, etc.), as they can seem to make a person’s condition worse.

[NOTE: “High-sativa” modern cannabis strains do not seem to have the same strong medicinal effects as landrace sativas. Likely, modern "sativas" are just indicas without the myrcene (the compound in cannabis that causes sleepiness and likely affects the limbic system, creating anti-inflammatory effects—perhaps explaining myrcene’s benefit as an anti-depressant). Rick Simpson Oil or RSO [see description below] is the only modern cannabis product that comes close to matching the medicinal effects of landrace sativas.]
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Hemp Flowers: Hemp—grown industrially for rope and cooking oil—is a non-narcotic type of Cannabis sativa, with unique medicinal properties that are entirely different from landrace sativas or modern cannabis strains. Hemp’s high CBD content relieves autoimmune diseases, inflammation, almost all illnesses of the body, and disorders of the brain membranes. It works on the inner and lower parts of the brain, causing sleepiness; it also 100% treats cerebral palsy. Hemp is essential for all brain injuries or tumors, as it reduces swelling and promotes immediate healing. (Shyloh would not be alive without hemp flowers). Hemp, combined with small amounts of cannabis, is essential in treating all forms of cognitive seizure disorders (depression, schizophrenia, manic depression, etc.). It is likely that hemp also contains high levels of myrcene, like Cannabis indica, as it has the same sleep-inducing effects. 
NOTE: For treating any form of seizure disorder, hemp (being a sativa) is always a better choice as a source of CBD than low-THC/ high-CBD modern indica strains.
NOTE: Recently, going against centuries of medical evidence, the U.S. Drug Enforcement Administration rescheduled CBD—the primary cannabinoid in hemp—as Schedule 1 (i.e., “addicting and no medicinal value”). The U.S. Government now appears to be seizing some hemp shipments into the country; as there are no on-line sellers within the USA, getting hemp flowers may be difficult.
RSO: Rick Simpson Oil, or RSO, is made from modern cannabis plants. It is highly concentrated, and comes in tubes 
NOTE: As RSO has very high levels of cancer-killing THC, it should always used with an oil infused with hemp/ CBD (see the Apostles’ Oil below) to counteract the effects of the THC. This is especially true when giving RSO to children.

CBD RSO Oil: A CBD version of Rick Simpson Oil made from hemp. It also comes in tubes.
Cold-Pressed Hemp Oil: This is an oil made from hemp seeds. Oil made from both hemp seeds and hemp flowers has the strongest medicinal power, by far, but it is often impossible to find because of existing laws.
IMPORTANT NOTE: Some people are wary about using cannabis to treat their cancer, Alzheimer’s, etc., because they are concerned about psychotropic effects. Be aware that CBD from hemp counteracts the psychotropic effects of THC in cannabis (marijuana). (Note: high-CBD medicinal cannabis strains seem to be much less effective at countering the psychotropic effects of THC than hemp). Therefore, we recommend that anyone taking RSO make the hemp flower oil or tea described below to counteract the THC effects. Any child, especially under 10 years old, who is getting any form of medicinal cannabis should always receive some quantity of hemp flower oil or tea to remove any psychotropic effects from THC, and also to provide additional medicinal compounds. When treating the epilepsies that are commonly referred to as "mental illness," (clinical depression, schizophrenia, OCD, PTSD, etc.), it is essential to use hemp flower tea/ oil every 3 hours during the day to control symptoms—especially if the person is also taking THC.
 

SHYLOH’S CANNABIS TEAS

(NIGHTTIME & DAYTIME TEAS)
NOTE: Cannabis used in milk-based medicine can be heated in the oven for 20-60 minutes at 240° F (115° C). This will convert the THC precursor compound into THC, which increases the level of THC in the tea. If this is done with hemp, it should also slightly raise the THC levels without affecting CBD levels, turning hemp into a very low-THC sativa. To treat patients (like children) who cannot tolerate high levels of THC, don’t heat the cannabis at all, or only heat it for 20 minutes. To get the highest THC levels, heat the cannabis for at least 1 hour.
Daytime Tea (THC Tea) Safe for Sick Infants
Ingredients
--2 grams of landrace sativa flowers [or an adequate replacement for them, like using 0.5 ml – 1.0 ml of RSO in the tea, etc.]; to treat adults, at least 6 grams of flowers will need to be used [or at least 2.0-6.0ml of RSO, as a substitute]

--1 liter whole milk

--1 teaspoon of soy lecithin

*--OPTIONAL (when not using the nighttime tea): 2 grams hemp flowers (to lower the tea’s psychotropic effects)
How to Make the Daytime Tea
For an infant, place 2 grams of landrace sativa flowers [or an adequate replacement for them, like RSO or tincture, etc.] into 1 liter of whole milk (to treat adults, you will need to use at least 6 grams of flowers). Buy soy lecithin from the grocery store, and add 1 teaspoon of it to the milk to increase absorption of the medicinal compounds. If you wish to lower the psychotropic effects of the THC while increasing the tea’s medicinal benefits, put in 2 grams of hemp flowers.

As landrace Cannabis sativa flowers are impossible to buy in the West and must be grown at home, they can be replaced by Rick Simpson Oil (RSO) which can be purchased online using the above links. The effective dose of RSO (which must be squeezed out of a tube) should be at least 0.5 ml - 1 ml RSO per batch of tea (and much higher for adult treatment).

For a better taste, cinnamon and honey (sugar) can be added to the tea, as well as other medicinal plants like goji berries or graviola (I put RSO onto a graviola leaf, and then drop the leaf into the pot of tea). A stronger medicine can be created by using hash; if no cannabis is available, hash can be used as an effective medicinal replacement for it. In truth, any source of cannabis can be used for this tea—RSO, hash, “high-sativa” modern strains, landrace Cannabis sativa strains, tinctures, oils, etc. It is just a matter of what is available and affordable in the current climate of Marijuana Prohibition. The versatility of this milk tea ensures that no sick child will ever go without medicine.

Nighttime (CBD) Tea for Sick Infants
Ingredients

--40 grams or more of hemp flowers for a child, 70 grams for an adult

--2 grams of modern high indica cannabis flowers

--1 teaspoon of soy lecithin

--1 liter milk

--(if available) 0.5ml of CBD RSO oil [it comes in a tube and must be squeezed out]

For an infant, place 4 grams or more of hemp flowers into 1 liter of whole milk (to treat adults you will need to use at least 8 grams of flowers). For a better taste, add cinnamon and/or honey (sugar). Other medicinal plants can be added as well. If there are no modern indica cannabis flowers available, double the CBD RSO oil. Hash from an indica strain can also be added to the tea to boost CBD levels and potency (especially if it is a high-CBD hash).

NOTE: Unpasteurized “raw” milk is always best if you can buy it from a small local dairy farmer (rates of infection from contamination from unpasteurized and pasteurized milk are identical, so there is no risk, and unpasteurized milk is far healthier).
NOTE: Pumped breast milk can be used for children under 6 months old who are breastfeeding
How to Cook the Teas
Heat the tea on a low flame in a double boiler for 1-2 hours, stirring regularly. The tea will last in the refrigerator for only two days, so put all extra tea into freezer-safe bottles and freeze them until you need them. (It is also possible to make multiple batches of tea in advance, storing weeks worth of medicine in the freezer.) Once the tea is done, strain it, making sure all medicine is squeezed from the flowers.

NOTE: Milk froths at 60 C, so it should not be heated beyond 55 C. 

NOTE: RSO will not mix into the milk without soy lecithin.

NOTE: To make a more concentrated tea, reduce the milk to 0.5 liter or double the amount of each ingredient.

NOTE: Whipping cream can be added to the milk as a source of fat for the medicine, and it also adds important calories for the sick.
Administering the Teas

The easiest way to administer tea to a sick infant is by using a syringe without a needle (which is the method used in pediatric hospital wards). You can buy needleless syringes at the pharmacy. We use 3 ml syringes to administer Shyloh’s medicine. Just push gently the medicine into the corner of the child’s mouth, releasing about 1ml at a time—or however much the child can comfortably swallow. An alternative to needleless syringes are plastic eye droppers.
NOTE: With epileptic children who are already seizing, try to administer the medicine between seizures (as a seizing epileptic may have swallowing problems). If administering a dose to a seizing child, be careful to keep the tip of the syringe pointed downward and away from the child’s eyes.

Dosing

When Shyloh was two years old, her normal dose was 0.4 ml of daytime tea and 0.6 ml of nighttime tea every 2 hours (this CBD to THC ratio should be similar to the Charolette's Web strain). In Shyloh’s first year, she received half this dose, with 0.3 ml daytime tea and 0.3 ml nighttime tea every 2 hours. 
NOTE: Currently, we use oils to medicate her: one with landrace sativa, one with hemp flower, and a third with modern cannabis strains. She receives the following amounts in needleless syringes approximately every 2 hours: 0.4ml modern strain oil, 1.0ml landrace sativa oil, and 1.0ml hemp flower oil. Shyloh’s breakthrough epileptic seizures are controlled by 0.4 ml of landrace sativa oil. Her breakthrough cerebral palsy spasms are controlled by 0.4ml of hemp flower oil. If she has a very strong seizure, we also give her an additional dose of her regular medicine with the extra sativa or hemp oil.

If a dose is too high, there are no adverse effects whatsoever; the child will simply get sleepy and nap. If this happens, either reduce the dose, or reduce the amount of cannabis (RSO) in the medicine. If, on the other hand, the medicine is not having any obvious effect on the child’s symptoms, increase the dose and/or the amount of cannabis (RSO) in the medicine. Keep adjusting until you get the desired effect without making the child drowsy.

Dosing should always be determined by symptoms. When a child has many serious symptoms, focus on treating the most life-threatening ones first (in Shyloh’s case, we began by treating her generalized seizures, then her tonic seizures, then her cerebral palsy, and finally her sleep problems). As Shyloh's symptoms worsen after sundown, from 5pm until sleep time, we dose her every hour instead of every two hours.

I always tried to use the lowest dose possible to achieve an optimum medicinal effect. It is likely that if one were to substantially increase the dose in the teas, one could achieve effects lasting more than two hours.

NOTE: With children who talk, and with adults, the next oral dose should be administered when the person is feeling the medicine peaking, not when the effects begin to wear off. This is because oral cannabis medicine takes at least 30 minutes to start taking effect. By administering the medicine at the peak of the previous dose, the current administration of medicine will begin taking effect just as the last dose begins to wear off. This creates a constant level of medicine.

NOTE: Strict, two-hour dosing during the night can destroy both the parents’ and the child’s sleep, so it is important to adjust nighttime dosing as described below.

THE APOSTLES’ CANNABIS (K'NA BOSEM) OIL

As with the teas, you can also make oils for night and day. Using hemp flowers creates a nighttime mixture to promote sleep and to treat cerebral palsy, while sativa flowers can be used for a daytime mixture to treat epilepsy and other conditions. We also make a third oil with modern strains. You can also mix the different types of cannabis together into one oil. Oils containing hemp are essential for treating cognitive seizure disorders (depression, mania, PTSD, delusions, etc.)

Ingredients

--40-50 grams hemp flowers for an infant, 70 grams or more for an adult to make a night oil, 5 grams of landrace cannabis sativa (or a substitute) for a daytime oil

--1 liter cold-pressed hemp oil (can be purchased at most health food stores); if hemp oil is unavailable, use 1 liter of extra virgin cold-pressed olive oil
--one teaspoon of soy lecithin

*you will also need to purchase a deep-fryer

How to Make the Apostles’ Oil

I recommend buying medicinal quality hemp oil made from seeds (cold-pressed if possible). Do not fill the pot of your deep-fryer more than 1/4 of the way with hemp oil! You will be boiling the oil for about 15 minutes total. Start boiling at around 40 C and let it cook at this temperature for ten minutes. Then, work the temperature up to about 80 C, until the oil begins to boil. Let it sit at 80 C for about 5 minutes to boil off the most volatile compounds. Then slowly heat it to 110 C to carboxylate the precursor cannabinoids into THC. Deep fry the hemp flowers in the oil for about 5 minutes (do not let it fry too long, as the hemp will burn and leave a burnt taste in the oil). Turn off the deep-fryer. Put the oil and fried hemp flowers in a jar. You can start using the oil immediately, though we recommend letting the flowers sit inside the jar for a week or two before straining the oil (which should have turned nearly black). This creates a powerful medicine that treats most serious medical conditions. I use about 40-50 grams of hemp to 1 liter of hemp oil to make a very concentrated oil. Add one teaspoon of soy lecithin to the oil infusions to help hold more medicinal compounds within the oil.

WARNING: With some hemp oils, as compounds boil off, the oil will expand and froth. If you heat your oil too quickly, it could quickly boil over—if the oil expands more than 1/2 way up the pot, immediately turn off the heat and wait for the froth to collapse before heating again. Some oils froth very little and others froth violently, so be careful.
NOTE: After straining the oil, do not throw away the leavenings (the left-over flowers and seeds)! They contain valuable medicine. Grind the leavenings in a small coffee grinder, strain them, and put the “sludge” back into your jar of hemp oil.

Adult Dosing

An adult dose of infused hemp oil for treatment of serious illnesses like cancer or epilepsy would be about 2.0 mls every 2-3 hours when awake. This amount can be increased, or the dosing can be done more frequently (i.e., every hour), depending on the seriousness of the illness. As hemp oil and hemp flowers are both affordable and readily available on-line, this medicinal oil can be made easily and should be used as soon as possible in the event of serious illness or injury (i.e., at the first sign of stroke or immediately after any kind of traumatic head injury, etc.). As the oil is very strong, start with low doses and work upwards.

NOTE: When putting concentrates into the oil—like hash or RSO—use the deep-fryer method while adding a teaspoon of soy lecithin.

NOTE: Hemp seed oil is preferred for its medicinal properties. But if hemp oil is unavailable, olive oil can be substituted.

WARNING: Be aware that virtually all olive oil sold in the U.S. and Europe is adulterated, usually with canola oil or some other cheap substitute. To test if your olive oil is real, place it in the refrigerator overnight. If it completely thickens, it should be real (real virgin oil will thicken in a few hours, less pure oil will take about a day). This is another why reason hemp seed oil is preferred for medicinal oil, as it is rarely adulterated.
When to Use Oil, Tea, Tincture or Concentrates?
Precise dosing with cannabis concentrates (i.e., RSO or hash), even when diluted in oil, is virtually impossible to get with an infant. This is why milk tea is the better solution for sick babies. Alcohol-based tinctures can be put into the tea, but great care should be taken to boil off the alcohol.

These are the pros and cons of the teas and oils:
Tea

· Absorbs very quickly in the body, allowing for fast control of symptoms—especially useful to treat breakthrough seizures or spasticity associated with epilepsy and cerebral palsy.

· Peaks in an hour and then the levels quickly drop; thus, one must dose every two hours.

· If breast milk is used, the milk fats that carry the medicine are easily absorbed by a baby, even a newborn. Regular milk is less efficient but also easily absorbed (unpasteurized “raw” milk is the healthiest non-breast milk choice).

· Requires refrigeration.

· Difficult to concentrate in body tissues (milk fats are quickly absorbed and used).

· As milk fats are the entire diet of a newborn, it is likely they have special paths for absorption that get more medicine into the body than other fats and oils.
Infused Hemp Flower Oil
· Absorbs very slowly, but coats the tongue and mouth, creating an immediate sublingual effect.
· Peaks over several hours, giving a good, constant level of medicine.

· Does not need to be refrigerated, if used within a few weeks.

· May not be an efficient delivery system for children under one year old, as infants have difficulty digesting oil.

· Has effects that last longer than with tea, allowing for longer periods of sleep.


TREATING EPILEPSY AND CEREBRAL PALSY WITH CANNABIS
The nighttime tea described above controls our daughter’s non-spastic cerebral palsy, while the daytime tea controls her epileptic seizures. Her spastic cerebral palsy appears to require high levels of hemp flower oil for treatment. Her ADHD (a result of injury to her brain) is fully treated by hemp. If she gets breakthrough epileptic seizures, I give her extra daytime tea (hemp oil mixed with landrace sativa strains; RSO oil or tincture can also be used). If she starts getting non-spastic cerebral palsy symptoms (which begin as ADHD-like symptoms), I give her extra nighttime tea. Thus, as symptoms emerge, I adjust the dosages accordingly.
There is no fixed ratio for nighttime to daytime medicines; each child will need different doses depending on their injuries. Start with equal amounts of day and night medicine. If there are periods during the day when the epilepsy seems worse, increase the daytime medicine during that period. If cerebral palsy symptoms seem to get worse during a certain time of the day, increase the nighttime medicine during that period. By observing symptoms, one can find the perfect ratio between the two medicines. 
For epileptic children, sleep is critical, so disturbing their sleep to medicate them is detrimental to their healing. The best solution is to have the child sleep with the parent. When the child wakes (usually from mild seizures during light sleep, as the medicine wears off), the parent can easily administer medicine (keep the medicine by the bedside). The child should quickly fall back asleep, with the medicine soon taking effect. If the child resists taking a dose of medicine, don’t force it, as it is more important for the child to stay asleep. (You can also make an extra strong medicine for the nighttime, requiring smaller doses. Doing this can reduce night dosing to 2-3 times a night, with medication once the child wakes in the morning. You can also experiment with giving a higher dose just before bedtime.)
In the early stages of Shyloh’s treatment, her symptoms were so severe and completely uncontrollable that she needed medicine every 30 minutes, day and night. After two weeks of treatment, she received medicine approximately every hour. Finally, after two months of treatment, she received her medicine every two hours. Let the child’s symptoms be your guide to dosing—rather than some fixed schedule.

HOW TO TREAT CHILDREN WITH CANCER
For children who have cancer with no seizures:


--During the day: Give an equal dose of nighttime medicine (tea or oil) to daytime medicine (tea or oil), administered every 2 hours, with a double dose right before sleep. For information on doses, see the “Dosing” section above.
--At night: Give a normal dose once in the night (if this is not too disturbing to the child), and a double dose in the morning upon waking.

If the cancer is active and growing, doses can be increased substantially from the levels recommended in the “Dosing” section, with no adverse effects whatsoever. Again, let the symptoms be your guide. When they start to abate, you know the medicine is working. Cannabis appears to immediately arrest metastasis. The tumors, themselves, usually start shrinking in 2-4 weeks.


Healing Crises Associated with Brain Tumors and Brain Injury
Children and adults with brain tumors will go through several obvious transitions as cannabis shrinks the tumors and the brain begins to heal. The first change usually occurs within the first two days of vigorous treatment, and is caused by a reduction of swelling in the brain. Once a tumor begins to shrink, any displaced brain tissue will begin to move back to its original place. This will often cause healing crises that can result in breakthrough seizures. Do not be alarmed. Healing crises remind us that the cancer is going away!
It is import to understand that when severe brain injury occurs, the body often turns off its ability to feel pain. As cannabis reduces tumors, with normal functioning returning, there may be a sudden awareness of pain in the body from old injuries or disease. This should not be confused with a worsening of symptoms.

It is important to carefully learn a child’s symptoms. If a child experiences a sudden increase in the number of daily seizures, but her condition otherwise remains stable, it is likely that she is experiencing a healing crisis. Shyloh went through many healing crises, each lasting about 3-5 days. If the symptoms do not subside after 5 days, or they include serious symptoms, increase the medicinal dose until the symptoms are under control again. If problems persist, have the tumors checked with diagnostic tests to see if there are any adverse changes. Of course, if any of the new symptoms are life-threatening, get medical help immediately. 

Healing crises may also arise during critical periods of growth. When Shyloh was 2.5-years-old, she started having two to four breakthrough seizures a day. Three months later, they are stabilized. As there were no negative changes in her symptoms, and she was advancing and improving every day, these seizures were likely the result of her brain growing and reorganizing as she recovered.

NOTE: Healing crises generally only last 3-5 days; it is recommended that dosing regimes be maintained during healing crises, if possible.

Weight
Don’t forget to increase the dose as the child gets larger. In small children, check for a change in weight if there is a worsening of symptoms.

 

HOW TO TREAT ADULTS WITH CANCER, ALZHEIMER'S, EPILEPSY, AIDS, ETC.

Adults should be dosed in the same way as children, only with much higher doses (see the “Dosing” section above for details; the doses given here are for a ~20-pound child, so adjust accordingly for the increase in weight). Dosing should always be based on an improvement in symptoms. Keep upping the dose until an optimum level of healing is achieved.
“Terminal” cancer patients can halt any metastasis and start reversing their illness by using as high a dose as is affordable or possible, given every 2 hours for at least 3 weeks until symptoms improve. Once tumors have shrunk and the illness goes into remission, cancer patients should continue a reasonable maintenance dose for long-term. Again, let symptoms be your guide. When they start to improve, you know the medicine is working. Our cannabis protocol appears to immediately arrest metastasis; tumors, themselves, usually start shrinking in 2-4 weeks. The protocol has worked on all types of tumors and cancers.
 

A SPECIAL NOTE ABOUT TREATING DEPRESSION, ADDICTION, SCHIZOPHRENIA, PTSD, ETC., WITH CANNABIS
Nearly all so-called “mental illnesses” are actually easily treatable seizure disorders of the brain. These epileptic seizures are caused by some kind of traumatic brain injury—poor forceps delivery, a bad fall, high fever during pregnancy or the first three years of life, childhood head trauma, etc. “Depression,” “anxiety disorder,” “bipolar disorder,” "PTSD" etc. are all caused by right (and possibly left) temporal lobe injury to see how this is hidden from patients); “schizophrenia” is from left temporal lobe injury. Addiction is the result of frontal lobe injury. Patients needn’t plumb the depths of their past to uncover the alleged “cause” of their depression or addiction. They just need to treat themselves with cannabis, known for over a century to be the most effective medicine for epileptic seizure disorders.
Study after study has proven unequivocally that cannabis is NOT addictive. This is a known, physiological fact. You cannot ever overdose or die from cannabis. Individuals with frontal lobe injury, who are susceptible to addiction, can use cannabis to turn off the addictive mechanism in the brain triggered by their injuries (alcoholics often also use cannabis to moderate their alcoholism).
NOTE: As depression, schizophrenia, etc. are caused by seizures in the temporal lobes, they likely require a combination of both THC and CBD. Start with only CBD/hemp flowers and see the effects. If symptoms are not fully controlled, try using a small amount of THC/cannabis with the hemp flowers. The THC levels can be slowly increased to find the optimum ratio, but should not exceed one part CBD/hemp to two parts THC/cannabis until the person has been stabilized with the medicine. One of the best methods of treatment is infused hemp flower oil with a small amount of cannabis added. As a general rule, anxiety disorders require hemp flowers; anger disorders require both hemp and cannabis.

NOTE: Be careful if you are also getting THC or CBD from sources other than tea or oil. Vaporizing or smoking joints increase THC levels, which should be taken into consideration when determining medicinal THC to CBD ratios.

 

THC AND CBD ARE ANTAGONISTS!
We made a remarkable discovery when working with our daughter (whose upper brain injury causes epilepsy and whose lower brain injury causes cerebral palsy): THC and CBD are fully antagonistic in the human brain. In other words, THC blocks CBD, and CBD blocks THC. This means that CBD is an antidote for too much THC. Shyloh’s epileptic seizures in her cerebrum (the upper part of the brain) are turned off by the THC in her medicine. However, too much CBD blocks the THC, leading to full epileptic seizures in the upper brain. On the other hand, Shyloh’s cerebral palsy (caused by seizures in the cerebellum and brain stem of the lower brain) is controlled by CBD. Too much THC causes the CBD to be blocked, resulting in lower brain seizures and a return of cerebral palsy symptoms. The ratios of THC to CBD need to be carefully managed for successful treatment when there is upper and lower brain injury. As Shyloh’s hyperactivity and autistic/attention deficit symptoms (ADHD) are part of her cerebral palsy (in other words, they are lower brain injuries), they are successfully treated with infused hemp flower oil.

Treating Mental Illness with Cannabis

Clinical depression and schizophrenia result from injuries to the brain’s temporal lobes (specifically, to the mesial temporal lobe portions of the limbic system, which lie between the upper and lower brain). It needs to be repeated that “mental illnesses” are just symptoms of various forms of epilepsy—primarily temporal lobe epilepsy. While some kinds of epilepsy cause the jerking or stiffening of muscles associated with motor seizures, temporal lobe epilepsy creates internal, emotional seizures and symptoms—like visual and auditory hallucinations, depression, severe anxiety, paranoia, manic-depression, panic attacks (PTSD), cutting or repetitive “OCD” behaviors, etc. Not surprisingly, thought/emotion seizures are far more common in the general population than motor (muscle) seizures, effecting as much as half the American population, but these symptoms are almost always misdiagnosed as “mental illness” and left untreated by anti-epileptics such as cannabis.

Cannabis is the most powerful anti-epileptic in the world. As all mental illnesses are actually epilepsies, they are very successfully treated with cannabis.
Common Symptoms of Temporal Lobe Epilepsy (*Note: doctors almost never diagnose TLE, though they routinely observe it in their patients):

--severe depression

--intrusive, self-chastising thoughts

--OCD habits like excessive hand-washing

--tooth-grinding, nail-biting

--excessive daydreaming (especially in children)

--paranoia; anxiety

--cutting rituals; self-mutilation

--being “spaced-out”

--loss of memory, especially loss of episodic memory (the ability to maintain time-lines)

--dramatic changes in mood or personality

--experiencing déjà-vues

Most people can talk and function during temporal lobe seizures, but they will appear “zoned out” and have a poor memory of what happened. They might also exhibit subtle changes in personality and speech. Temporal lobe seizures that occur at night may lead to sudden awakenings, with a kind of out-of-body feeling and inability to control one’s body. This continues until the seizure ends and the person fully awakens. Often a person will make vocalizations, as if having a nightmare, but s/he cannot be awoken until the seizure ends.
Shyoloh’s symptoms that arise from injuries to her brain’s limbic system are controlled by high levels of CBD, while high levels of THC lead to seizures in her limbic system. As depression and schizophrenia arise from injuries in the limbic system and are symptoms of seizures in this part of the brain, these symptoms can be worsened by very high levels of THC. People using medicinal cannabis to treat mental illness must be cautioned about high-THC cannabis strains, which could lead to psychotic breaks or automatisms that result in self-injury, or even suicide. This is likely why Dronabinol—synthetic, pharmaceutical THC—has been known to cause hallucinations and psychotic breaks in certain individuals. (Personally, I know a temporal lobe epileptic with depression and anxiety disorder who went into full seizures from smoking high-THC cannabis. This person also had seizures from eating very high-THC cannabis cake. I have seen the same effects in a schizophrenic.) 

Adult Dosing

The symptoms of temporal lobe epilepsy—depression, PTSD, schizophrenia, anxiety, OCD, etc.—can be treated with infused hemp flower oil with a little cannabis added (either landrace or recreational). Take 2-5ml every 2 hours during the day. In such a way, the THC stays at an optimum level in the body for safe and functional treatment. If medicated in this way, it is safe for someone with epilepsy to use regular cannabis, as long as the THC levels are moderate. Generally, a paranoid, unpleasant experience with a particular cannabis strain means that the THC levels are probably too high.
 

CANNABIS USAGE IN CHRISTIANITY, JUDAISM, and the EASTERN RELIGIONS (Buddhism, Hinduism, Daoism, Yoga, the Vedics, etc.)

 
Since the dawn of time, humankind has treated itself with symptom-based medicine—the same method that I used with my daughter Shyloh. It is no coincidence that landrace Cannabis sativa treats upper brain injury (epilepsy), while hemp (another type of Cannabis sativa with lower THC and high CBD) treats lower brain injury (cerebral palsy). “Landrace” means the original, heirloom cannabis plant, not adulterated by modern genetic modification. Our ancestors discovered that these landrace plants treated epilepsy and cerebral palsy, and so they carefully bred them for this purpose. Just as we use chemistry to make pharmaceuticals today, our ancestors used extremely advanced plant breeding techniques to make their medicine. Our ancestors’ work to turn landrace Cannabis sativa into anti-epileptic medicine, and its cousin hemp into a cerebral palsy medicine, is still locked into the genetics of the plants.

The basis of Eastern religion involves the three gunas (natures): rajasic (high energy), tamasic (heavy, low energy) and satvic (a perfect balance of the two). Working with my daughter, it is clear that the concept of the gunas arose in large part from treating brain injury—especially in children like my daughter, who had upper and lower brain problems. In my daughter’s case, epilepsy gives her tonic seizures that make her body get rigid (i.e., tamasic). Whereas the cerebral palsy activates her body and puts it into constant motion (rajasic). Using this information, our ancestors unlocked the secrets of the human mind and how to treat brain injury. To bring a tamasic epileptic child (i.e., with upper brain injury) into a balanced, satvic state, a rajasic landrace Cannabis sativa was used. Anyone who has experienced landrace Cannabis sativa knows that it gives a very energetic head high (i.e., a rajasic experience). On the other hand, to bring a child with rajasic cerebral palsy (lower brain injury) into a balanced, satvic state, tamasic hemp was used. If you use hemp alone, it gives a heavy, sleepy, tamasic high. Undoubtedly “soma,” the sacred spiritual substance ingested in Vedic times, was either partly or entirely landrace cannabis. Cannabis sativa and hemp contained the two basic natures (rajasic and tamasic) that could be used to bring the mind into a balanced (satvic) state. 
Note: Cannabis indica—the most common form of “recreational” cannabis used today—was probably never more than a narcotic substitute for poppies, used primarily for pain relief.

Traditionally, people with epilepsy have always been our shamans, poets, and visionaries. Epilepsy opens the mind to “holy states,” in which the voice of God/ Oneness/ Spirit can be heard. As these channels can become overwhelming, cannabis was used to control the gateways. Biblically, during the time of the First Holy Temple, Jewish priests (kohenim) were epileptics who controlled their seizures with kan’h bosem (or cannabis, the main ingredient in the Holy Anointing Oil).

So what happened to the Biblical epileptics—those prophets and visionaries alive during the time of the First Temple—in the second Temple time of Jesus? It is well documented that the Holy Anointing Oil, whose main ingredient was cannabis, was not used during the Second Temple time; in other words, it did not exist in Israel in the time of Jesus, despite its documented use in neighboring kingdoms. There appeared to be a prohibition against cannabis. People with epilepsy (the “epileptics”), cerebral palsy (the “paralyzed”), mental illness (“the demon possessed”), and many other ailments were obviously not being treated:

Matthew 4:24: “[Jesus’s] fame spread throughout Syria, and people brought to him everyone who was sick—those afflicted with various diseases and pains, the demon-possessed [i.e., the mentally ill], the epileptics, and the paralyzed—and he healed them.”

As we now know, mental illness, palsy, schizophrenia, and epilepsy are all fully treated by cannabis.


Historical research on medicinal cannabis quickly reveals that these conditions were already being treated in other parts of the world during the time of Jesus [see the book Marijuana Medicine: A World Tour of the Visionary and Healing Powers of Cannabis, by Christian Ratsch], and it is likely that Jesus learned about cannabis’s medicinal properties when living abroad.


While Jesus had the power to heal through faith alone, his apostles did not and needed to use a special oil:
Mark 6: 8-14:  “[Jesus] summoned the twelve [apostles] and began to send them out in pairs, and gave them authority over the unclean spirits... And they were driving out many demons, anointing many sick people with oil, and healing them.” 

More than 2,000 years later, the Apostles’ Oil has now been rediscovered and it still offers hope and healing to people with “untreatable” medical conditions like epilepsy, metastasized cancer, cerebral palsy, and schizophrenia. Come join us in the miracle.

IACHR PETITION EXPLAING SHYLOH STURM’S CASE
SECTION II:  FACTS ALLEGED 

2. THE FACTS

Below are the circumstances of our case, all of which the United States government refused to investigate:

· May 2013: Shyloh Sturm had a venous sinus thrombosis (a stroke) in the womb at 7.5 months. This was caused by brain cancer—specifically, a brain tumor in the fourth ventricle that had herniated (moved) her cerebellum upwards, moved her brainstem forward, and blocked her superior sagital sinus [see “MRI Image 1” and “MRI Image 2,” which were taken from Shyloh’s three-month brain MRI; the full MRI can be downloaded here: http://apostlesoil.com/MRI.zip ]. The stroke and cancer had caused Shyloh to violently seize in the womb, making it nearly impossible for her mother (Kira Salak, Ph.D.) to breathe. On a particularly bad night, Ms. Salak was rushed to Garmisch-Partenkirchen Hospital in Germany, where an ultrasound of Shyloh was performed. According to the medical literature, that 7.5-month ultrasound would have revealed the stroke and herniation of Shyloh’s brainstem and cerebellum. In addition, Ms. Salak’s symptoms also clearly indicated that the child was under duress. However, the hospital’s doctors insisted that Shyloh was “normal,” hiding the child’s cancer and strokes, and the severity of her condition. An intravenous steroid was given to Ms. Salak, which, medically, is the treatment for infantile spasms—the type of epileptic seizures Shyloh had at the time. Once the steroids had stopped Shyloh’s seizures, Ms. Salak was sent home with no further instructions, doctors not offering an explanation or diagnosis for her ER visit. Shyloh’s seizures resumed shortly after Ms. Salak left the hospital, and Shyloh continued to seize for the rest of the pregnancy.

· July 24, 2013: Ms. Salak went into labor. Shyloh could not be born vaginally because her brain was severely swollen from the cancer, making her head too large to pass through the birth canal.

· July 25, 2013: Shyloh was born by cesarean section at Garmisch-Partenkirchen Hospital, Germany. At birth, Shyloh was only in the 1st percentile for weight, and suffered from the worst forms of infantile epilepsy, infantile spasms, and cerebral palsy. She could only feed for a few seconds before violent spasms pulled her off the breast. She was having over 100 grand mal seizures per day. Shyloh’s mother breastfed her day and night to keep her alive, while her father sought diagnosis and treatment. Regardless of his best efforts, the German doctors categorically refused to diagnose Shyloh, telling him that the child was 100% normal—despite Shyloh’s feeding difficulties, constant seizures, malnourishment, and poor weight. When Ms. Salak had sufficiently recovered from her cesarean surgery, the doctors sent her home with Shyloh, offering no reason for her cesarean section, and no treatment for Shyloh beyond what her parents could give her.

· September 21, 2013: Shyloh went into long states of status epilepticus (constant epileptic seizures), drifting in and out of comas. Her parents called Germany’s emergency hotline, and Shyloh and her mother were rushed by chopper to Garmisch-Partenkirchen Hospital. At the hospital, doctors once again denied that there was anything wrong with Shyloh, telling her parents that she was just sleeping (Shyloh could not be aroused in any way—not by pinching or loud noises, etc.). The doctors performed an ultrasound of her brain. They also checked to see if her heart was healthy (likely confirming that it could be used later for organ transplant). Because the doctors did not tell Shyloh’s parents the truth—that tumors were proliferating in her posterior fossa (the back, bottom part of the skull), causing strokes—her parents allowed the doctors to perform a lumbar puncture (spinal tap) on her, supposedly “to check for meningitis.” The lumbar puncture is a procedure that is well documented in the medical literature to be potentially fatal to infants with brain tumors like Shyloh’s. As later revealed in her three-month MRI, this spinal tap created such a suction in Shyloh’s spinal column that the back of her brain and the primary tumor were forced downward against the foramen magnum (the opening at the base of the skull). In addition to this movement of the brain compressing her basilar artery and creating an arterial stroke, the lumbar puncture also caused the tumor in her fourth ventricle to become compressed between the brainstem and cerebellum. This prevented cerebral spinal fluid from flowing into Shyloh’s spine, which was not the case prior to the procedure (or the lumbar puncture could not have been performed). In addition, shortly after the spinal tap was performed, Shyloh started vomiting for the first time—the telltale sign of blockage of the fourth ventricle. The vomiting persisted for days.

· September 23-24, 2013: Two days after the lumbar puncture, doctors performed an EEG on Shyloh, which showed that she was still having severe seizures. Yet, when the parents insisted that she had epilepsy, the doctors vehemently denied it and claimed the EEG was “normal.” After three days in the hospital with no change in her condition, Shyloh was sent home—with no diagnosis and no treatment. The head doctor gave Shyloh’s parents a single valium suppository to use in case of emergency. (Valium suppositories are only given to infants in life-threatening status epilepticus states, as Shyloh had been. Shyloh’s family doctor also gave her a valium suppository prescription.)

· September 26, 2013: Five days after doctors performed the lumbar puncture on Shyloh, her father obtained a prescription for THC from Shyloh’s family doctor, Dr. Med. Thomas Autenrieth of Saulgrub, Germany. The THC—needed for treating her epileptic seizures—was a prescription that could only be given in Germany to a child who was untreatable and in great suffering (a second German family doctor, Dr. Med. Franjo Grotenhermen of Germany, also gave Shyloh a THC prescription several months later). As Mr. Sturm arrived home with the THC tincture from the pharmacy, Shyloh went into a violent seizure. As a severe thunderstorm made it impossible to take her back to the hospital by chopper, Shyloh’s parents did not call the emergency room. Shyloh’s father, who studied pre-med in college and had medical training, knew that the hospital could not provide any additional care for her, anyway. Also, he knew that she would likely die during the hour-long ambulance ride to the hospital. Therefore, Shyloh’s parents decided not to take her back to the hospital. Instead, they administered the valium suppository and THC tincture that the doctors had given them. Despite this, Shyloh had a status epilepticus seizure that lasted over six minutes, which caused her to stop breathing. Her parents rushed her lifeless body into the shower and ran cold water over her head. The frigid temperature reduced the swelling in her brain, and as blood flowed back into those parts that controlled respiration and heart rate, Shyloh resumed breathing and came back to life. Over the next 30 minutes, Shyloh repeatedly stopped and started breathing. Finally, the THC tincture took effect and she began Cheyne-Stokes breathing (pre-death breathing that can still sustain life). However, the THC tincture worsened Shyloh’s cerebral palsy and made it impossible for her to feed. Therefore, to keep her alive and to control both her epilepsy and cerebral palsy, her parents created a milk tea containing a mixture of cannabis flowers (for epilepsy) and hemp flowers (for cerebral palsy and to eliminate the psychotropic effects of the THC). This tea not only kept Shyloh alive, but dramatically improved her condition.

· September 30 2013: Shyloh’s parents took her to Dr. Med. Hans Kopp of Garmisch-Partenkirchen (who is associated with Garmisch-Partenkirchen Hospital’s pediatric ward), for another EEG and examination. Despite being confronted with a video showing Shyloh with epilepsy and cerebral palsy, Dr. Kopp still denied that she had any abnormalities and falsely claimed that her two EEGs were “normal” (in fact, they both have clear abnormalities, including a reduced signal in the right temporal lobe that had been severely injured by the basilar artery stroke and brain herniation; Shyloh’s EEGs can be downloaded here: http://apostlesoil.com/Shyloh_Sturm_EEG.zip ). Mr. Sturm repeatedly asked Dr. Kopp for an electronic copy of Shyloh’s second EEG, but, despite the requirements of German law, he refused to give him one.

· October 30, 2013: Shyloh’s parents took her to the Pediatric Neurology Clinic of Ludwig Maximilian University (LMU) hospital in Munich. She and her mother were placed on a special, locked ward containing only foreign, mostly Muslim, children. Doctors performed an ultrasound of Shyloh’s brain, and then a third EEG. This EEG showed that she still had severe epilepsy and brain injury, but was not approaching brain death—apparently because of the therapeutic effects of the cannabis. However, as with the doctors in Garmisch-Partenkirschen, the LMU doctors claimed that Shyloh’s EEG was completely “normal” (in truth, in addition to other abnormalities, this third EEG had no signal in the area of the right temporal lobe—the same abnormality that had appeared in the previous two EEGs). The LMU doctors also claimed that Shyloh’s brain ultrasound was “normal.” Shortly after Mr. Sturm was seen leaving the ward, LMU pediatrician Dr. Med. Sita Javeri told Shyloh’s mother that she needed to take Shyloh to another room for a “blood draw.” Ms. Salak was not permitted to come along as Dr. Javeri and some nurses took Shyloh into a locked examination room. Ms. Salak soon heard inconsolable screeching that sounded as if Shyloh were being tortured. As soon as Shyloh’s father returned, both parents rushed to the room to see what was going on. Dr. Javeri’s nurse emerged with Shyloh in her arms. The baby was still screaming, and there were red marks and bruises on the tops of her hands. Shyloh’s forehead and hair were covered with blood—which the nurse was busy trying to sop up with a gauze pad—and there was an obvious puncture wound over the front fontanel [the fissure between the two skull plates]. The only known procedure performed on an infant at that location is a “ventricular puncture”—a procedure in which a large needle is inserted through the fontanel, deep into the brain, to withdraw cerebral spinal fluid. As it is a very risky procedure, requiring utmost precision, it is normally only done by a neurosurgeon under the strictest operating conditions, with full anesthesia. In this case, the procedure was done by a pediatrician with no anesthesia, in a ward examination room, with a struggling child who needed to be physically held down. When Ms. Salak demanded to know why there was blood all over her baby’s forehead, neither the nurses nor Dr. Javeri would answer her. Dr. Javeri only commented, “Don’t worry—babies don’t remember pain.” For a year after that procedure, Shyloh suffered from severe PTSD, screaming in terror if she was placed on her back or left in darkness (she went totally blind after the procedure, regaining vision in the left eye a few days later, and in the right eye six months later). Fortunately, her cannabis medicine protected her from death and she survived the procedure.

· November 31, 2013: The LMU doctors said they could not diagnose or treat Shyloh unless they could see her off her cannabis medicine (likely because they knew that it was saving Shyloh’s life). The doctors had already witnessed her seizures in videos, had conducted numerous diagnostic tests confirming Shyloh’s cancer and strokes, and had seen her seizing right before them. Yet, they still refused to help Shyloh unless the parents took her off the medicine. As their daughter needed a diagnosis to be fully legally treated with cannabis flowers, the parents had no choice but to concede to the doctors’ demands. Within six hours of being taken off her cannabis medicine, Shyloh went into violent seizures and could not feed. The LMU doctors observed Shyloh for nearly 30 minutes as she contorted in agonizing pain, waiting to see if she would finally die. When she did not, Drs. Borgraffe and Jiveri both told the parents to resume giving her cannabis medicine. Within 30 minutes of receiving the first dose, Shyloh’s excruciating seizures stopped, her crying ended, and she could breastfeed again. Yet, the doctors still refused to diagnose her.

· November 3, 2013: LMU performed an MRI of Shyloh’s brain, likely to find out why she would not die. This MRI, as stated above, shows strokes and forward herniation (movement) of the brainstem [see MRI Images 1-2 for the strokes, and Images 3-5 for compression of the basilar artery, forward movement of the brainstem, and dural tails around the tumor]. Doctors falsified Shyloh’s MRI report, telling her parents that Shyloh’s brain was 100% normal, with absolutely no irregularities. Based on this falsification, LMU refused to give Shyloh a diagnosis, treatment, medicine, or physical therapy. The doctors sent her home, forcing her parents to do round-the-clock intensive care without any medical assistance whatsoever.

· January-February 2014: Shyloh’s parents repeatedly asked LMU to send them a copy of their daughter’s medical records, which was their right by German law. All their requests were ignored. This forced Mr. Sturm to drive nearly two hours to Munich to demand Shyloh’s medical records in person. He was told that they were in the ward where Shyloh had stayed, but the on-call doctor could not find them in the system (this doctor had no previous knowledge of Shyloh’s case). She finally located them in a special folder, but refused to print them until she had checked with Dr. Med. Ingo Borggräfe, the head neuropediatrician in charge of Shyloh’s care. When she paged him, but he did not answer, Mr. Sturm demanded that she give him the records immediately. Legally unable to refuse his request, she printed them out. The records were marked “draft” in large letters across the front. Despite the fact that three months had passed since Shyloh was at LMU, the records were still incomplete and awaiting further editing [a copy of these “draft” records are included with this petition, translated from German to English]. Though Shyloh had two prescriptions for THC, with an unauthorized drug test showing THC levels too low for psychotropic effect, the LMU doctors recommended in their report that she be removed from her cannabis medicine—the very medicine that they had witnessed was keeping her alive and controlling her seizures.

· Late-February, 2014: Shortly after retrieving Shyloh’s draft records, Mr. Sturm received a letter from LMU giving Shyloh an appointment time, supposedly for physical therapy. Yet, when her parents researched the two “physical therapists” scheduled to be at the appointment, they discovered that they were an adult drug abuse counselor and an infant drug addiction counselor. As Shyloh’s father had worked with abused children for nearly five years (he has a university degree in Psychology, in addition to his degrees in Physics and Computer Science), he knew immediately that this appointment was actually a drug intervention meant to seize Shyloh. As the LMU “draft” record strongly recommended removing Shyloh from her cannabis medicine, citing the possibility of addiction (though it is an established medical fact that cannabis is not physically addictive), it was clear that the doctors were going to continue claiming that Shyloh was “normal,” while fabricating a legal excuse to remove her from her life-giving medicine. Shyloh’s parents knew that if the German doctors succeeded, Shyloh would die, so they fled to Switzerland, where they hoped to find a doctor who would be willing to diagnose her.

· March 7, 2014: While staying in Switzerland, Shyloh’s parents contacted the leading Swiss epilepsy clinic, University Children’s Hospital in Zurich. To their great surprise, the Swiss clinic not only refused to see Shyloh, but threatened her German family doctor, Dr. Grotenhermen, because he had prescribed her THC [see the Swiss doctors’ threatening letter to Dr. Grotenhermen among the documents]. The clinic doctors also called their LMU counterparts in Germany, turned over Shyloh’s case to their social services doctor, and demanded that Dr. Grotenhermen reveal the location of Shyloh’s parents (which he did not do). The situation was escalating beyond control, yet Shyloh’s parents—American citizens—could not go to their own embassy for protection because the U.S. Government listed cannabis as a Schedule 1 Drug: i.e., “highly addicting and with no medicinal value.” Because of this improper scheduling, as well as the medical system’s refusal to diagnose Shyloh, her parents would not be legally allowed to give Shyloh her life-saving medicine if they returned to the USA, nor could they safely enter a U.S. embassy or hospital with her.

· March 12, 2014: As Mr. Sturm has Jewish ancestry, and because Israel has an established medical marijuana program for children, the Sturm family went to the Israeli Embassy in Bern, Switzerland to ask for protection until they could get permission from the Israeli government to bring Shyloh and her medicine into the country. (Controlling Shyloh’s seizures requires a unique strain of cannabis flowers that must be grown specifically for her; none of the commercially available strains can keep her alive). They also contacted Israel’s leading cannabis researcher for assistance on importing Shyloh’s medicine. However, the Israeli Embassy refused to offer them any help, its security officer telling them, “Even [Prime Minister] Netanyahu can’t help you.” Mr. Sturm tried to give the man evidence of the German doctors’ crimes, hoping to at least protect the other Jewish children living in Germany, but the officer refused under any condition to take it and brusquely escorted the family from the embassy grounds.

· March-April 2014: With no options, the Sturm family fled to Spain, where cannabis was legal. As Shyloh’s parents could get no help from the medical system for their daughter—indeed, it had become clear that the doctors were a far greater threat than Shyloh’s medical conditions were—her parents were forced to stabilize Shyloh, themselves. Mr. Sturm was a scientist and researcher, and he and Shyloh’s mother (Kira Salak, Ph.D.) developed a new cannabis treatment protocol that used targeted ratios of THC (from cannabis flowers) and CBD (from hemp flowers) to control Shyloh’s upper and lower brain seizures. To the parents’ excitement, this system fully treated her metastasized brain cancer, strokes, epilepsy, and cerebral palsy (medical conditions that affect millions of people, and which are all are untreatable by Western medicine). Cannabis had proven itself to be the future of disease control.

· April 14-15, 2014: Shyloh’s parents knew that the only way to keep their daughter safe and get her proper medical care was to have her MRI read honestly. So they paid Dr. Daniel Powers, MD (an experienced trial doctor licensed in 48 states, who ran a second-opinion MRI business from California) to read Shyloh’s MRI. He did so with the assistance of Dr. Stephen M. Dorros, MD, Head of Radiology at UC San Diego Hospital. After a week of consideration, both men claimed that the MRI was 100% normal. When Shyloh’s parents saw their falsified report, they realized that a secret, international system to murder disabled children still existed, just as it had back in Nazi Germany, with Powers and Dorros falsifying Shyloh’s MRI report to hide the crimes of German colleagues. (Shyloh’s parents also contacted the leading child neurology clinics in the USA for a second opinion; all of them refused to return phone calls or emails once they had received a copy of Shyloh’s MRI.) Apparently, there was also an international system of medical fraud, with doctors fragrantly lying to patients and falsifying medical records and test reports. As doctors knew that a child with Shyloh’s medical conditions could not survive without diagnosis and proper care, the falsification of her MRI was attempted murder. With the doctors in three countries—Germany, Switzerland, and the USA—conspiring to kill Shyloh, her parents realized that there was no country in the Western world where they could safely seek medical care for her.

· April-July, 2015: The Sturm family left Spain for Holland, where there was a greater availability of medicinal cannabis strains. Shyloh’s parents made several attempts to submit a human rights complaint to the U.N. Human Rights Council—which, it should be noted, was headed by Germany in 2015. Mr. Sturm’s first package to the Council, sent by registered express mail from the Netherlands, was diverted to Germany—the very country cited in the parents’ complaint—then returned to the Netherlands and seized [see “Tracking 1” image for evidence of the package seizure]. A second package was sent by Shyloh’s grandfather, living in the USA, to the U.N. Human Rights Council in Switzerland [see “Tracking 2” image]; this package appears to have been seized at the American processing facility, as there is no data entered into the tracking. A third package was sent to the U.N.’s Secretary General in New York City; tracking information for that package does appear to be legitimate, and that package does appear to have arrived [see “Tracking 3” image]. Still, no one from the U.N. Headquarters in New York City ever responded. In addition, a package was hand-delivered by Shyloh’s parents to the Catholic Archdiocese of Utrecht, Holland, with a request that it be given to the U.N. Human Rights Council on their behalf. Yet, despite all these documented methods of delivery, the U.N. Human Rights Council refused to acknowledge receipt of the package—though it is mandated to reply to all submitted complaints.

Below are the circumstances involving the United States which violated Shyloh’s human rights:

· August 2015: Mr. Sturm asked Shyloh’s grandfather to send a registered packet on his behalf from Chicago, USA to FBI Director James B. Comey. The package contained a letter explaining in detail the procedures used by German doctors to murder Shyloh, as well as evidence of their crimes [download the letter here: http://apostlesoil.com/FBI_Letter.PDF ]. Mr. Sturm requested an investigation into the doctors’ assaults which, according to FBI definitions, were an act of terrorism and well within their jurisdiction; also, he asked them to investigate the two American doctors—Dr. Powers and Dr. Dorros—who had knowingly falsified Shyloh’s MRI report (which was also within FBI jurisdiction, as the family had been out-of-country when requesting Dr. Powers’ services). Yet, once again, the package’s tracking showed only one entry [see “Tracking 4a and 4b” image], making it likely that it was seized before it ever reached its destination. As the FBI is likely responsible for such package seizures, one can presume that Director Comey did receive the package one way or the other, either officially or unofficially, but had no intention of responding.

· September 2015: Feeling it prudent to leave the European continent, the Sturm family moved to Uruguay, where cannabis was legal. Needing urgent medical care for his daughter, Mr. Sturm entered the U.S. Embassy in Montevideo, Uruguay to request an FBI investigation of the crimes committed against his daughter in Europe and the USA, as well as an honest reading of his daughter’s MRI. Mr. Sturm explained all the details of Shyloh’s story to Consular Officer Corey Bordenkecher (a conversation that, presumably, had been recorded). He gave Mr. Bordenkecher a packet containing evidence that doctors in three countries had colluded to murder Shyloh, and that doctors would likely try to harm her if she entered a hospital again. Mr. Bordenkecher’s response to Mr. Sturm was that he should take Shyloh to Montevideo’s British Hospital. He would offer no further suggestions or assistance. Mr. Sturm gave Mr. Bordenkecher the letter he had sent to FBI Director James Comey, as well as the package of evidence for Shyloh’s case—which Mr. Bordenkecher said he would forward to an “FBI liaison” in Buenos Aires, Argentina. The request went out on Friday, the response returned (via Mr. Bordenkecher) by Monday: the FBI would not investigate Shyloh’s case. No reason was provided. In addition, the “FBI liaison” refused to communicate with Mr. Sturm directly [see “US Embassy Uruguay Correspondence attached”].

· December 2015: As the FBI refused to investigate the crimes committed against Shyloh, preventing Shyloh from receiving the medical care she desperately needed, Mr. Sturm contacted his senator, Kirsten Gillibrand of New York (D) [download letter here: apostlesoil.com/Senator Gillibrand.doc] for assistance in getting the FBI to investigate the case. Yet, despite IP log evidence that Ms. Gillibrand received his email, and despite her website’s assurances that every email sent to her office receives a response, Ms. Gillibrand did not respond to Mr. Sturm’s request for help for his daughter.

· January 2, 2016: Mr. Sturm wrote U.S. President Barack Obama (download letter here: apostlesoil.com/President Obama.doc ). His letter was sent by FedEx (by Shyloh’s grandfather, on Mr. Sturm’s behalf) from Chicago, USA to the White House [see a copy of the letter, included with the attached documents]. FedEx’s website listed the package as arriving at the White House in 0 business days, though the package was sent on Saturday by three-day-air [see “Tracking 5” image]. Apparently, this package was specially expedited over the weekend; yet, it received no response from the White House.

· February 2016: Shyloh’s mother wrote her Illinois senator, Marc Kirk (R), telling him about the gravity of Shyloh’s situation, and asking for assistance in getting the FBI to investigate Shyloh’s case (download letter here: apostlesoil.com/Senator%20Kirk.doc ) . Mr. Kirk did not respond. Mr. Sturm submitted a claim to the FBI’s Internet Fraud division against Dr. Powers and Dr. Dorros (as their MRI-reading fraud occurred via the Internet). The FBI fraud division did not get back to Mr. Sturm. Shyloh’s parents have now exhausted all established bureaucratic routes for justice, which is why they are now contacting the IACHR.

The Current Situation

Shyloh was born with the most extreme, life-threatening forms of brain cancer, strokes, epilepsy, and cerebral palsy, but has had no medical care since she was born. She is now 2.5 years old. Based on symptomatology, it appears that the cannabis has fully treated her cancer and strokes. Up until very recently the cannabis provided full control of her epilepsy and cerebral palsy, both untreatable with Western medicine. Despite her conditions, it appears that Shyloh has been protected by the cannabis and has had no loss of cognitive function, and her intelligence seems to be far above normal. She has had no MRI since three months old, and needs one to check the status of her cancer, strokes, and brain injury. Tests also need to be done to determine if her corpus callosum injuries have resulted in split-brain (i.e., a disconnection of the right and left hemispheres of the brain)—a condition that would require special therapy. She still has some paralysis in her throat that makes it difficult to swallow. Recently, her right temporal lobe epilepsy has worsened and she is now having about five breakthrough seizures a day (which are controlled with cannabis within a few minutes). Without diagnostic testing, Shyloh’s parents do not know if this recent change is because Shyloh has had bleeding or stroking in her brain, and her life is in grave danger, or if this change is a normal result of her brain developing and growing or from a recent change in medicine. Shyloh has varicose (enlarged) veins throughout her body from venous strokes, but she has had no tests performed to determine if her heart was injured by the strokes. Shyloh cannot yet feed herself, likely because of injuries to the corpus callosum, and she needs physical therapy to learn how to coordinate her hands for feeding. Shyloh also does not talk yet and needs speech therapy (she can communicate all her needs non-verbally, however, and so her problem is only with language, not cognition).

The brain cancer metastasized to the bone and destroyed Shyloh’s teeth. She will need dental care and tests to see if bones in the skull and vertebrae have recovered from the cancer. Shyloh also needs a current EEG and MRI, read correctly, to determine the status of her epilepsy and brain injury. She will need physical therapy to improve her walking (she still has some slight effects from the paralysis on the left side, and minor balance problems from the cerebral palsy). Shyloh’s parents have been unable to get hemp flowers or hemp seed oil into Uruguay due to the country’s strict import laws. Mr. Sturm has only two months of hemp flowers left and no hemp seed oil. Without hemp flowers, Shyloh’s cerebral palsy cannot be controlled and she will not be able to feed—so she will die without this medicine. Hemp seed oil appears to have medicinal properties that help stabilize her condition, and these properties do not exist in the olive oil that her parents must now use as a base for her medicine.

Despite Shyloh’s two THC prescriptions, the German, Swiss and U.S. doctors’ refusal to diagnose her has created an untenable situation in which her parents can only save her life by breaking the law. As long as Shyloh’s medical tests are falsified and she has no diagnosis, doctors and social workers can legally remove her from her medicine and kill her at any time, and there is nothing Shyloh’s parents can do to protect her. Therefore, her life is in constant danger, and her parents must hide her illness and treatment from authorities and doctors. If at any time Shyloh needs emergency medical care, she will be forced to go to the very people who made multiple attempts on her life.
For all these reasons, Shyloh’s parents are putting this petition before the IACHR and requesting precautionary measures.

SECTION II

4. HUMAN RIGHTS ALLEGEDLY VIOLATED

Below are Shyloh’s human rights that were violated by the United States:

Shyloh Sturm’s human rights were violated first through omission—by the U.S.’s failure to investigate the crimes committed against her by doctors in Germany, Switzerland, and the USA. In addition, the government of the United States violated Shyloh’s human rights through action—by its insistence that cannabis be kept a Schedule 1 Drug (i.e., “possessing no medicinal value”), thereby denying patients like Shyloh access to the only medicine that can save their lives. Though cannabis’s medicinal potency has been well-documented for thousands of years, and though it was the main ingredient in most medicines used in the USA up to the early 20th century, the United States government refuses to correct cannabis’s Schedule 1 status. In the process, it legally prevents millions of patients like Shyloh from having the right to save their own lives. Cannabis prohibition, in any form, is synonymous with denial of medical care.

Cannabis prohibition violates the right of every individual to have free access to medical care and treatment. As elucidated by Shyloh’s case, it is routine for doctors to lie to patients and to falsify their medical records and test reports, thereby hiding legitimate illnesses from them. Given this fact, one can logically assume that a majority of so-called “recreational marijuana users” are actually—and quite unknowingly—treating medical conditions that doctors refuse to diagnose or treat. (For example, Shyloh’s father, Mr. Sturm, contracted systemic sarcoidosis [a kind of slow-growing cancer] from exposure to sarin and mustard agents in the First Gulf War. All doctors—Army, VA, and civilian—falsified his medical records over a period of 18 years to hide the sarcoidosis until a pulmonologist mistakenly revealed it. By Western medical standards, Mr. Sturm was terminal five years ago and should have died, but cannabis saved his life.)

Through cannabis prohibition, the U.S. is systematically persecuting the disabled by preventing them from having access to the only medicine that will keep them alive. Children like Shyloh—suffering from “untreatable” cancer, epilepsy, strokes, or cerebral palsy—are needlessly dying or suffering because the U.S. government refuses to reschedule cannabis and acknowledge its medicinal value. In addition, the U.S. is committing an act of terror against the disabled by arresting and jailing people who are using cannabis for legitimate medical conditions—conditions being hidden from them by a broken medical system.

[NOTE: One can see a blaring example of the way the medical system hides conditions from patients by looking at mental illness. As is well documented in the current medical literature, all “mental illnesses” are actually seizure disorders in different parts of the brain (i.e., epilepsies). Psychology, itself, is based on an early-20th century understanding of the brain before advanced medical imaging became available; its theories are now completely disproved by current neurological knowledge. Addictive and violent behavior arise from seizures/epilepsies in the frontal lobes; nearly all other forms of “mental illness” arise from seizures/epilepsies in the medial temporal lobes (schizophrenia, clinical depression, manic depressive disorder, post traumatic stress disorder, obsessive compulsive disorder, anxiety disorder, social anxiety disorder, etc.). The term for seizures occurring in the medial temporal lobes is “Mesial Temporal Lobe Epilepsy” (MTLE). This epilepsy is common because the medial temporal lobes are easily injured, even by minor blows to the head (according to some estimates, approximately half the American population suffers from some degree of MTLE). In nearly all cases, doctors hide MTLE from patients and instead diagnose them with some form of “mental illness,” or intentionally give them no diagnosis at all. Cannabis, when properly administered, treats MTLE, as well as frontal lobe epilepsies and cerebral palsies (for thousands of years, in cultures around the world, cannabis’s main use was for treatment of epileptic conditions such as MTLE). A large proportion of “recreational cannabis users” are actually undiagnosed or misdiagnosed temporal or frontal lobe epileptics, whose seizures affect the emotional and/or reasoning centers of the brain, causing the abnormal mood states and intrusive thoughts of “mental illness.” These seizures are controlled by cannabis. When left untreated, MTLE people are among the most vulnerable of our society, yet millions have been unjustly sent to jail because they were caught treating themselves with cannabis. As Shyloh has serious damage to her medial temporal lobes, causing severe seizures (seizures that are fully controlled by cannabis), she is also part of this MTLE group currently being denied the right to life and medical treatment.]
Specifically, Shyloh Sturm has been denied the following human rights:

The Right to Life: Shyloh has a legal right to use cannabis, which is the only medicine that can keep her alive. Without it, she will die an agonizing death in a few days. Shyloh also has a right to a diagnosis, and to the medical care that comes from such a diagnosis. Her right to life was violated when doctors in three countries (the USA, Switzerland, and Germany) falsified her medical records and test reports to withhold diagnosis and treatment from her. Shyloh’s right to life was further violated by the U.S. Embassy in Montevideo, Uruguay, and by the FBI, when they refused to investigate the doctors’ crimes against her.

The Right to Humane Treatment: The actions of German doctors at Garmisch-Partenkirchen Hospital and LMU in Munich toward Shyloh were illegal and inhumane, causing Shyloh tremendous suffering and nearly resulting in her death. The falsifications of her medical records and test reports by the two American doctors—Powers and Dorros—further prevented Shyloh from getting the medical care she needed to stay alive. Without her cannabis medicine, Shyloh would be suffering from over 100 grand mal seizures a day; these seizures would kill her within a week. The U.S.’s failure to protect Shyloh from the doctors and their crimes, and its failure to provide a correct reading of her MRI, has prevented Shyloh from receiving any medical care whatsoever since she was born over 2.5 years ago. She still needs a proper diagnosis, tests to evaluate her current medical conditions, treatment options, etc.—all of which are essential for her to live a normal life without immense suffering.

The Right to Judicial Protection: Shyloh has a right to have her case properly reviewed, and her MRI honestly read, by an independent judicial body. Until Shyloh can be legally protected from the medical system, it is not safe for her to enter any hospital or health care facility in the world. When German, Swiss, and American doctors falsified her medical records and test reports to hide the fact that she was disabled, they were also giving her a death sentence—one that Shyloh or her parents had no legal way to reverse. (It is also likely that German doctors recognized the Jewish heritage of Shyloh’s last name, providing them with another reason to sentence her to death.) When Shyloh did not die by two months because of the care she had received from her parents, German doctors made several premeditated attempts to end her life (i.e., the lumbar and ventricular punctures, removal from her medicine, etc.). By refusing to investigate Shyloh’s case, and otherwise knowingly preventing the Sturm family from obtaining judicial protection for their daughter (whether through package seizure or other forms of intimidation), the U.S. government becomes an accomplice to the doctors and their crimes. To date, Shyloh has yet to be exonerated from the death sentence placed upon her by German doctors, with U.S. governmental entities doing everything possible to prevent her case from ever being heard publicly.
Therefore, the U.S. government has failed to protect Shyloh from the torture and cruel and inhumane punishment of the medical system—which is an act of discrimination against persons with disabilities.


SECTION III: LEGAL REMEDIES PURSUED TO RESOLVE THE FACTS ALLEGED

Regarding the requirement to exhaust domestic remedies, we request an exception for the following reasons:

· Shyloh’s parents have exhausted all options within the medical community to get a proper diagnosis and reading of their daughter’s MRI and EEGs.

· Packages with evidence sent from Europe or the USA were seized, preventing Shyloh’s parents from submitting their case to the U.N. Human Rights Council and other relevant governmental bodies. [Evidence of these seizures are provided as image attachments.] If any of the packages did arrive, they went unanswered.

· The FBI, which is responsible for investigating Shyloh’s case, refused to do so. It provided no explanation for this decision, and would not even assign one of its victim assistance counselors to the Sturm family.

· Though congresspersons are mandated to help constituents when U.S. federal agencies fail to do their job, the Sturm family’s senators both refused to assist Shyloh’s parents in getting the FBI to launch an investigation.

· A package with evidence was sent to U.S. President Barack Obama; it was, according to tracking, expedited to the White House in 0 business days. Yet, no reply ever came from Mr. Obama or his staff.

· The Sturm family is forced to live in Uruguay with their daughter because her cannabis medicine is still federally illegal in the U.S. and cannot be brought into the country. In addition, the type of cannabis that controls Shyloh’s epilepsy cannot be purchased in any of the U.S. states that have medical marijuana programs. This prevents Shyloh’s parents from being able to return to the U.S., or from having direct access to any of the resources within the U.S. Also, because German doctors hid Shyloh’s condition and refused to diagnose her, it would be illegal for Shyloh to be treated with cannabis, even in states like Colorado (and even with Shyloh’s two THC prescriptions).

· The U.S. Embassy in Uruguay remains the parents’ only resource, and it refuses to offer any assistance other than recommending that Shyloh be taken to the British Hospital.


SECTION IV: AVAILABLE EVIDENCE

See images from Shyloh’s MRI, the tracking documents and the embassy letter attached to this email.

Download Shyloh’s full MRI here: apostlesoil.com/Shyloh_Sturm_MRI.zip
Download Shyloh’s EEGs here: http://apostlesoil.com/Shyloh_Sturm_EEG.zip
Download all medical records here: apostlesoil.com/Sturm_Medical_Documents.zip
Download an English translation of the medical records here: 
Download the letter to FBI Director James Comey here: apostlesoil.com/FBI_Letter.PDF
Download the letter to President Barack Obama here: apostlesoil.com/President Obama.doc
View the webpage with the new cannabis protocol that was used to save Shyloh Sturm’s life here: http://apostlesoil.com/

SECTION VI:  PRECAUTIONARY MEASURES

We are requesting urgent precautionary measures from the IACHR, as detailed below.

Shyloh Sturm’s life is currently threatened by: 1) the complete failure of the medical system to treat her; 2) the failure of the U.S. government to protect her, an American child sentenced to death by the German medical system; and 3) international cannabis prohibition, which prevents Shyloh in every way from getting the medicine she needs to stay alive. Until these issues are resolved, Shyloh’s life will be in constant danger—as will the lives of thousands, if not millions, of other children (and adults) all across the Americas who have similar medical conditions.

Shyloh’s parents are grateful for being welcomed into Uruguay, and for its legalization of cannabis. Unfortunately, Uruguay’s laws place a limit of six flowering plants per household, or 40 grams per month per person. These limits are arbitrary and reflect an attitude that the cannabis user is a drug addict who must have his addicting substance limited. We ask the IACHR to please petition the Government of Uruguay to reconsider its laws in regard to cannabis users, with an understanding that thousands of Uruguayan citizens and residents rely on cannabis as a medicine. When cannabis is seen as the medicine that it is, it becomes clear that plant limits are irrational: a medical patient needs to be able to grow as many plants as he needs, or buy however many grams are necessary, to treat his condition(s) and preserve his life.

Regarding Shyloh, Mr. Sturm would need to grow mostly landrace Cannabis sativa plants to treat her medical conditions. These plants produce less than a quarter of the flowers of modern cannabis strains, and take several months longer to grow (which is why they are not used commercially). Six of these landrace plants, flowering at one time in a single household, will not produce sufficient medicine to control Shyloh’s seizures—nor will 40 grams a month. Besides the landrace Cannabis sativa plants that are needed for her treatment, Shyloh also requires Cannabis indica plants and hemp (for CBD). To find an optimum “mother plant” with the best medicinal phenotypes to treat her conditions, Mr. Sturm would also need to grow about 25 to 50 “test” plants to determine which is the most efficacious. As all horticulturalists know, it is necessary to experiment with multiple plants in order to find the best phenotypes, thus more than six plants would need to be grown in order to find the best ones for keeping Shyloh alive and stable.
Shyloh’s father has systemic sarcoidosis and also cannot live without cannabis. To treat his medical condition he requires the same amount of medicinal cannabis as his daughter. If he were to obey Uruguay’s six-plant limit, or get 40 grams per month from a club, he would not have enough medicine to treat both himself and his daughter, requiring him to make a decision about which one of them gets to live. In addition, those six plants or 40 grams per month are still not a sufficient quantity of medicine to treat a condition as serious as Shyloh’s metastasized brain cancer or Mr. Sturm’s systemic sarcoidosis. Cannabis plant and gram limits place life-threatening restrictions on anyone who uses cannabis as a medicine, thereby violating an individual’s right to life and to medical care.

We ask the IACHR to please petition the country of Uruguay to immediately reconsider its laws in regard to cannabis plant limits. Cannabis is a medicine that does not affect those who are already healthy; such individuals do not seek it and do not need to use it. Whereas those who are ill with serious conditions—for example, with epilepsy (including “mental illness”), cerebral palsy, cancer, strokes, arthritis, asthma, etc.—find dramatic improvement in their physical and psychological health when they use cannabis, and so use it regularly. In truth, cannabis is only used by the sick, who need it as medicine. No one can become addicted to it because cannabis has been medically proven, after 50 years of extensive research, to be non-addicting.

`

We would also ask the IACHR to request that Uruguay not involve the medical system in its distribution of cannabis. Shyloh’s case proves that doctors routinely withhold diagnosis from select groups of patients to prevent them from getting the treatment needed to survive. Though the medical community’s own literature documents the dramatic medicinal effects of cannabis on everything from cancer to cholera to infantile spasms, it has nonetheless chosen to support cannabis prohibition for decades, denying patients access to the only medicine that can save their lives. The medical system’s support of prohibition can only rationally be explained as either an intentional denial of medical care or gross incompetence when it comes to protecting and caring for patients. Either way, it shows an inability on the part of doctors to take responsibility for the administration of cannabis, which is being revealed as humanity’s most important and powerful medicine. Therefore, doctors should be excused from further involvement in deciding who gets to use it. Instead, patients should be allowed to judge for themselves whether they need cannabis. For eons before the Western medical system, people relied on a system of symptom-based self-treatment—with cannabis as their primary medicine.

We also ask the IACHR to petition the U.S. government for an accurate, truthful reading of Shyloh’s MRI. Without this, Shyloh cannot be protected nor receive the medical care she needs to survive. The U.S. government has forensic experts, military doctors, and other resources that could easily read the test. Certainly, the U.S. government can order someone with the appropriate training to report on Shyloh’s MRI honestly. It is a matter of life and death for her.

It is not only Shyloh’s life that is in grave danger if her MRI is not read correctly, but the lives of many other children. According to the medical literature, Shyloh’s congenital brain cancer (likely a PNET tumor) is extremely rare and must have occurred from exposure to a cancer-producing toxin in the environment. There is no doubt that the cause of Shyloh’s cancer was pesticides from the farm next to the house where her pregnant mother had lived [address: 2400 Ward Road, Bozeman, Montana]. That exposure either came from when a pesticide-spraying plane dusted the house (Ms. Salak reported the incident to the State of Montana), or from a nearby experimental field that had been sprayed with a substance so toxic that officials put up “danger” signs and hauled away the topsoil in trucks. Both of these events occurred in the months before Shyloh’s mother became pregnant.

Shyloh’s case shows that doctors routinely hide congenital brain cancer by not diagnosing or treating children with the condition. Therefore, it is likely that most newborn cancer cases are never reported. This means that pesticide-related cancers are not being properly reported or investigated. There is at least one Montana child, Cash Hyde, born shortly before Shyloh, who died from the same type of PNET brain tumor that she had. Two cases of such a rare cancer are sufficient to create what is called a “cluster,” providing evidence of a toxin threatening a particular region. Unfortunately, as doctors falsified Shyloh’s MRI and hid her cancer, no report was ever submitted to authorities; therefore, there were no cluster alerts and no investigations. Until Shyloh’s MRI is read honestly, the health of every person in Montana is in jeopardy.

In addition, there are literally millions of people suffering and dying from the same medical conditions that Shyloh has: epilepsy (over 30% of epilepsies are untreatable; Shyloh’s type is 100% untreatable), cerebral palsy (100% untreatable), strokes (long-term survival rate is less than 40%) and cancer (metastasized congenital brain cancer is 100% fatal). The medical system admits it can do nothing for these patients. If Shyloh’s MRI were read honestly, there would be proof that her cannabis treatment protocol works on these conditions, and patients would finally have a treatment option. By falsifying Shyloh’s MRI and EEGs and hiding her conditions, the medical system is preventing the public from knowing that cannabis treats most “untreatable” conditions, like metastasized cancer, cerebral palsy, or strokes.

We appeal to the IACHR for help in getting an honest reading of our daughter’s MRI—not just for ourselves, but for every person suffering from a chronic or terminal illness who will die if the truth doesn’t come out. During the last two years, as the medical system and its political allies did everything they could to hide Shyloh’s case from the world, and as Shyloh’s parents unsuccessfully petitioned everyone from the FBI to the U.N. to Israeli President Rivlin, thousands of untreated people died who could have lived. Would Brittany Maynard, a 29-year-old woman who was diagnosed with an “incurable” brain cancer similar to Shyloh’s, have committed assisted suicide in 2014 if Shyloh’s case had been made public? Would the many other cancer patients, who also took their lives, be alive today if they had been offered the choice of Shyloh’s cancer treatment protocol? Shyloh’s grandmother, who was diagnosed with untreatable, metastasized Stage 4 lung cancer, knew of Shyloh’s cannabis treatment protocol and used it. Unlike Ms. Manyard, she is still alive. It is almost certain that Ms. Maynard would have tried Shyloh’s protocol if she had known about it—and likely, she would still be here, too, recovered and living a full life. In the time it has taken to read this complaint, it is likely that a child somewhere in the Americas has died who would have lived if Shyloh’s MRI had been read correctly. How many lives must be lost because the medical system won’t acknowledge the truth about medicinal cannabis? Isn’t it time that Shyloh’s MRI is read properly, and truth is revealed to the world?

Finally, we would ask the IACHR to address the improper scheduling of cannabis as a Schedule 1 Drug by the U.S. Drug Enforcement Agency (i.e., a substance with “no medicinal value,” that is supposedly “highly addicting”). That Schedule 1 claim goes against the entire body of current research which concludes that cannabis is both highly medicinal and non-addictive. In addition, the Schedule 1 status directly contradicts hundreds of published case histories of infants, children, and adults whose medical conditions were all successfully treated by cannabis. The DEA’s irrational scheduling of cannabis is obvious with the example of Marinol, or laboratory-produced THC, which is listed as only Schedule 3. Regardless, a single case of an individual being successfully treated with cannabis—such as Charlotte Figi, the epileptic girl in Colorado—should be sufficient grounds for the U.S. government to change its scheduling laws, thus ensuring that no citizen’s access to medical care is violated.

Under cannabis’s current scheduling, if a parent saves his deathly ill child with cannabis he is violating federal law; even with a diagnosis, that parent can be charged with serious crimes. In addition, any child or adult who uses a special cannabis strain to treat a medical condition—such as “Charlotte’s Strain” used by Charlotte Figi and other epileptic children in Colorado, or the landrace sativa strain that keeps Shyloh alive—cannot travel with their medicine (whether from state to state, or country to country) without violating drug trafficking laws. Thus, medical cannabis patients are forced to surrender their freedom of movement, as if they were criminals. In addition, as Shyloh’s case proves, any U.S. citizen who becomes ill abroad and requires a special cannabis strain to live, cannot return home—his life-saving medicine will be seized by U.S. customs agents, and he will be promptly arrested. These are all clear violations of an individual’s most basic human rights.

Unfortunately, the entire drug-scheduling system relies on a proper diagnosis being given to patients by the medical community. Yet, as Shyloh’s case documents, this “power of diagnosis” rests in the hands of a corrupt medical system without any checks and balances, with doctors flagrantly lying to patients, hiding diagnoses, and upholding the falsifications of colleagues. Thus, by requiring a patient to obtain a doctor’s permission before he can legally save his life with cannabis, lawmakers are giving doctors absolute power over who will live and who will die. As Shyloh’s case shows, this power is being horrendously abused by the international medical community. Millions of legitimate patients have been imprisoned worldwide for trying to treat their undiagnosed conditions with cannabis. Meanwhile, parents of epileptic children are legally forced to exhaust all surgical and pharmaceutical options peddled by the medical system (including surgically removing parts of the child’s brain) before they are permitted to use cannabis as a treatment. Clearly, cannabis prohibition violates every person’s most fundamental right to life. A critical step towards stopping these abuses is to take away the medical community’s power over cannabis, while allowing families to once again self-treat.

In petitioning the IACHR for assistance in rescheduling cannabis, the Sturm family wishes to emphasize that cannabis is the only drug that can treat a wide range of serious medical conditions—from epilepsies to metastasized cancer—with no risk of overdose, no risk of addiction, and no risk of long-term harm. It is safe for infants and pregnant women, and can be easily grown by any family. Cannabis is the only medicine currently existing that can be safely used by the consumer without needing any supervision from the government or medical system.

Once cannabis treatment emerges as an alternative to the medical system’s monopoly on health care, a competing industry of self-treatment can be resurrected. This system would be based on symptomatology, which is what Shyloh’s parents used to successfully treat her four medical conditions—infantile spasms (epilepsy), metastasized brain cancer, cerebral palsy, and strokes. Her parents also used symptomatology to treat Shyloh’s grandmother’s terminal, “untreatable” Stage 4 metastasized lung cancer, as well as Mr. Sturm’s terminal, “untreatable” systemic sarcoidosis. These cases prove that the ancient methodology of symptom-based medicine—with cannabis as the foundation of treatment—is far more effective at treating disease than the model we currently have. It must also be understood that unchecked corruption in the medical system leads to the deaths of far more people than disease ever does. If one were to create a system of self-care that can work in tandem with a reformed medical system—one devoted to honesty and preserving life—then most of the common diseases of our time would soon disappear completely. Removing all regulations on cannabis is the first step toward building such a system. In addition, the crimes of the current medical system must be exposed and expunged—which can be done with an honest reading of Shyloh’s MRI.

We ask the IACHR to petition the U.S. government to remove all regulations on cannabis, so patients will have full access to it and can travel freely travel with it. Shyloh—an American citizen—will not be able to travel outside of Uruguay until this happens. In addition, until Shyloh’s MRI is honestly read, doctors can always use her cannabis treatment as an excuse to seize and murder her (as doctors in three countries already attempted to do). Any law that gives an arbitrary individual the power of life and death over us or our children—without any checks and balances, appeals, or reprieves—must be considered a tyrannical law that threatens humanity, itself. Cannabis prohibition has become a human rights debacle, resulting in the unnecessary deaths of millions. We need to immediately return to the system of symptom-based healing that existed prior to the 20th century, re-establishing cannabis as our primary medicine.

In summary, we appeal to the Commission to please take precautionary measures for Shyloh, as she has not received medical care for 2.5 years and her life remains in grave danger. In addition, we ask the Commission to please disseminate this case to its member countries, so they can reevaluate their cannabis laws.
Testimony on Kira Salak Assaults in Uruguay
Ms. Salak’s description of the assault:

The day before the assault, May 7 2016, in the Intensive Care Unit of Colonia del Sacramento Hospital, a male orderly laid me out naked in front of him and made comments about the “whiteness” of my skin, asking me if I was from the “North.” I said yes. As he washed my naked body, he proceeded to tell me how he liked women with white skin, that it was rare in Uruguay. As I listened to this, helpless before him, just out of a coma, I feared I was in danger of being sexually assaulted.

That evening, one of the male night orderlies (the “stout man,” as I will later call him) approached me. He put unidentifiable substances into my neck IV. Then he put a pill in my mouth that I already knew to be some kind of tranquilizer. Given the sexual comments from the other orderly, I thought it wise not to consume the pill. So I pushed it beneath my lip and waited for the stout man to look away. As soon as he did, I spit it out in my water glass. But he caught me doing it. Angrily, he mashed up the pill in the glass and forced me to drink all the water. Eventually, I faded into a light sleep, but the sedation never fully kicked in as I had been drinking cannabis/hemp tea all day (to help bring down inflammation and protect my brain), and I knew it was acting as an antidote to the side effects of any narcotics or toxins.

So I was awake and lucid when the two male orderlies entered the ICU in the early morning on Sunday, May 8th. There was a window across from me. As I saw no sunlight, I assumed it was around 4:00-5:30A.M. Prior to the men’s entry, I had been wondering why the entire staff of the ICU was gathered in a back room, laughing and chatting as if they were having a party or lively staff meeting. Every once in a while I could hear the female night doctor leading some kind of discussion. There was no one in the ICU—no nurses, no doctors. The place was completely deserted, curtains drawn before the room across from me, hallway lights dimmed. It seemed odd to me—it was an ICU. At the very least, shouldn’t there have been a nurse around?

But there was no one at all, and then suddenly the two male orderlies walked in. The moment I saw them approaching me, with no one else in the room—in particular, no women—I knew they were planning to assault me. Naturally, they would do it while the rest of the ICU staff was off in their meeting. I knew there was absolutely nothing I could do to stop them. I had just survived a coma that no should have survived, was attached to IVs and catheters, and was completely at their mercy.

The first orderly, whom I will call the “stout man,” approached me from the right. The second man, whom I will call the “tall man,” approached me from the left. I was stripped of all sheets and they laid me naked before them. The stout man slid me to him and placed me on my side, painfully yanking at my catheter tube and raising my buttocks, spreading my genitals open in front of him. At that point I protested and asked what he was doing. I tried to ask for a woman, a nurse. I felt the man wiping something over my genitals, then opening them wide. I could feel a pressure in my bowels (likely from the object being jammed into my vagina, pressing into my rectum).  Shortly after I must have lost consciousness.

I soon awoke before the tall man on the other side of the bed, who had placed me on my side before him, facing him. He stood over me. Both men rolled sheets under my body so that my genitals were tilted at an angle to the tall man. They were all-business, clearly following a protocol that they had done many times before. The tall man moved my right leg forward. He positioned my left knee against my chest. He spread my vagina and anus open (this was likely when the tall man began moving the object inside my vagina). I protested again. I asked him what he was doing to me. I kept talking to him until the man said something back. One of the words he spoke was “sangre,” blood. He held me in this exposed position. Suddenly, I felt violent, deep stabbing within my body. It was like black flames shooting through my body. I fought the man with what strength I had, but then I must have fainted from the pain.

When I awoke, the tall man still had my genitals spread open before him and was saying something to the stout guy. The stout guy left and returned with some kind of packets. They looked like long Q-tip packages (which I figured were anesthetic lubricant, as I was protesting and moving around so much, making it hard for them). The tall guy slid me across the table to the stout man, who proceeded to place me before him and open my anus as wide as it could go. I remember feeling it stretching as if beyond its capacity. At this point, I was so weak and near surrender that I was just ready to give up, but a voice in my head told me that I needed to say something to the man immediately or he would succeed in killing me. Somehow, I forced myself to speak. I demanded to know what he was doing to me. I tried to say Stop! in Spanish. Pare!

To my astonishment, he mumbled something and stopped. The two men put me back in my bed. They stuck a surgical sheet under me to absorb all the blood leaving my anus and vagina, putting an additional large pad between my legs. The ICU staff came back on-duty. The lights were turned on, and the curtains were opened. Women—nurses—appeared on the ward again. The day doctor replaced the night doctor. Meals were served. Everything went back to normal.

I put a hand between my legs, feeling all the blood, knowing the orderlies had horribly harmed me. I raised my bloody hand above my head so the ICU staffers could see and come over. But no one seemed to notice. They all ignored it. As I lay in bloody pads and sheets, the day doctor came by to check my breathing and to order a chest X-ray. My husband was allowed to briefly see me. I showed him the blood between my legs. By this time I was very weak and in shock, and unable to really explain what had happened to me beyond the fact that I was bleeding. When he saw the blood, he thought I had started menstruating from the stress of what had happened to me. I was not yet well enough to be able to articulate anything else, so I did not report the assault to him until I had stabilized a few days later.

Though I had come out of a coma less than two days earlier, men suddenly came to remove me from the ICU and place me in the communal ward of the general hospital across the street. This was just hours after the orderlies’ brutal assault. My torso was obscenely swollen from internal hemorrhaging, and I was bleeding profusely from my genitals and anus. Everyone, from the X-ray tech guy to the day doctor to the nurses, must have seen the blood and known that something improper had happened. But no questions were asked. The nurse/female doctor in the public hospital who removed my catheter and bloody pads winced at the sight and shook her head, but said nothing.

After spending a night in the crowded communal room of the public hospital, some Uruguayan friends had me moved into a private isolation room upstairs due to the gravity of my situation. For days, I hovered between life and death from blood loss, still consuming the special hemp tea my husband had made. (Hemp was well used in the 19th century to stop uterine hemorrhaging and prevent loss of consciousness from blood loss, and is likely the reason why I did not die from blood loss after the assault.) Four days after the assault, a Uruguayan doctor released me from the public hospital and allowed me to go home with a private nurse in attendance. I weighed 155 pounds when I returned home on May 12, 2016. Four days later, I weighed 135 pounds. Presumably, I had lost 20 pounds of internal blood and water weight created by the assault. I finally stopped bleeding from my genitals one week post-assault. Two weeks post-assault, my bowels still do not function properly, and my abdomen remains swollen with a feeling of internal hernia. Also, my legs feel extremely weak and wobbly, making it hard to walk—as if all the muscles had been stripped. I believe this was partly from my struggle against the orderlies. Dizziness will remain a problem until lost blood can be replaced. My tail bone aches with walking, and sitting brings discomfort. Through the grace of God, all cognitive functioning remains intact.



Examination of Kira Salak by Jake Sturm Seven Days After the Hospital Assault

NOTE: As Ms. Salak’s assault occurred in a hospital, likely on the orders of the ICU night/weekend doctor, we could not call a doctor into the house to do a forensic examination of Ms. Salak’ injuries. I have studied pre-med in college, I have university degrees in physics, computer science, and psychology. My physics degree gives me an advanced understanding of blunt force trauma and the effects that are created by the forces from this type of trauma. I also worked as a nurse’s aid in nursing homes and hospitals, had advanced medical training in the U.S. Army as an Army officer, taught Anatomy and Physiology in a college, have a detailed understanding of the human body from my studies of psychology, etc. Therefore, I have all of the knowledge and skills to do a forensic exam on Ms. Salak and have provided the details of that exam below. –Jake Sturm

Externally, the inside of the labia minor were extremely swollen and inflamed from the forced insertion of an object into the vagina. At this time, the labia minor lay swollen and open, exposing the stretched, enlarged, open vagina, i.e. the vagina looked liked a woman’s vagina after childbirth, when the vagina and labia have been stretched open from the child’s head and body coming out of the vagina (Ms. Salak gave birth by cesarean section, so her labia and vagina were unchanged by childbirth) . There was still some swelling in the labia majora that is likely due to the abdominal bleeding engorging the labia with blood. 

There was severe injury around the opening to the urethra. It is unlikely that this is from the catheter; it appears that the object that was inserted into the vagina was forcibly pressed against the labia minor and upon the opening to the urethra, then forcibly slid downward into the opening to the vagina. The opening to the urethra was extremely swollen, but without obvious internal injuries, so it does not appear any objects were forcibly inserted into the urethra; instead, as described, the injuries are from an abrasion injury during insertion of an object into the vagina.

There are also bruises and swellings from the object rubbing along the lower inner part of the labia minor as it was inserted into the vagina that are consistent with the injuries to the urethra. Judging by the injuries to both the urethra and the inside of the labia minor, it appears that the assailant used one hand to push the object down upon the labia minor, while the other hand forcibly slid the object down into the vagina. Due to the extremity of the injuries, it would appear that the assailant had used full force when committing both actions. 

As Ms. Salak had a catheter in her urethra, a second assailant must have pulled on the catheter upwards towards Ms. Salak’s abdomen. Ms. Salak did recall feeling the catheter being pulled before the vaginal assault.

Abrasions extend nearly all they way up the inside of the labia minor. Because the object had to be at least the size of the abrasions, the object had to be at least 7 to 10 centimeters long. As the vagina was left stretched open by insertion four days later, the object had to be at least 7 to 10 centimeters wide, but it could have been larger than 10cm. Thus, given the abrasions along the labia minor, the object appears to have been a large, round metal object, at least 7 to 10 centimeters in diameter. It is possible it was longer than wider, but it appears to have been round on the end. As the object was forcibly inserted, it must have had a handle. In other words, the object may have looked something like this: a short metal rod with a handle at the top and a large ball on the end.

The injuries along the bottom of the labia minor indicate that insertion into the vagina occurred from the front of the body. Specifically, the insertion occurred with Ms. Salak lying on her left side, her right leg lifted, the handle of the object parallel to the labia and raised a few centimeters above the abdomen. An insertion from this angle could only occur if someone were facing the front of Ms. Salak’s body—i.e., it had to be done by the orderly Ms. Salak described as “the tall man” who was positioned facing the front-rear of her.

Note: Ms. Salak’s description of the assault starts with her being with the stout man, her back to him. According to Ms. Salak, the stout man started by wiping her vagina and anus with a cloth. As Ms. Salak did not feel the insertions into her anus and vagina, the cloth must have had anesthetic on it (it is likely that this anesthetic would also paralyze and therefore relax the muscles). 

Because the object was forced into the vagina along the inside of the labia, the object had to have been pushed directly into the lower part of the vagina—i.e., directly into the posterior fornix. As there is no obvious injury to the cervix, the object had to be inserted downward toward the pubic bone, below the normal pathway of the vagina. The pubic bone was bruised, showing that this was the insertion pathway. This insertion appeared to have been done so as to purposely place the object into the posterior fornix. The injury to the tail bone indicates that insertion was very violent and forceful. 

From Ms. Salak’s description of the events, it is likely that vaginal insertion occurred while Ms. Salak was still next to the stout man, facing the tall man, immediately after the stout man wiped Ms. Salak’s genital area with anesthetic. Based upon Ms. Salak’s description of her position and the location of the orderlies, immediately after the stout man had wiped her and he still had Ms. Salak’s right leg held up, the tall man must have inserted the object into Ms. Salak’s vagina in the manner described above. Ms. Salak stated she had a vague recollection of feeling sudden pressure in her rectum immediately after being wiped (she was likely moving in and out of consciousness from the violent insertion and would only have partial recollection of the event). The anal pressure would be consistent with the downward insertion of the object into her vagina which would ram the object against her rectum through her vaginal wall, compressing the vaginal and rectal walls against her tailbone. 

The labia minor were bright red and swollen along the entrance to the vagina, again consistent with forcible entry of a foreign object into the vagina. There were several swollen, bruised areas around the entranceway and severe swelling and injury of tissue. 

Within the vaginal wall there was one abrasion, about 1cm-2cm long, on the bottom of the vagina near the posterior fornix, again consistent with entry going downward toward the pubic bone. The abrasion was extremely tender to the touch. 

There was severe swelling all throughout the posterior fornix; the entire area was tender to touch. The walls of the posterior fornix were so stretched that the posterior fornix now formed a pouch at the end of the vagina. There was bruising in two primary locations in the posterior fornix. The first was from the initial insertion of the object via the front of the body. The second, accounting for the majority of bruising, is where the posterior fornix faces the abdomen, which could only be from very forceful repeated movements back and forth of the object against the vaginal wall of the posterior fornix. These movements could only be done with the object’s handle now perpendicular to the labia and parallel to the vagina (there was no injury to the sacrum, so this is the only possible placement of the handle so that the object would miss the sacrum). This would indicate that after insertion into the vagina, the handle of the object was aligned with Ms. Salak’s back before being moved in and out violently to pummel and injure Ms. Salak’s internal body.  This action of moving the object in and out as described could only be done from the rear of the body. To do this, according to Ms. Salak, the orderlies repositioned her on her side, facing the tall man who stood over her; they placed rolled sheets under her body to tilt her chest down, her buttocks at a slight angle facing the tall man. In this position, the tall man could easily perform the assault, the handle now easily repositioned parallel to her back.

As there is no injury to the cervix, the object was only moved back and forth within the posterior fornix in front of the cervix, and not pulled past the cervix (it is likely the vagina stretched with each forced insertion, so there was no need for movement within the vagina itself). If the object was longer than 10cm long, there should have been abrasions along the cervix and the vaginal wall from the movement of the object. As there are no abrasions from the movement, the object had to be around 10cm long, attached to a metal rod (a metal rod in the vagina during the movement of the object would be too thin to make abrasions on the cervix or the vaginal wall, which is what was found in examination).

A large welt was also found on Ms. Salak’s right heel, suggesting she struggled against her assailants during the assault. This welt is consistent with her pushing herself off something, possible the top of the lowered guard rail, to move away from the assailant’s thrusts of the object into her body. Her left ankle has a torn ligament, indicating she pushed off something with that foot, also. It is likely these movements prevented the tall man from getting sufficient force during his insertions of the object to tear Ms. Salak’s vaginal wall. It is also likely that to prevent Ms. Salak from pushing of this object with her feet during the final anal assault they moved her to the end of the bed and placed her feet in a position where they could not push off anything, i.e. over the end of the bed.

As the abdominal organs are too high to be reached from the vagina, the movement of the object within Ms. Salak’s posterior fornix could not have reached them. While this assault would not have injured any of the abdominal organs except possibly the colon, the object was precisely placed to create severe damage to the aortic vessels feeding the uterus, vagina and anus, resulting in massive hemorrhaging. This hemorrhaging occurred, as seen in later x-rays and also because Ms. Salak’s abdomen became severely swollen and distended from internal bleeding after the assault (also recall Ms. Salak stating that the tall man said the word “blood” in Spanish to tell the stout man that the procedure was working). According to Ms. Salak’s hospital ICU medical records, her white blood cell count dropped from 13,400 cells per cubic millimeter on May 7th 2016, the day before the assault, to 7,710 cells per cubic millimeter on May 9th, the day after the assault. This is a 42% drop in Ms. Salak’s white blood cells over 48 hours. During this same time period her red blood cell count dropped from 4.5 million cells per ul (4,500,000) down to 4.1 million cells per ul (4,100,000), a 9% drop in red blood cells. All other blood values are normal, therefore the only explanation for such a loss of red and white blood cells is a massive loss of blood, i.e. severe abdominal bleeding from the assault. The blood loss at the time of the blood test was probably over 35% of her total blood. Normally, a person would be in a coma at this point, but Ms. Salak was consuming cannabis tea at this time, and cannabis is well known to protect the brain during blood loss. Despite the doctors having taken the tests and knowing that she had internal bleeding, no blood transfusions were done to replace the lost blood and no care was given for her injuries during her five days in the hospital after the assault. Ms. Salak continued bleeding four more days in the hospital after this test and then another day at home, so her blood loss must have been over 40% of her total blood. Only the most brutal, violent assault can result in such a loss of blood.

Judging by where the men had placed the object in the vagina, in addition to breaking the aortic vessels, it would appear that their objective had been to also rupture the vaginal wall. If the wall had been ruptured (provided that the rod of the object was long enough), the object could have then been forced into the abdominal cavity, leading to death within a very short time.

There was bruising and swelling in the perineum indicating the object was placed over her anus and perineum and then forced into her body in a manner that is similar to the vaginal insertion. As the posterior labial commissure is not torn, these injuries in the perineum are not from the vaginal assault but from a separate anal assault.

Around the rim of the anus were hemorrhoids, large swollen areas, and anal tears, consistent with insertion of a foreign object within the anus. The injuries do not appear severe enough to be made by an object much wider than 10 cm. Within the rectum there were three abrasions, each about 1cm to 2 cm long. As detailed below, this is consistent with Ms. Salak’s description of the stout man’s assault—she said it felt as if he was pulling her anus as wide apart as it could go—the pain killers and anesthesia prevented her from actually feeling the object in her (but, as with the vagina, the pain killers did not block the feeling of pressure). As there are abrasions all along the wall of the rectum, the object appears to have been pulled nearly all the way out of the rectum and then rammed back in to the end of the rectum repeatedly during the assault—i.e., the anal assault was much more violent than the vaginal assault. There is severe damage in the rectosigmoid junction, with many abrasions, swelling and bruising. This area was obviously pounded by an object that was forced into the rectum, which once again damaged abdominal blood vessels, the rectum wall and caused more internal bleeding. There does not appear to be any tears that went through the wall of the anus or rectum, likely because Ms. Salak verbally protested a third time during the stout man’s anal assault and told him to stop, and also because she resisted the assault as best as she could. After Ms. Salak’s did this, the stout man finally stopped the assault. It appears the goal in the anus was also to create hemorrhaging as well as rupture the rectal wall and get the object into the abdominal cavity. The tearing of the wall did not occur, but the hemorrhaging continues with each bowel movement a full three weeks after the assault (immediately after a bowel movement, Ms. Salak’s heart rate goes into tachycardia, her skin becomes cold and clammy, she feels panicked, and she is breathless, i.e. she has all the symptoms of internal bleeding, hemorrhaging).

Note: It is likely that an anal assault was attempted by the tall man after the vaginal assault. Ms. Salak was aware that something more was going to happen after the vaginal assault by the tall man, which is why she asked him a second time what he was doing. It is likely that because Ms. Salak was resisting the anal assault, likely still pushing off something with her feet, he stopped trying to get the object into her so he could reposition her so she could not resist, and also to anesthetize her rectum/ These two actions would stop her from protecting herself from their violent assault. This would explain why Ms. Salak was repositioned and passed to the stout man. 

As there are only abrasions on the body from forced insertion and no actual cuts, even where the object pounded the body, the object that was inserted had to be rounded—likely a round metal ball—attached to a metal rod (anything other than a ball would have left much more damage along the rectal wall).

Nearly a week after the assault, Ms. Salak and her husband observed on pads fresh red blood coming from both her anus and vagina (initially, there was so much blood that it impossible to see that it was coming from both orifices).

According to Ms. Salak, after the assault occurred at ~05:00A.M., the day doctor came onto shift around 07:00A.M. and immediately took blood from Ms. Salak. She also ordered an x-ray of her chest, which would be the proper tests do to if she had discovered Ms. Salak had been assaulted as described above. The x-ray, which I viewed in the hospital, showed pulmonary infiltrates, which the doctor said was new. Pulmonary infiltrates are common with abdominal compartment syndrome, i.e.—the filling of the abdomen with fluid. As Ms. Salak was brought to the ER for respiratory failure, I did not look at the abdominal region of the x-ray, and so did not see the blood in her abdomen that must have been visible on the x-ray. The results for the blood test, which confirmed massive internal bleeding, is given above.

On the day after the assault, after she had been transferred to the public hospital, Ms. Salak took the pharmacy receipts from the medication that was given to her by the nurse. One of the slips showed that Ms. Salak was being given 200 mg Quetiapine several times a day. Quetiapine  is an extremely powerful antipsychotic. This drug was not listed in Ms. Salak’s medical records as one of the drugs she was supposed to be receiving. This drug causes extreme drowsiness and prevents a person from processing information properly, preventing them from being able to reason properly or even communicate. She was given this in the morning, so it was not for sleep. Thus, Ms. Salak could not tell me about the assault in the hospital because she was too drugged to be able to explain to me what happened to her. Four days after she came home, when the drug wore off, she began to tell me all the details.

Finally, there is no question that upon reviewing all of the evidence that I have presented that what is occurring here is not actually just murder. Based on my wife’s description of the luciferian doctor assault in the IVF clinic, and the usual practices of Satan worship that are well documented, what occurred in the CAMEC ICU to Ms. Salak is a clearly a luciferian human sacrifice ceremony, with Ms. Salak being the human sacrifice. In this type of Satanic ceremony, the soul of the dead is taken in a ceremonial rape where the victim is murdered as the man comes to climax by smashing her rib cage with his fists. Unlike this ceremony, in a real Satanic ceremony, the woman agrees (God Forbid someone would ever do this) agrees to this and surrenders her soul willingly. Obviously, this was not the case with Ms. Salak, and so this is not actually a Satanic ritual to offer a soul to Satan, but instead a luciferian ceremony to steal a soul from a victim. Let us walk through this ceremony and see how it follows the usual Satanic rituals.

First, Ms. Salak is naked and near the Nursing station. She is on display as the upcoming sacrifice that will be made when she is ready. The day of the assault occurred on her day of her ovulation, which is the height of fertility, a requirement for such a ceremony with a woman. Ms. Salak was obviously held in a coma for two days waiting for that ovulation to occur. While in the coma, her breasts were constantly fondled and massaged (she was in a narcotic coma and she was conscious and aware of the assaults that occurred to her body). They touched every part of her body and masturbated her, all classic parts of a Satanic ceremony of worship to the fertility of the fecund woman, and, according to the IVF assault, a very fundamental part of the cult of luciferian doctors. 

When she was close to ovulation, they brought Ms. Salak out of the coma. When she finally ovulated on Saturday night, the ceremony began. As is always the case with the luciferian ceremonies, the assault began vaginally and then was done anally. The purpose of the assault with a large dildo was to break Ms. Salak’s spirit and to dominate her soul and body. An essential part of taking the life force out of someone in this manner is to break their soul, and obviously the luciferian doctors learned this as they are masters at breaking souls through violent assaults. Ms. Salak’s soul did not break and she did not submit, she just pretended to break so it would stop, which it did, and that saved her life. 

The vaginal assault is to symbolize raping the virgin woman, taking her body, and the anal assault is to break her and take her soul. Looking at Ms. Salak’s last x-ray one can see the final, violent moment of the ceremony. Her ribs are shattered, her heart enlarged from a violent blow to it, both lungs almost fully collapsed, there can only be one explanation for this after reviewing all of the evidence—after violently assaulting Ms. Salak with an anal dildo, she was given more medicine in her IV to put to her to sleep. With her genitals and anus torn to shreds, blood pouring out of her body, the head doctor, the only male doctor on the ward, mounted Ms. Salak’s comatose body and, if he followed traditional satanic traditions, he raped her mercilessly vaginally with all the physical force his body could sum up, and when he reached orgasm he brought his two fists down with all of his physical force onto Ms. Salak’s upper sternum and smashed her ribs to kill her dead by crushing her heart. It was his fantasy that doing this he would get her soul when she died. But God laughed at him because he could not get her soul, she had never surrendered her will to him, he was trying to steal it and God would not let him have it. By a miracle of God, she actually survived the blow to the chest, with two collapsed lungs, an abdomen full of blood and ripped apart internal organs, she survived. If the ceremony ended as they always do, the two men who assaulted her then as violently as possible they anally and vaginally raped her, ripping what was left of her body to pieces (I would presume this is normally done to the body when it is dead). Once they were done with Ms. Salak, they dumped her into the public hospital to die there, away from the scene of their crimes to her soul and body. Once again, God laughed at them and kept her alive, another miracle of God. This is what they do in our hospitals to our women every single day. That ICU was a sacrifice chamber. There was a man who was also naked who I believe was also sacrificed on that night. So, it looks like they do it to the men to.

Jake Sturm’s account of Ms. Salak’s Poisoning with Neurotoxin
On May 2, 2016, Ms. Salak went to the local mall. It was the first time she was out of the house in six weeks. On May 3rd, Ms. Salak began to have trouble breathing. At this time, Ms. Salak’s daughter Shyloh Sturm began to have a very runny nose with copious snot running out of it and her seizures from her epilepsy became worse. I began giving Ms. Salak cannabis to treat her condition. On May 4, Ms. Salak went through the entire day stable but constantly having breathing problems. By 22:00 she had trouble breathing and was in crisis. 

I worked in a hospital as a nurse’s aide for more than four years, so I know breath sounds. Ms. Salak’s lungs were totally clear, with no fluid build-up. No pneumonia. No whistles, crackles or any other sign of lung constriction. Her asthma medications, Albuterol and Advair, both failed completely and had no effect. In every previous case of asthma, however, they had always worked. This would only be possible if the crisis was not caused by a constriction of the airways or by edema in the lungs—i.e., it was not an asthmatic crisis (which is what the doctors at the hospital had called it). The only possibility was that her diaphragm and breathing muscles were paralyzed by a toxin. This, and the runny nose of Shyloh, are the classic symptoms of Sarin exposure.

Based on my training as a U.S. Army Chemical Officer, I would say this chemical seems to be a variant of Sarin, probably developed by Germany somewhere in the Middle East. It also had some special method of delivery where the dose keeps increasing until it reaches fatal levels in a few days.

Based on my training, this poison appeared too strong even for atropine. The Israelis are developing the most powerful anti-nerve agent in the world using synthetic cannabinoids, the medicinal compounds in cannabis. From the medical literature of the 19th century, I knew that cannabis would act as an antidote to poison in the body, regardless of type. Trusting this old knowledge, I gave my wife a tea made with cannabis sativa and cannabis hemp.

I kept her cannabis dose high enough to block the neurotoxin from getting into the receptors in her brain that control breathing. For six hours, I succeeded in keeping her alive. Throughout this, she was suffocating constantly. 

She vomited several times, another symptom of Sarin poisoning, making it very difficult to keep a therapeutic dose of cannabis in her. I began rolling her cannabis cigarettes in addition to the tea. She smoked these cigarettes every time she became nauseous or couldn’t breathe. Every time the cigarette would make it easier for her to breathe, decrease the nausea, and give her a few more minutes of life. If this had been a problem in the lungs, she would never have been able to get the smoke from a cigarette into her lungs without coughing or having asthmatic spasms. The lungs were clear and fine. Ms. Salak drank the cannabis tea I made her in tiny sips every few minutes, she could not get more in because of the nausea. 

At 4 AM she seemed to stabilize. She insisted I lay down and get some rest. Unfortunately, I did do this. Shortly after I laid down, Ms. Salak vomited again. This time she could not smoke the cigarette because her breathing made it too difficult to smoke. She managed to get a small amount of cannabis tea into her body during this time.

By 4:30 AM the cannabis had dropped below therapeutic levels and she began to go into crisis. I woke up and found Ms. Salak in severe difficulty, but breathing. I went to the kitchen to get medicine and then Ms. Salak called out for me.

I ran over to find her on all fours on the floor. She lost her bladder, another Sarin symptom. I ran for an epinephrine injector pen, even though it was not asthma. When I returned she was in the last minutes of life. The epinephrine did nothing for her breathing. It clearly was not an asthmatic crisis. 

Ms. Salak died before me. She turned blue very quickly. Her diaphragm now was fully paralyzed. I had to get her to the hospital for intubation so she could breathe until the poison wore off. 

It was over seven minutes before CPR was administered. Her lungs gurgled from the fluids that fill the lungs after death. I put my hand on her chest and she had a heart beat. It appears that her heart had died (she had ST segment elevation in her EKGs in the hospital, this shows that her heart was deprived of oxygen and went into complete failure). The epinephrine had kept the heart beating, likely in fibrillation, even after death.  

Finally, during CPR, the medicine in her stomach must have finally been absorbed and pushed the cannabis levels in her body back up to therapeutic level, allowing her to breathe on her own again.

For a week after Ms. Salak stopped breathing, Shyloh continued to intermittently make the same breathing sounds as Ms. Salak did when her diaphragm was paralyzed. We took Shyloh to a hospital, and like Ms. Salak, her lungs were clear. The poison must have passed through the breast milk and also poisoned Shyloh. Shyloh’s lower brain epilepsy worsened after the poisoning and continued to cause violent seizures until two weeks after the event.

The ER records shows Ms. Salak with clear lungs and in agonal breathing. Normally, agonal breathing occurs when there is severe injury to the brain and the entire brain is dead, all that remains is a very small reflexive functioning left in the part of the brain stem that controls breathing. Agonal breathing is a brainstem reflex; it is the last respiratory pattern prior to terminal apnea (loss of breath). In another words, normally, the agnonal breathing would indicate that she was close to being completely brain dead and would die shortly without respiratory assistance (this type of injury to the brain creates paralysis of the breathing muscles, just as a neurotoxin does, which leads to death by suffocation). 

According to the medical literature, if Ms. Salak was near brain death from not breathing for seven minutes, allowing Ms. Salak to be on the respirator for a day and half would have normally allowed enough time to pass for the final reflexes of life, agnoal breathing, to die off and cease. Therefore, if Ms. Salak’s paralyzed diaphragm was caused by brain injury from not breathing, removing her from life support as the ICU staff did on May 6 was to end her life, as by that time her brain should have been fully dead and life was only being sustained by machines. But Ms. Salak did not die when she was removed from the machine. She not only was able to breathe on her own, but she was able to talk, i.e. there was no cognitive loss. 

There is no possible way Ms. Salak could have actually been brain dead when she entered the ICU if she now has full cognition. The only possibility is she was poisoned by a neurotoxin that was blocking the brains neurotransmitters, preventing the brain from sending signals. This is exactly what Sarin does. Externally, this would appear to be brain death, exactly what the emergency room doctors and ICU doctors believed was occurring to Kira. But in truth, her brain signals were being blocked by the neurotoxin. As a doctor at the hospital told me that the German Ambassador to Uruguay, Dr. Heinz Peters, had called and asked about Ms. Salak’s condition (she is a U.S. citizen and so he had no reason to call), he obviously ordered Ms Salak’s poisoning, her removal from life support, and the assault described above. Dr. Peters would do this because Ms. Salak, a journalist, has proof that the German hospital eugenics program is still running, murdering innocents, especially Muslims, in their hospitals.

By the time they took Ms Salak off life support, Ms. Salak’s body had removed enough of the neurotoxin from her body that she regained consciousness and breath on her own. Cannabis must have acted like pyridostigmine bromide, protecting enough of the neuroreceptors from the neurotoxin that she could recover once the toxin began to leave the body. 

Obviously, the doctors, ordered to kill her by taking her off life support, were then forced to murder her through the assault when she awoke. 

Note: Because there was a case in Uruguay were nurses murdered patients by giving them drugs in their IVs, this method probably could not be used to murder patients in this country any more. 

There is no question by my training as a U.S. Army Chemical officer that Ms. Salak was poisoned with a neruortoxin.

LINKS TO EVIDENCE

Evidence for Shyloh Sturm:

apostlesoil.com/Shyloh_Sturm_MRI.zip
apostlesoil.com/Shyloh_Sturm_EEG.zip
Shyloh_Sturm_Records_English.docx
Sturm_Medical_Documents.zip
Evidence for Salak Assault

apostlesoil.com/Kira_Salak_Asalto_Evidencia.pdf
apostlesoil.com/Salak_X_Rays.zip
