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*I  never fully understood the digestive process until I  read 
this book."

Within these pages you’ll learn how others have 
experienced. . .

*Relief from poor digestion, gas, nausea.
* "Skin condition greatly improved."
* “Pain in my stomach and esophagus gone. "
* Improved bowel function, no more constipation. 
* ‘‘My weight seems more regulated."
* 4,Next day, /  had so much energy, I  felt like a new 
person."

* ‘7 didn’t realize how good I  couldfeel. ”

‘7 didn’t need to take the treatment (so /  thought) but I  * 
took it to encourage my wife because I  was sure she had 
gallstones. She did—about two tablespoonsful. Me? I  had 
nearly a half cup . . . some as large as my thumbnail. 
Following the treatment, we felt so good we could hardly 
believe it. ’’
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WARNING
Neither the publisher nor the authors assume any li
ability for consequences believed to result from the 
treatment described in this book.
If you have ulcers or other gastro-intestinal diseases 
and are seriously considering the non-surgical removal 
of gallstones, please consult your physician before 
you begin the treatment._________________________

The information contained in this book is not to be construed 
as either a prescription of medicine nor a diagnosis of any 
ailment. Diagnosis of illness and prescriptions should be 
made by a licensed physician.
If there is any question in your mind as to the safety of 
the treatment suggested in this book, you may wish to consult
J'our doctor so you may be exposed to all available know- 
edge in order to make an intelligent decision. Any decision 

regarding the type of treatment to follow is the respon 
sibility of the individual. In sickness or physical crisis, the 
individual must accept the responsibility of choosing” one’s 
doctor and the methods of treatment.
The methods described herein may not be in accord with the 
consensus of the medical profession. This book suggests a 
treatment which is in line with Natural Law for the regen
eration of the body and increased physical well-being that 
can be provided by the removal of gallstones and the re
sultant improved gall bladder functions. The authors believe 
the principles contained in this book are sound and, for that 
reason, have presented evidence of on-going research regard
ing the non-surgical removal of gallstones.
A full report of this research is intended for submission to 
the American Chiropractic Association, the American Medical 
Association, and other organizations concerned with the 
healing arts. This report will be made for the purpose of 
allowing their evaluation of the full potential of the ideas 
and data gathered in line with Natural Laws to enable the 
body to recover and to rebuild.



your better health,
naturally.
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INTRODUCTION

He have personally experienced the non-surgical removal of gallstones.
He were impressed.
He were also very pleasantly 

surprised. He got more than weexpected. Not only were we able to eliminate future problems by disposing 
of our gallstones, we also enjoyed more energy and had more stamina than we'd had in quite some time. In retrospect, 
we realize our energy and stamina had been sapped so gradually we were willing to accept our slow-down as part of growing older. Mow we know better.

You see, we didn't know anything 
about gallstones or the effect they can 
have on the body. A friend recommended 
the gallstone treatment and told us 
about a little booklet he had read. He 
bought the booklet —  ARE YOU STONED by 
Dr. Claude M. Lewis —  and read it through twice. It answered a lot of questions and reassured us because it contained several letters from people 
who had already used the treatment with good results. The treatment itself was very simple and easy to do, and the 
products used were natural and 
harmless: olive oil and lemon juice*



What could we lose? If we were like 
the majority of American people, we could —  and did —  lose the silent threat of gallstones and the 
possibility of future acute health problems.

We have several friends who have 
already known the acute pain of a 
gallstone attack plus the depressing 
fact that surgery is the ultimate accepted remedy.

One of them experienced the kind of 
dramatic attack that can scare you out of your wits. His attack was so 
sudden, while he was driving, that he 
barely avoided a serious collision. He'd had no warning nor symptoms, no 
pain in advance, nothing. He thought he was fit as a fiddle and he certainly 
looked robust and healthy. However, he 
described his attack as a real knockout punch. He said he made no argument at all when they rushed him to the 
hospital and told him surgery was the only solution. Now he has to watch what he eats very carefully —  some foods cause him real digestive trouble 
—  simple, everyday foods, like lettuce, that never caused him any problems before his gall bladder was removed.

When you think about a gallstone 
attack being as sudden as his —  and as 
devastating —  it makes you stop to 
think, Could it happen to me?

Another friend, a lady who loves to 
swim almost as much as she likes to 
cook, has discovered that both of her
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hobbies are virtually off limits because of her gall bladder surgery. 
The scar that snakes up her back by the 
right shoulder blade is so disfiguring that she will only swim at home alone 
or in a bathing suit she calls a "Mother Hubbard suit" because it covers her so completely. And her cooking —  well, she says that's especially disappointing because she was assured before her surgery that she'd have no food restrictions, she'd be able to eat anything she liked. The fact is she finds her digestion very painful —  unbearably painful —  if she eats meat, 
cream sauces, gravies, hot breads, 
pasta, green salad, sweets. "It's 
easier to list the few things I can eat than all the things I can't!"

Sadly, this is a permanent problem for her. She had her gall bladder 
surgery more than 15 years ago, and herdigestive difficulties are the same today as they were immediately after 
her surgery.

f-We've told some friends who are 
facing the inevitable surgical removal of their gall bladders how we removed 
our gallstones without surgery, and 
suggested they try it. We tell them the treatment is simple and harmless, that you are in total control all the 
time. Since there's no surgery,
there's no time lost from job or
family, no pain, no long recuperation, 
no staggering expense. It's almost too good to be true, but it works. Somehave accepted us as "health-nuts" and 
tried the treatment -- with varying degrees of success, but all were
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successful.
Then, of course, there were others 

who think we are just plain "nuts."
We understand their attitude. 

After all, a few years ago we were not 
so open to new ideas where our health 
was concerned but we've changed a lot 
because —  no, that's another story for another time. Suffice it to say, we 
feel better, weigh less, look younger, 
think more clearly, and want to share our results with our friends.

Our improved health and well-being 
have been the result of our being open to some new and different ideas —  at least, they were new and different to us. This gall bladder treatment was in that category —  new and different to us —  but we learned it had done a world of good for many people. It certainly helped us a lot and, being "health-nuts," we are eager to share 
the idea with anyone who'll listen.

It's in that spirit of sharing that we are involved in the preparation of 
this manuscript. We attended a seminar 
to hear Dr. Lewis talk about the 
non-surgical removal of gallstones and 
visited with him afterward. In that 
conversation he expressed his wish to expand and revise his booklet so it 
could more effectively help people far 
beyond his personal contact. We agreed to help.

To assist Dr. Lewis in his efforts 
to share this concept, it was necessary 
to do some homework. I knew the gall



bladder's function was integral to our 
digestion, but to appreciate its work, it was necessary to understand more about the meandering journey our food 
begins when we put it in our mouths.So I was off to the library to study about gallstones, gall bladders, etc., 
etc.

I have written a thumb-nail sketch about the digestive process. It is 
nothing a nurse or doctor would find 
useful, but it has been helpful to mein explaining how the gall bladder functions. I have included it in the following pages.

As I worked on this sketch, I realized I was using terms from the 
reference books that were difficult to follow without some sort of definition. Some of them are words I 
vaguely remember from high school and college science courses, but some are totally new to me. In writing this 
synopsis of the digestive process, Itried to use no fancy words if a simple
one would tell the story. However, I 
found there are some terms and names 
that simply have to be defined because they are the only ones applicable. 
I've made a list of words, and defined 
them, to save the trouble of finding a 
big dictionary or reference book to 
search out a meaning.

I've also made a list of all the 
references I used because someone might like to do more reading. I didn't list 
the encyclopedia —  I used all the 
library had.
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Dr. Lewis has included a list of 
"Recommended Reading" which he 
acknowledges is only a drop in the bucket. He said there are so many good 
books on health he couldn't list all of 
them, but he suggests some good basics.

For your improved health and 
well-being, please read on.

z.yxt--
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DEFINITIONS

Abdomen —  portion of the body between the diaphragm and the pelvis.
Alimentary Canal —  the passage extending from the mouth to the anus, 
which receives the food and conveys and digests it, absorbing part and excreting the remainder.
Bilirubin -—  the principal pigment of 
the bile, orange-red in color.
Biliverdin —  a green pigment of the bile, produced by oxidation of bilirubin. /
Bolus —  a masticated mass of food in the mouth ready for swallowing, or in the esophagus or intestine that is moved along the tube by peristalsis.
Cholecystectomy —  surgical removal of a gall bladder.
Cholecystokinin --■ an enzyme released 
from the mucosa of the small intestine, 
primarily the duodenum, that stimulates the contraction of the muscular coat of the gall bladder and the relaxation of 
the sphincter muscles.
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Choledochus —  the common bile duct.
Colon —  makes an inverted O-shaped pattern in the abdomen and is referred to as ascending (right side), 
transverse (sloping upward right to left across middle), and descending 
(left side); the major portion of the large intestine.
Cyst —  any saclike structure? a closed 
sac containing a fluid or semi-solid.
Digestive Enzymes —  biological 
substances that speed up chemical reactions.
Duct -- a passage or tube. Ductus is Latin for tube.
Duodenum —  the first part of the small 
intestine; literally, twelve (finger- breadths)•
Embryo —  the early stages of the 
fetus; particularly before the end of the second month.
Embryology —  the science which deals 
with the development before birth.
Globule —  a small spherical mass.
Hepatic —  relating to the liver.
Hormone ~  the product of a gland of internal secretion.
Ileocecal Valve —  opening from the 
small intestine into the large 
intestine.
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Ileum —  the terminal part of the small intestine; from a Latin word meaning "twisted."
Kupffer Cells —  large star-shaped 
cells attached to the walls of the liver that are one of the defense mechanisms mobilized by the body to 
combat infections. Named for a German 
anatomist (1829-1902).
Langerhans, Islands of —  groups of special cells scattered throughout the 
ordinary glandular tissue of the 
pancreas that are the sources of insulin. Named for a German
pathologist (1847-1888).
Large Intestine ~  digestive organ 
composed of parts called the cecum, appendix, colon, rectum and anal canal.
Osmosis —  the movement of a fluid through a membrane, such as the wall of a living cell, into a solution of lower 
concentration so as to equalize the 
concentrations on both sides of the membrane.
Pancreas —  "all flesh"; a digestive 
gland which also produces insulin to 
control blood sugar.
Peristalsis —  wave of contraction 
passing along a muscular tube.
Peristaltic Movements —  ringlike contractions of the circular smooth muscle of the stomach that move the 
liquids and partially digested foods 
into the duodenum.

17



Peritoneum -- thin membrane lining the 
abdominal cavity and covering the viscera in that cavity.
Plasma —  fluid portion of the blood.
Pyloric Valve —  opening from stomach into duodenum.
Small Intestine —  digestive organ 
composed of duodenum, jejunum and ileum. Average length, approximately 21 feet. It is within this tube that 
the digestion of all foods is completed.
Sphincter —  a ringlike band of muscle.
Spincter of Oddi —  circular smooth 
muscle surrounding the terminals portions of the common bile and major pancreatic ducts within the wall of the duodenum.
Ulcer —  an open sore.
Orine —  secretion of the kidneys.
Valve —  a fold in a tube or passage preventing backflow of contents.
Viscera —  any internal organ, but especially of the thorax and abdomen, 
including heart, lungs, liver, kidneys, intestines, etc.
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THUMBNAIL SKETCH OF 
DIGESTIVE PROCESS

The human digestive system can be divided into several sections, each 
with a particular role to play in the 
utilization of nutrients from the food 
we eat or in the disposition of the 
waste that remains. The breakdown and absorption of food is facilitated by 
digestive enzymes that assist in the 
process by reducing food into microscopic globules that can easily 
pass through the walls of the small intestine for absorption by the 
bloodstream.

In the MOUTH, the teeth, gums, tongue and saliva glands are the first 
agents to alter the food we eat. Chewing reduces the food to a size that 
can be swallowed. The saliva
contributes its lubricating action as well as the first digestive enzyme, this one for the initial breakdown of 
starches. The tongue moves the food 
around in the mouth as it is chewed and 
forms it into a small ball, called a 
bolus, that makes swallowing easier.

In the ESOPHAGUS, or gullet, the food is moved quickly and efficiently through valves designed to prevent any back-up and into the STOMACH. Muscles 
in the wall of the stomach function to change the consistency of the
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Digestive Tract

-  3

1 Diaphragm
2 Liver
3 Stomach
4 Gallbladder
5 Bile Duct
6 Pancreas

7 Duodenum
8 Large Intest ine
9 Small Intestine

10 Appendix
11 Rectum

FIGURE 1

20



food while potent digestive fluids manufactured in the stomach wall, including hydrochloric acid and pepsin, continue the chemical breakdown. At 
the end of the stomach is a valve —  
the PYLORIC SPHINCTER —  that opens to permit part of the food to dump into 
the DUODENUM, the upper portion of the SMALL INTESTINE. It is in the small 
intestine that the final steps of 
digestion take place. Bile,manufactured in the LIVER and stored in the GALL BLADDER, helps digest fats in the duodenum and it also reduces the acidity of the CHYME —  that's what food is called at this stage of 
digestion. The PANCREAS releases other digestive juices into a duct that joins 
the common bile duct just before it 
enters the duodenum. These juices complete the digestion of proteins and carbohydrates. The food is pushed
through the intricate labyrinth of the small intestine by waves of contraction called peristalsis. The digestive enzymes and juices continue to work on 
the food reducing it to smaller and smaller components so it can seep 
through the walls of the small intestine and be absorbed into the bloodstream. Once the blood has picked up the nutrients, they are carried to all parts of the body where cells 
literally eat what they need for energy, for repairs and maintenance of tissue, to grow new tissue, and any 
other functions the specific cells may perform.

The residue remaining after this 
stage of digestion is either 
indigestible matter or undigested food
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in a liquid state. This waste is moved 
through the ILEOCECAL VALVE from the 
ILEUM, the last section of the small intestine, into the CECUM, the first 
part of the LARGE INTESTINE. In the 
large intestine, water is absorbed into your body leaving a semi-solid mass of 
waste that is moved through the COLON to the RECTUM for excretion through the ANAL CANAL, or anus.
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NOTES s
The gall bladder lies immediately 

under the right lobe of the liver. In 
shape and size, it resembles a small pear — - its capacity is roughly two cups, but water is reabsorbed by the body so the stored bile is highly concentrated. The gall bladderactually holds enough concentrated bile (about 450 ml., or almost one pint) to 
supply the body's needs for 
approximately 24 hours.

Bile originates in the liver and its production is probably the best know function of the liver, although the liver regularly performs nearly 500 chemical processes within the body.
Bile can also correctly be called "gall" or "chole." The word, "bile," 

is Latin in origin while "gall" is 
Anglo-Saxon meaning "yellow"; "chole" is Greek in origin and is favored by 
the scientific-medical community in 
referring to bile.

The bile is secreted continuously 
by the liver but only enters the duodenum when required, so the bile is 
concentrated and stored in the gall 
bladder. Bile is extremely important 
to digestion because it contains bile
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salts, compounds that break down fats 
Into tiny globules resulting in an 
emulsion after the fashion of 
homogenized milk. It is this
emulsifying action that creates a 
substance the pancreatic enzymes can effectively attack.

Bile carries certain waste products from the liver, too. Among them are 
waste remnants of hemoglobin molecules —  from dead red blood cells —  that 
are now called bile pigment, and are 
various shades of red, orange and 
green. These lend the overallyellow-green color to bile which in turn lends its pigmentation to the food moving through the intestines. In 
fact, the chyme retains the color of bile throughout the digestive process 
and is still reddish-brown when it is finally excreted from the body.

Some bile pigment is absorbed into the bloodstream and is eventually eliminated in the urine. That's why 
both blood plasma and urine have a yellowish color.

Sometimes because of blockage of the bile duct, or for other reasons, an 
unusually large amount of bile pigment gets into the blood. This in turn 
shows up in the skin and mucous membranes, in the whites of the eyes, 
and generally gives an individual a 
yellowish pallor. This condition is called jaundice, from the French word for "yellow."

The bile pigments, bilirubin —  
golden-red —  and biliverdin «—



yellowish-green ——  are acted on by 
bacteria in the intestines and in the reduction process, their color changes to a yellowish brown. This is called 
"stercobilin" and colors the waste eliminated by the body.

Bilirubin and biliverdin are responsible for the color sequence we see on our skin when we suffer a bruise 
to the soft tissue —  bruises on your 
upper arm or upper leg seem to be the most colorful. Gradually changing from the dark red or purpley-black, to 
greenish-blue, to yellowish-green, to tawny yellow, and eventually back to 
normal skin color —  that's the way my 
bruises progress. Now I learn that bile pigment makes all those 
technicolor changes.

Another important factor in the 
digestive process is the alkalinity of the bile. This helps to neutralize the acid from the stomach, creating a 
favorable climate for digestion to proceed efficiently.

The stored, concentrated bile 
discharges into the duodenum when 
stimulated by cholecystokinin. This 
enzyme is released from the mucous 
lining of the intestine as a part of a very complex chain of events: The
partially digested food, or chyme, is 
dumped from the stomach into the 
duodenum; chyme is very acid and the 
acidity irritates the cells of the small intestines causing them to produce cholecystokinin, which is made 
specifically to cause muscle 
contractions in the gall bladder that
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release bile into the duodenum where 
the bile emulsifies fats and helps to 
neutralize the acidity. Pancreatic juices, which are specific for the 
digestion of proteins and
carbohydrates, join the bileimmediately before it enters the duodenum and these digestive products work on the food as it continues 
through the small intestine.

One author referred to the stomach 
as "the greatest liar in the anatomy" because it often shows symptoms when the real trouble is elsewhere. Gall bladder problems often take the form of stomach trouble. All the bacteria consumed in food are deposited in the intestines and blood from the 
intestines passes through the liver for purification, so the same bactferia often end up in the concentrated bile 
in the gall bladder. Sometimes these bacteria can cause infection and/or inflammation of the mucous membranes 
within the gall bladder. This may go on for years, never becoming a major problem but creating mild digestive 
disturbances such as formation of gas in the stomach. Occasionally, this condition precipitates the creation of 
gallstones. Stones will form anywhere 
in the body where there is a liquid 
containing mineral salts that can be 
crystallized and where the fluid is 
held for some time in a hollow organ. 
The stones may be large or small, and 
sometimes they grow together causing 
large, multiple stones. The smaller 
stones often are excreted along with 
the concentrated bile and eliminated 
with no problem; large ones, however.
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are moved by the same muscular rhythms 
as the small ones but can become lodged in the duct, causing a condition known as biliary colic, or gallstone colic, 
which is one of the most painfulillnesses known.

At other times, gallstones may be 
silent. In autopsies, examiners often find gall bladders full of stones 
although the deceased had no complaints about them while living.

Nearly half of the people who havegallstones have no symptoms at all.Roughly 30% of the people who have
symptoms don't always recognize them as symptoms of gallstones because they may take the form of gas on the stomach, 
and/or intestinal gas or cramping in the upper right abdominal area that is intense for a brief period but fades 
away and is soon forgotten. This may be caused by a gallstone blocking the bile duct and causing biliary colic 
because the gall bladder is trying 
unsuccessfully to empty bile into the intestines. If the stone falls back 
into the gall bladder, or gets forced 
through the duct into the duodenum, the 
blockage causing the colic is removed 
and the pain stops.

If a stone remains lodged in the 
bile duct for a long time, blocking the exit for bile, it can cause obstructive jaundice. In this serious disorder, 
the bile cannot pass from the liver and the build-up of bile pigment, bilirubin, in the blood makes the skin 
turn yellow.
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The concentration of cholesterol in 
relation to the concentration of bile salts is an important factor in the formation of gallstones. If the
concentration of cholesterol is high as 
compared with the concentration of the 
bile salts, the cholesterol tends to 
separate out of solution and form 
granular particles that can grow into gallstones.

Cholecystitis, an inflammation and perhaps infection of the gall bladder, 
can result if the bile duct remainsblocked long enough for the dammed-up 
bile to stagnate and cause the bacteria 
to begin growing. In cholecystitis, 
the gall bladder is swollen and
inflamed. This condition may follow
biliary colic, with its acute pain that fades. However, in cholecystitis, the temperature rises, followed by nausea 
and vomiting. 75% of the people who have been treated for cholecystitis
already had gall bladder problems. 
Rarely, the gall bladder swells so much it bursts; in such rare cases, unless 
emergency medical care is immediately 
available, a very serious type of peritonitis may develop.

I

It seems obvious that anyone Who has gall bladder problems should give some serious thought to what they can 
to do improve their personal health situation.

One more note: Statistics show
more women than men have gallstones* They also reflect the older you get, the more likely you are to have
gallstones* And no one knows why 
either of these facts is true***.
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F
Surgical removal of the gall 

bladder, called cholecystectomy, is 
considered the "preferred" treatment for gallstones. One book details the 
process in a brief half-page article that may be reassuring to some, but had the opposite effect on me. You see. I'm a certified coward, known as "chicken."

The incision pictured appears to be 
about six inches long and is located from a point a couple of inches above 
the belly button, slanted downward along the line of the bottom of the rib cage. However, I know several people 
who have had this surgery and two of them have shown me their scars. Believe me, these ladies no longer wear 
two-piece bathing suits because — * although not identical —  their scarsbegin near the belly button like the 
picture but the real ones extend around the side into the back, one of them actually extending up by the right 
shoulder blade.

The book tells us that under
general anesthesia, the gall bladder is cut away and removed in an operation that averages about one and one-half 
hours.

Following the operation, tubes will 
drain the excess fluid from the 
incision and a tube will drain bile
from the bile duct. The tubes may be 
needed for as long as ten days. The patient is fed intravenously for
several days, gradually being allowed 
to return to eating and drinking 
normally. Two weeks is the usual stay
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in the hospital.
Recovery time is approximately two months.

.... ..■" '» ' M — ■..... ■ ..

Gallstones in the Gall Bladder

1 Gall Bladder
2 Gallstones
3 Cystic Duct
4 Hepatic Duct
5 Common Duct
6 Pancreatic Duct
7 Duodenum

FIGURE 2
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NON-SURGICAL 
REMOVAL OF GALLSTONES

The following is a transcript of the seminar given by Dr. Claude M.Lewis on the Non-Surgical Removal of 
Gallstones. After the lecture, there was a question and answer session which 
has also been included here.
Dr. Lewis:

Our discussion tonight will center around the non-surgical removal of 
gallstones. Some of you have
experienced the procedure and some of 
you are planning to try it. Some of
you are just curious and some of you
are sure this has no application for
you, but you might be surprised.

First, we need to understand there is no abnormal function in the body. From time to time, you'll hear someone 
say their thyroid, or pituitary, orsome other gland, is malfunctioning. 
By definition, there is no possibility 
of a malfunction in the body; you can't 
make the saliva glands of the mouth 
produce perspiration, they only produce 
saliva. You can't make the
perspiration glands secrete anything
but perspiration, so you never have an 
abnormal function. The only thing that 
changes is time and quantity. A gland
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may be out of time with need, or it 
won't function when you do need it, or 
there will be too much or too little function. A muscle always contracts, a 
nerve always transmits impulses, and a 
gland always secretes its own enzyme or hormone or whatever it's supposed to do.

There are three things that will send you to see a doctor, any doctor: 
(1) pain, (2) muscle contractions, and 
(3) visceral symptoms. Pain indicates irritation of sensory nerves. Muscle 
contractions indicate irritation of the motor nerves. Visceral symptoms,whether too much or too little function, 
or out of time with need, always 
indicate a visceral nerve is being irritated, because the cell always 
responds in proportion to and in ratio to the amount of irritation on the nervous system.

There are four blood purification organs. They are the liver, kidneys, 
lungs and skin. The liver removes 
primarily oil-soluble impurities. The kidneys remove the water and water- soluble impurities. The lungs get the 
gaseous impurities and the skin takes care of all the rest.

Now let me correct myself: Cholesterol is not an impurity but it 
becomes an impurity if it stays in the 
body too long. Anyone who has fried 
food in cooking oil that's been around a while knows any kind of oil will turn 
rancid. The oil in the bloodstream —  that's what cholesterol is —  will get 
somewhat rancid so it's the liver's joo to remove it along with some bile salts and other things.
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The liver is the most important 
blood purification organ in the body. 
Now I didn't make that decision. I think God had a little hand in it 
because the liver has regenerative power. If you cut the skin on your body, it's going to make a scar. I've
got a few scars to prove it, as I'm sure everybody in this room has a scar or two. If you injure any organ in the 
body, whether accidentally or on purpose as in surgery —  any organ including the stomach, the heart, the 
lungs, even the brain —  it will form scar tissue, except the liver. As long as the blood supply is adequate, as 
long as there is a fragment of healthy 
tissue, the liver will regenerate and reform Kupffer cells, the working cells 
of the liver, with no scar tissue. In that respect, the liver may well be the 
most important organ in the entire body because it can regenerate itself, and that's something even the brain and
spinal cord cannot do.

The Chinese say the cause of all disease is congestion. This probably
is an over-simplification but there is 
more than a grain of truth in the premise. So, if congestion causes
disease, it follows that circulation is the cure for disease. Not onlycirculation through the bloodstream, but also the chyme must move through the digestive tract, or alimentary 
canal, as it is known. In other words, 
things must be kept moving throughout your body or it acts just like a river —  dam it up and you get a swamp.



So, no matter what your symptoms are, usually you can expect the cause to be poor circulation. The spleen and other organs break down worn-out red 
blood cells into bile salts and other 
by-products. (Note that I don't choose to call them impurities because they are normally found in the body. However, if they are present in disproportionate amounts, they become a problem.) The bile salts are normal in the body when in normal amounts. The liver removes excess bile salts, cholesterol and water as well as some wastes and sends them into the gall bladder for storage. Therefore, the 
gall bladder is literally a septic tank for the main blood purification organ, the liver.

The liver is the body's principal chemical plant.
I remember when I was in chiropractic college, one of my 

classmates was a chemist. He made a comparison that stuck in my mind. He 
told us if a man built a plant to 
perform all the chemical functions one man's liver could perform, the plant 
would have to cover 500 acres. So it's 
a pretty intricate organ.

As long as the liver can dump its 
end products and wastes, it will 
operate efficiently and give no 
problem. You see, we're back to the 
Chinese theory about congestion causing all disease; therefore, circulation 
cures. The liver must keep itself 
cleaned out; it must dump, and it dumps into the gall bladder.
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The liver removes bile, excess 
cholesterol and waste materials and puts them into the gall bladder for storage. There, the water —  as much 
as 95% of it —  is removed and reabsorbed by the system and the final product stored in the gall bladder is a 
concentrated bile. Those are the two major functions of the gall bladder: (1) To disperse up to 95% of the water 
dumped by the liver, and (2) To store the concentrate, consisting of bile, cholesterol and small amounts of water, 
until it is needed in the duodenum for digesting fats.

Now we have a concentrated liquid with solids in suspension contained in a pear-shaped sac called the gall 
bladder.

To better understand what happens 
in this process, let's compare the bile 
concentrate to a liquid product we can all relate to: gasoline. Gasoline is
a liquid with solids in suspension. 
Assume we let gasoline evaporate some? then we add more, and let it stand — * 
evaporate —  some more. Add more gasoline, let it evaporate, and so on. Eventually, we’ll have a thick tar-like 
residue, in the case of gasoline. Well, in the case of bile salts, water and cholesterol, as the water is 
reabsorbed .and removed, you are left with semi-solid concretions of mineral content that are called gallstones.

A gallstone is not a true stone, as we know stones. Most of us think of a 
stone as something you can skip across the water until it quits skipping and
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sinks, but a gallstone floats, or the 
majority of them do. In that respect, they are not a true stone. About 97-98% of all gallstones are 
predominantly cholesterol. They'll contain about 92-94% cholesterol —  cholesterol is an oil; oil floats on 
water —  so don't be surprised if you see gallstones floating. Some of them 
have a small amount of sodium salts or 
calcium salts, but only about two to 
three percent of them. There probably 
is not enough calcium or sodium to 
outweigh the oil, so the majority of 
the gallstones float.

In the digestive process, bile is needed in three different ways.
(1) Bile is needed to neutralize the acids from the stomach. Bile is 

alkaline in nature and it's there to 
neutralize the stomach acids. When you eat anything, the stomach produces hydrochloric acid, glutamic acid and 
pepsin. These are the digestiveproducts of the stomach. When it gets 
to an acidity of 4.5 pH, it causes
irritation to the pyloric valve --
that's the little trap door at the bottom of the stomach —  and the 
pyloric valve will open and empty- from10-25% of the contents of the stomach into the small intestines. The cells
of the small intestines don't like acid
—  acid irritates them. Now we're back to my earlier statement: Any time you
irritate any cell in the body, itperforms its specialized function, and 
the specialized function of some of 
these cells of the duodenum —  that's 
the first part of the small intestine
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—  is the production of 
cholecystokinin. That's just a big 
word that means something to stimulate the gall bladder.

Any time you see a word in scientific or medical jargon that has 
c-y-s-t in it, that word refers to a storage organ, such as the gall 
bladder, urinary bladder, etc., because cyst literally means cistern.C-h-o-l-e refers to gall or bile, so when you put them together it refers to the gall bladder. Cholecystectomy is the surgical removal of the gall 
bladder. Cholecystokinin is an enzyme produced in the duodenum for the 
specific purpose of causing muscle 
contractions in the gall bladder.

The cholecystokinin goes into the hepatic portal system —  oh-oh, there's 
another of those words: h-e-p-a-t isGreek for liver; that's where we get the word hepatitis. The hepatic portal system is the bloodstream directly from 
the small intestine to the liver. The 
liver sends part of the cholecystokinin 
on to the gall bladder. Part of the cholecystokinin will go into the 
general bloodstream but it's a highly 
specialized product —  it won't make 
just any muscle cells contract so it won't affect the rest of the body. 
It's made to affect the muscle cells only in the gall bladder.

The same thing happens to other 
hormones in the body. For example, the 
pituitary gland at the base of the 
brain produces a hormone known as ADH
—  it means anti-diuretic hormone —  to
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work specifically on the kidneys. It 
doesn't affect any other organ in the body, just the kidneys.

Cholecystokinin is the same type of 
highly specialized enzyme. It works only on the gall bladder, causing the 
muscles there to go into spasm in ratio 
or proportion to the amount of cholecystokinin or the amount of 
irritation. In other words, the amount of acid that was the original irritant in the duodenum determines the amount 
of cholecystokinin produced to irritate the gall bladder so an equal amount of bile will be sent to the duodenum to 
neutralize the acid.

(2) The second purpose of bile is 
to emulsify fats. The bile salts have a quality similar to detergents that enable fats to be broken down into 
minute globules that will mix with fluid. We know oil and water don't mix, but think about homogenized milk: the cream is distributed evenly 
throughout the milk. Well, that's very 
similar to what happens when the bile 
works on the fats in the duodenum. When the fat is in an emulsion, the pancreatic enzymes can do their work.

Remember, fat in the normal diet is 
very necessary, whether in vegetable 
form or any other form. When you go on a diet, for example, you should not try to avoid fats entirely. In fact, if 
you are fasting, you should take a tablespoon of sesame seed oil or some other type of oil about every second 
morning to get the bile flowing. If 
the bile is flowing, it will keep the



rest of your digestive tract 
functioning properly.

(3) The third purpose for bile is 
its function as a natural laxative for the colon. When you are eatingnormally, the bile flow responds to the 
stimulation of the cholecystokinin, which has responded to the acid nature of the chyme in the duodenum —  the 
natural chain of events takes place and 
the bile present in the digestive process continues its work as it moves 
down through the intestines.

Let's look again at the individual 
who is fasting: Obviously, if you arenot eating at all —  just drinking water —  you're not getting a proper 
flow of bile, and you're not going to 
have the laxative action. If you want a natural relief, a natural cleanser, 
you might want to take some kind of oil, like olive oil or sesame oil, to stimulate the bile flow which, in turn, 
will act as a natural laxative.

We need to look at another organ at this point. The pancreas, because of 
its proximity and close relationship to 
the gall bladder, needs to be 
considered. The pancreas is about11-14 centimeters long —  about 6 
inches long—  and lays right under the 
stomach, just above the belly button 
from right to left. This organ begins 
its development in the embryo. 
Embryologists have found two little 
buds —  one growing off the common bile duct and the other off the duodenum, 
the upper part of the small intestine
—  that grow together like two poplar
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trees, with two trunks and one top with 
all the limbs and leaves intertwining. The leaves and limbs would represent the tissue of the pancreas and the two 
trunks would be the ducts that empty 
the pancreas —  one goes directly into the common bile duct and the other directly into the duodenum.

The pancreas resembles the salivary 
glands in its microscopic appearance and is sometimes referred to as the "salivary gland of the abdomen." It 
secretes pancreatic juicê  made up of 
trypsin (pancreatic protease),amylopsin (pancreatic amylase),
steapsin (pancreatic lipase), andrennin, as well as some sodium carbonate and sodium bicarbonate. The 
sodium products are necessary because 
alkali is needed to activate the enzymes in the pancreatic juice. These 
enzymes are specific for the digestion of protein and starches. Insulin also comes from the pancreas, but it is not manufactured by the same cells as the pancreatic juice. Insulin is formed by groups of special cells, known as the 
islands of Langerhans, that are scattered throughout the ordinary
pancreatic tissue.

There are two ducts coming out of the liver, called the right and left 
hepatic ducts, that go into the common bile duct. As the common bile ductdescends, there is a branch that goes 
back up into the gall bladder called the biliary duct. About one centimeter above the entrance of the common bile 
duct into the small intestine is a 
small sphincter valve called the
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sphincter of Oddi. If there are stones 
anywhere in the duct, because of muscle contraction and gravitational pull, they will usually wind up right by this 
little valve near the bottom of the common bile duct. The valve doesn't open up big enough to let a stone 
through, so every time the gall bladder goes into a spasm, it pushes against the stone forcing not only the bile but
the insulin and pancreatic juice intothe pancreas and out the dorsal pancreatic duct directly into the small 
intestine. This is a necessary action 
because the bile must neutralize the acid from the stomach, emulsify the 
fats and act as a natural laxative for the colon, but because of the blockage, it may take the wrong route. Now, in
one respect it's wrong but in another,it's the body's way of circumventing a serious problem. If the duct gets
stopped up so the bile cannot enter the
small intestine at all, that would be a 
real disaster.

I want to touch on a subject that 
may be a bit indelicate, but bear with 
me. Remember when you had diarrhea and 
passing the watery stool burned you? Most people will say, "Oh, that was really acid —  it burned me." But it was not acid, it was alkaline because you were getting too much bile, the
natural laxative for the colon, and the bile was giving you the burning sensation. Did you ever get pure
chlorine bleach on your hands? Pure 
bleach will burn you, too, but it's not acid, it's alkaline. It's the same
with bile.



When the bile goes through the 
pancreas, what do you think will happen? The bile irritates thepancreas and anytime you irritate any 
cell in the body, it performs its 
specialized function. Remember we talked about the islands of Langerhans 
scattered throughout the pancreas that are specific for producing insulin? When the bile irritates the beta cells 
in the islands of Langerhans, they perform their specialized function 
because they don't kno$*jthe irritation 
is out of time with the body's need. 
Insulin produced out of time with need will cause hypoglycemia. That simply 
means low blood sugar, and nearly all 
of us nowadays have heard of low blood sugar. It's not a new disease; we 
don't have any new diseases. _ In fact, 
hypoglycemia is not a disease at all; it's an alteration in function.

Let me get back to insulin. Insulin is an organic catalyst or an enzyme the body needs to control the 
amount of sugar in the bloodstream. 
It's what is known as a chemotaxis 
agent which means it’s a chemical taxi 
and it will physically latch onto 
glucose, glucose being the main"blood sugar, and put it into storage. 
Adrenaline releases the stored blood sugar in your body.

Have any of you ever been really excited? Excited to the point o f —  
well, like being in a car accident or some emergency like that? You have
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superhuman strength because of the 
extra amount of adrenaline your body gets all at one time, and it releases all the stored blood sugar, giving you 
a temporary burst of tremendous energy and strength. If it hasn't happened to you, you know of someone who has 
experienced it —  a mother who lifted a refrigerator off a small child, or a 
man who lifted an automobile off an injured person. Those things really happen —  and it's the result of an extraordinary amount of adrenaline 
doing its specialized job.

But everything needs to be balanced in the normal human body. It's true of 
the insulin-adrenaline response just as we discussed the need for balance in 
the acid-alkaline relationship.

Let's explore the cellular response in a little more depth. There arethree types of things that will
irritate any cell: They are
mechanical, chemical and psychic.

Psychic irritation usually is 
normal. If you want a function to
happen, such as your finger or your arm 
to move, you don't have to consciously 
think of it, nor consciously decide you 
don't need all the other muscles in 
your body for that one movement. You 
don't consciously think at all —  your fingers move to grasp a pencil, totouch your hair, to do any number of 
movements you do not have to plan. 
These actions are performed before your 
conscious mind knows what's happening. The muscles are psychically "irritated" 
through the nervous system and respond appropriately to the situation.
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You can also have a mechanical 
irritation in the nervous system. This happens to fall under the forte of chiropractic. A chiropractor attempts 
to relieve mechanical irritation to the nervous system to restore normal function so the body can heal itself.

I have a little sign in my waiting room that says, "Doctors treat and God 
heals." I don't know what yourfeelings may be on the matter, but that expresses mine. I told somebody one 
day the little sign was there not onlyfor their benefit, but for mine. Itkeeps me in my place. I know I don't 
heal anybody; I just do the best I can to relieve the nerve irritation so the 
body can heal itself.

The chemical irritation that would cause a function out of time with need, 
or too much or too little, or some alteration in amount or time —  this chemical irritation is the medical 
doctors' forte. They attempt, through chemistry, to relieve chemical nerve 
irritation and to restore normal 
function so the body can heal itself, although you'll never hear a medical doctor explain it exactly that way. 
There's often a little confusion and some patients end up believing thedoctor healed them.

The chemical irritation in the body we were speaking of a moment ago was in 
the pancreas —  the bile is notsupposed to be in the pancreas, so it 
irritates those cells, causing them to 
perform their specialized function. 
Remember, the cells cannot distinguish

44



whether the irritation is legitimate or 
otherwise. If they are irritated out of time with the body's needs, that doesn't keep them from responding with 
their specialized function.

It's a little like giving a puppy 
an old shoe to play with. The pup doesn't know old from new —  they feel and smell the same —  so first thing
you know, your expensive new shoes arechewed up.

After a period of time with the body experiencing low blood sugar, or 
hypoglycemia, the cells will fatigue 
and they'll fail to respond even to 
normal irritation. The result?Hypoinsulinism —  insufficient insulin, 
which in turn causes hyperglycemia —  too much sugar in the blood — or the condition we know as diabetes. 
Gallstones are probably the major cause, if not the only cause, for the
adult onset of diabetes. In this
respect alone, gallstones are veryimportant.

Understand that this non-surgical removal of gallstones is NOT a cure for diabetes -- I don't really claim any 
cure for anything, but we have had several people who have been taking insulin for several years who, after
flushing out their gall bladder, were 
able to greatly reduce or eliminate their insulin.

One of my patients who'd been
taking insulin since she was 13 —  she was 36 at this time —  was having her 
insulin re-evaluated regularly and each
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time her dosage was being increased. 
She decided to try the gall bladder 
treatment and had good results. I advised her to be real careful and 
monitor herself closely because her regular insulin dosage could be too much and induce insulin shock. Sure enough, about four days after she got rid of the gallstones, she went into insulin shock and had to go to the 
hospital. She went to her localhospital and they transferred her to Parkland where she stayed N27 days while 
they worked at getting her blood sugar regulated. When she was released, she was taking only 1/4 of the amount of 
insulin she'd been taking just prior to the gallstone treatment.

She's been out of the state for some time and we've been out of touch but before she left, she told me she
had reduced her insulin still more andshe was having to monitor her blood sugar on a daily basis because it was 
improving so rapidly. The whole point is this lady had a very serious diabetic condition and, after the 
gallstone treatment, she had a very marked improvement.

So diabetes can be caused by 
gallstones, but that's not the only 
condition caused by gallstones. Bile 
is a natural laxative for the colon, 
and if you don't get enough of it,
obviously, you will be constipated. 
Constipation can be a result ofgallstones because the gallstones block the bile flow so there is not 
sufficient bile getting to the colon.
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Gallstones can cause an upset 
stomach. A general rundown condition can be the result of gallstones. Not always, of course. There are no 
absolutes in science except that everything changes. If that statement sounds like I'm talking out of both 
sides of my mouth, give it some
thought: There are no absolutes inscience except that everything changes.

Gallstones are often a causative factor in ulcers because ulcers are 
caused by the acid from the stomach. Hydrochloric acid, glutamic acid and pepsin work in the pyloric section 
right down at the bottom of the 
stomach. Hydrochloric acid andglutamic acid are specific for changing 
proteins into amino acids. The acid 
itself does not have the ability to distinguish which protein is which —  
it works on any protein it can get to—  and the stomach is made of protein, as is the small intestine. Gallstones 
blocking the common bile duct prevent the flow of bile necessary toneutralize the acid present in the 
chyme as it moves into the duodenum. 
Without the effect of the bile, there's 
plenty of acid to work on the proteins 
in the chyme and enough left over to go 
to work on the walls of the duodenum. Result: duodenal ulcers.

Hepatitis is an inflammatory process in the liver. It's usually
caused from gallstones because when the 
septic tank gets stopped up, you have a back-up of bile and other impurities 
into the 1iver ■ causing hepatitis, so you can see there are several reasons to justify taking this treatment.
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Because of the number of possible 
problems that can result from gallstones, some of them being very silent and others being so gradual —  
for instance, not many people just suddenly feel rundown; it happens so gradually that you may have been 
feeling somewhat down for a long time before it hits you, "Hey, I'm not really feeling well! What's the matter 
with me?" Because of these
possibilities, quite a few people have taken the olive oil-lemon juice 
treatment as a preventive measure. All 
of them have been very happy they did.

In fact, statistically speaking, I 
would propose that over 99% of the people who have taken the gall bladder 
treatment who are my patients —  and they're a broad cross-section of types, ages, and so on —  had gallstones. I 
have records on 1119 to this date (November, 1982). Of those, 250 knew they had gallstones and, in fact, had 
been told they were going to need 
surgery to remove their gall bladders. 
Of the 250, only three have had the 
surgery. In my mind, two of those could have avoided surgery if they had repeated the treatment, but they chose 
to have the surgery to "be sure." 
Everyone is entitled to their own choice.

But that leaves over 850 people —  people that I personally know —  who 
did not know they had gallstones. All 
but five of those people —  that's five 
out of 1119 —  passed gallstones. Age 
is no barrier —  the oldest person I know of who's used the procedure was



94. Another lady did it just recently 
who's 84. And the youngest to take the 
treatment was 14 —  and she got out a
slug of them!

For some time, orthodox medical treatment of gallstones has been 
prescription pain killers, muscle 
relaxants and antibiotics. With any luck, the pain killers and muscle 
relaxants will make it possible for your body to eject the troublesome gallstone that's blocking the duct. 
The antibiotics will take care of any infection that might be festering
there. However, these drugs do nothing 
to eliminate the remainder of the stones floating around in your gall
bladder. Oh, yes, if there's one stone stuck in the duct or somewhere causing you a big pain, you can bet your bottom 
dollar there's more in the gall
bladder.

For the sake of our discussion, say 
you have another gall bladder attack. Ultimately, you'll be faced with the surgical removal of the gallstones AND 
the entire gall bladder.

Of course, that means you are
without a gall bladder for the rest of 
your life.

Because of the remarkable adaptive 
nature of the human body, the remaining 
duct takes over the functions of the 
missing gall bladder. It cannot be as 
effective as the one designed by God 
for the purpose. Therefore, your bile
—  so necessary for balancing the acid 
In the duodenal phase of digestion —
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cannot be adequately stored or 
dispersed as Nature intended.

Without your gall bladder, your 
digestive process cannot be totally effective. Without your gall bladder, you take numerous chances that 
jeopardize your well-being. Without your gall bladder, you simply cannot be at the peak of good health. Doesn't it 
make sense to remove the ^stones —  
without harming the gall bladder —  in a simple, effective way rather than 
waiting for a crisis that will end with your gall bladder being cut from your body? It's much less expensive, less 
traumatic, and certainly kinder to your body to remove the stones and leave the gall bladder intact to continue doing 
its special function in your body.

Through the years, there have been 
many natural remedies for gallstones utilizing citrus juices, apple juice, various oils, raw vegetable juices and herbs such as juniper berries, parsley, uva ursi, marshmallow, lobelia, ginger and golden seal root. Some take longer 
than others, some are quite complicated, but to the best of my 
knowledge, there is no available 
information as to the validity of these 
treatments. Would you believe in my research I came across a remedy 
requiring the swallowing of "turtle shells" — • I hope they were in powdered form and not whole!

Orthodox medicine has reported they 
are "observing certain acids in 
dissolving cholesterol stones" but 
surgical removal is still the preferred
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treatment. There has been a recent 
report of treatment of gallstones by "endoscopic papillotomy," in which a tube is inserted through the mouth, 
esophagus and stomach and electrical currents cut the muscles blocking the passage of the gallstone. Of course, 
this is only effective if the stone is actually in the duct; it has no effect 
on the stones in the gall bladder.

My records reveal remarkable results in removing gallstones quickly, 
easily, naturally, usually overnight with no pain or trauma, 100% effective, and you can do it yourself in the 
comfort and privacy of your own home. I think the most wonderful part of it is you have a choice. You can decide 
if you want to take this treatment or not. You can decide when you want to take this treatment. You are not faced with the agonizing fact of excruciating pain that can reduce you to jelly and 
make you glad to get to a hospital and 
glad to have them cut your gall bladder out.

This wonder remedy requires only two ingredients: cold-pressed olive
oil and freshly squeezed lemon juice. There are some optional ingredients I recommend: prior to the treatment,apple, carrot, orange or grapefruit 
juice for a brief modified fast. During the treatment, in case you 
experience nausea, some V-8 juice or 
pineapple juice. Following the
treatment, I strongly recommend vitamin C, methionine, cholxne, inositol and 
lecithin be added to the daily 
supplements you already take.



Now, this is the way you proceed.

A. SUGGESTED PRETREATMENT

One or two days of modified fasting using fresh juices. Apple and carrot juice are probably the very best. Orange and grapefruit —  unsweetened —  are next. Fresh is the firstchoice; fresh frozen second. Organically grown fruits are preferred —  check with your 
health food store, they'll have what 
you need. Drink as much as you like! The more you drink the better. Stop all 
fluid intake at 6:30 p.m. (or 30 minutes before you start thetreatment). Give your stomach time to evacuate all the fluids. Then the olive oil won't float up on top of the fluid and your chances of nausea will 
be greatly reduced.

In addition to the modified
fasting, a colon irrigation to clean out the system for easier elimination of the stones is recommended. The
stones will pass more rapidly and there will be less fecal material mixed with 
them. This will also make it easier to 
see and separate your stones. .

(For colon therapy, see your Yellow 
Pages under "Colon Irrigation," "Colon 
Therapy," or "Chiropractor.")

If a colonic irrigation is notpossible or desired, consider the possibility of a high enema. The best 
available information about high enemas, in my opinion, is contained in
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the book Becoming Younger by Dr. Norman 
W. Walker. Or you can contact your physician, chiropractor, or other 
health professional.

If you prefer neither colonic irrigation nor high enemas, take a good herbal laxative the day before your treatment. If you're going to pass gallstones, clean out the intestinal 
tract in advance.

Whether or not you choose to follow 
the previous suggestions, this is a 
MOST: Do not eat any solid food afternoon on the treatment day. You may 
drink liquids, as much as you like. Natural, unprocessed juices and filtered water are the best at this 
time. Remember# no fluids after 6:30p.m. (or 30 minutes prior to starting your treatment) on the day of 
treatment.

B. THE TREATMENT 

You will need:
One pint of pure, cold-processed 
olive oil 

One-half pint of freshly squeezed 
lemon juice 

Pineapple juice and/or V-8 juice Measuring cup or measuring spoon (tablespoon size)
Pitcher of water Paint stirring stick Jar with screw-on lid 
Index cardsNet to drape under toilet seat



The olive oil should be pure 
cold-processed olive oil which is readily available at any health food store. You do not want to use olive
oil that has been heat processed.

The lemon juice should be freshly 
squeezed. Do not use bottled or frozen 
juice. Squeeze enough lemons to have a generous haIf-pint of juice available.

If you should experience extreme 
nausea or vomiting —  swallowing the olive oil is very difficult for some people —  try chasing it with a small amount of V-8 juice or pineapple 
juice. Or you might try adding a fewdrops of peppermint oil to the olive oil —  peppermint oil is also available 
at your health food store. Use one of these mixtures for a couple of doses and then go back to the olive oil and 
lemon juice without adding anything.

Before you start your treatment, 
place the net under your toilet seat so 
it will be ready when you need it. (See figure 3.) Lift the seat and 
place the net across the porcelain stool, then replace the seat so it will 
hold the net in place. This would be a 
good time, too, to get a pitcher of 
water and a paint stirring stick (like you get free from the paint stores) and 
place them in your bathroom ready for 
your use when you have your first bowel movement.

You should also have a clean glass 
jar with a screw-on lid for storing 
your gallstones. A pint mayonnaise jar and lid that's been washed thoroughly



Everything is ready. Are you ready?
Begin your treatment at 7:00 p.m. Using a measuring device, pour 1/4 cup (four tablespoonfuls) of olive oil and drink it. Follow immediately with one 

or two tablespoonfuls of lemon juice. Lie down and relax. If possible, have 
someone else bring you the exact same dosage ■—  1/4 cup of olive oil followed by 1 or 2 tablespoonful of lemon juice—  every 15 minutes. Sit up, swallow it and lie down again. Relax, read or 
watch television. Repeat the exact 
dosage every 15 minutes until you have swallowed all of the pint of olive 
oil. If there is any lemon juice left, 
drink it. Drink it all.

Remember, if you have terrible 
nausea or vomiting sensations, use the peppermint oil in the olive oil —  or chase the olive oil with a small amount 
of V-8 or pineapple juice —  until you 
can resume taking the plain olive oil 
and lemon juice.

While you are taking the olive oil 
and lemon juice, if it gets hard to 
swallow take a little more time between doses. Try 20 minutes between doses, or 25 minutes. Try to swallow all of the oil and lemon juice. If you are too nauseated to get it all down, take as much as you possibly can.

You have finished the olive oil and 
lemon juice. Now the best thing you 
can do is go to bed* You don't have

would be ideal.
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to, of course, but it is advisable. 
Lie on your right side. The purpose of 
this position is to speed up the process of the olive oil entering the 
gall bladder to act as a lubricant. 
This, along with the softening action of the lemon juice, will help to free 
the stones more easily and readily from the gall bladder. Stay in bed and forget everything until the urge to go 
to the bathroom comes.

That was really quite simple, wasn't it?
If you were able to stay on schedule, you should be relaxed in bed 

in plenty of time to watch the 10 
o'clock news and then fall asleep. The 
majority of those who have reported on 
their treatment tell me it's more like 
10 or 10:30 before they finish. 
Whatever the time, try to go to sleep.

About 2:00 or 3:00 o'clock in the morning, you'll probably w4ke up with the unmistakable urge to go to the bathroom. It may not happen — * for
some, it doesn't happen until 10:00 or 11:00 o'clock the next day. If your 
first bowel movement occurs at 2:00 or 3:00 a.m., you will probably have nostones in it but you'll want to check to be sure.

When you have the first bowel
movement after the treatment, you'll
use the pitcher of water and the paintstirring stick to wash the fecal
material through the net. Pour the
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water gently and use the stick to 
separate the stones from the fecal material —  the fecal material will 
wash through the net.

You can use an index card, folded in half, as a little makeshift "shovel" 
to scoop up the stones. Place the
stones in a jar with tight lid, the kind that screws on. You'll want to show them to some people, maybe even 
your doctor. You'll certainly want to keep them for a while —  they are the visible results that justify the treatment. You don't want to handle the stones necessarily, but you do want 
to see them.

You've pushed most of the fecal material through the net, and retrieved 
your gallstones. Pour another pitcher of water through the net to rinse it 
thoroughly and you're ready for the next batch of stones to be passed. In 
this way, you don't have to remove the 
net until the whole treatment is over.

If there were no stones in your 
first bowel movement, you'll probably see stones before sunrise. In your second movement, you may notice green 
objects and maybe greenish liquid excrement in the toilet bowel. Those are gallstones. Some may be dissolved 
by the treatment.

These stones are not usually hard
—  like a true rock —  but are rather rubbery in consistency. The sizevaries from rice grains to golf balls. Most of them will be green or shades of blue-green. They can also be tan and



all shades of brown. Very rarely will 
some be red. The color comes from the bile salts. Whatever the color your stones may be, there is no cause for alarm because these colors areconcentrated color from the bile fluid.

Statistically —  and thesestatistics are from my own records —  
less than 1% of the people who take 
this treatment fail to pass stones. If you should be one of those xrPthe 1% group, don't be disappointed. In some 
individuals, the powerful action of the lemon juice causes the stones to dissolve before they are passed out of the body. If you have only greenish 
liquid bowel movements, the treatment has been effective. Your gall bladder 
and duct have been purged of stones that have dissolved before' they were excreted from your body. You'll be 
more aware of what has happened in the next few days after the treatment as you experience the increased vitality 
that usually follows this treatment.

The olive oil and lemon juice have 
such a powerful effect on the gallstones that it will be almost 
impossible to keep your stones more 
than two or three days in their solid state. The stones will gradually turn 
into liquid which, of course, is a good 
indication of the effectiveness of the treatment.

If, however, you want to keep your stones for an indefinite period, close the jar tightly and store it in your 
freezer. Then you can remove the jar 
from the freezer for brief
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Bhov/-and-tell occasions when you want 
to convince unbelievers. Many of your friends will be so fascinated they will want to take the treatment themselves. 
Then, of course, there'll be one or two 
who won't believe you, no matter what you show them.

We would like to keep records on everyone who takes the treatment. All 
Of the information will be
confidential, but we do want to make reports to the appropriateorganizations about the numbers —  the 
numbers of people who have participated in the treatment, the results they had, 
etc. If you do use the treatment, please take a few minutes to fill out the questionnaire and mail it to us.

We hope to have enough statistical proof of the efficiency and safety of
this gall bladder treatment to see it 
accepted throughout the health 
community.

You can readily see I cannot getrich off people taking this treatment. 
1 don't sell olive oil or lemon juice, 
or any other juice. You know, maybe I Should get me a lemon tree or something 
... you do know I'm joking, don't you?

I think what drives me to talk
about and recommend this treatment is the idea of keeping bodies functioning 
at their very best. Optimum efficiency 
in the human body can only occur if all 
our God-given parts are working properly, and I don't think our bodies were made with disposable parts.



C. FOLLOW-UP TREATMENT

Before we start answeringindividual questions, let me briefly 
talk about a follow-up that I strongly recommend.

Your gallstones have been imbedded in the gall bladder and when they are moved out, they may leave some tender, or raw, areas exposed. I—know of no
cases where infection or other adverse reactions have occurred following this 
treatment but you know the old saying, "An ounce of prevention is worth apound of cure." Along that line of 
reasoning, I really urge you to
consider a program of naturalsupplements including Vitamins A, B, C, 
and E as well as all minerals, with 
special emphasis on magnesium,potassium and zinc. Yes, I do believe 
natural supplements —  available at your health food store —  are better than synthetic. The natural
supplements can be highly effective.

Add to this a goodv lipotropic 
formula. Lipotropics help increaseresistance to infection and disease by strengthening the thymus gland so it 
can stimulate the production of 
antibodies in your system? stimulate phagocyte action to literally .eat up 
the infection invaders; and to remove
tissue which is abnormal or foreign to your body. You can readily understand why lipotropics are recommended in the follow-up phase of this gallstone removal adventure you are about to enjoy.
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A good lipotropic tablet will 
contain methionine, choline, inositol and, usually, lecithin. Themethionine-choline-inositol combination 
increases the liver's production of lecithin. Together, these tablets are of significant value in lessening 
cholesterol build-up in your blood 
vessels and in decreasing the chance of 
future gallstone formation.

Again, look for a natural product, and again, your health food store is a good source. Your health food store is your strong ally in your search for better health, whether it's following your gall bladder treatment or any other time.
For your consideration, I want to mention one more possible preventive 

measure: Chlorophyll, in tablet orliquid form, is a great blood cleanser. You'll find this, too, at 
your local health food store. Or if 
you really want to get involved, you can make your own chlorophyll. On my 
list of "Recommended Reading for 
Improved Health" is a book called 
"Survival into the 21st Century" by 
Viktoras H. Kulvinskas —  it's quite an 
inspiring guidebook to the serious 
health seeker and in that book, the 
author tells you how to make your own chlorophyll.

A few of my patients —  offhand* 
I'd say less than 5% —  have reported a 
bowel elimination problem for the first week or two following the gallstone 
treatment. If you notice any
constipation, use 2-4 ounces of prune



juice (see your health food store for 
the best quality) with 2-4 ounces of warm water each morning as a stool softener for about 10 days. Another 
suggestion ~  as an alternative or in 
conjunction with the prune juice —  is to drink the freshly squeezed juice of 
one lemon in a glass of tepid water each morning. Now these two remedies—  the lemon juice and the prune juice—  can be used separately or combinedbecause lemons and prunes^are in the same acid fruit class.

Maybe this is a good place to mention the significance of bran in 
reducing the cholesterol saturation of bile fluid. Unprocessed miller's bran—  just plain old wheat bran —  when
eaten daily acts as a "blotter" or "vacuum cleaner" to carry cholesterol out of the body. Give some serious 
thought to adding bran to your daily diet. And try to eat a lot of highfibre foods —  they help your wholedigestive process work more
effectively.

For 30 days following your 
gallstone removal, eliminate fried or 
greasy foods and highly spiced foods. 
Cut down on processed food and cooked starches, like pastry. Instead,
increase your intake of raw vegetables, 
fruits and juices. You can cook your vegetables if you feel you must —  steamed or baked preferably. After a 
month, gradually resume your "normal" diet, if you wish. You can stop taking your supplements at this time, too, if 
you wish.



Something to think about with 
regard to diet and supplements: Much
of the food we eat today is lacking in 
the essential vitamins and minerals our 
bodies need. This might be a good time for you to consider the wisdom of a regular program of natural vitamin and 
mineral supplementation. There are a 
number of books that will be helpful —  the Nutrition Almanac is one and there 
are several others on my list. Also, 
your local health food store will have suggestions about natural supplements 
and they usually have some free 
literature about a balanced program of supplementation.

Now, if there are any questions. I'll try to respond.
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QUESTIONS AND ANSWERS

Q. Have you taken the treatment
yourself?
A. Yes, indeed, I have. I've taken it 
twice.

My wife went first and she had such 
good results I decided I'd startrecommending this treatment to my 
patients. I wanted to know how it felt. I wanted to know what I was asking people to do, so I became my own 
guinea pig. I didn't think I had any gallstones. X certainly had none of the classic symptoms; at least, I 
didn't think I did. Of course, looking back, I realize I was one of those who had gradually slowed down, felt a 
little draggy, but it was so gradual I
didn't notice it until I improved.Well, I want you to know I got three 
cups of gallstones out of my body. I was surprised, and delighted! Talk
about improvement —  boy, I felt like I 
could jump over the hood of my car. I felt physically stronger, more mentally 
alert* It really helped me.

In fact, I haven't had one person say they wished they hadn't taken the treatment of all those who have done 
it.
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The second time I took the
treatment was about two years later. I 
took it again because I wanted to know
if stones were forming again, and how
long it took for stones to reappear. 
This time I was affected a lot more; I 
had a good de<n>of nausea. The second 
time —  perhaps it was because it was 
too soon —  it didn't take as much oil.

If you decide to do it a second 
time, remember my experience. If you get to a point where you feel youabsolutely cannot swallow one more swallow of oil, you'd better quit. You're better off. to quit rather than be sick and throw it up. Take all you can, but know when to quit —  you have to be the judge.
Q. How did you arrive at this 
treatment? Did you invent it?
A. To answer your second question first, no, ma'am, I didn't invent it. 
Let me give you the background on my 
discovery: One day back in 1977, mywife called me at the office and told me I'd have to pick her up at her 
sister's house because she was too sick with the flu to drive. When I got 
there, I checked her temperature, her 
cough, and so on. I listened to her 
description of symptoms. Her anxiety 
attack while she was driving through a 
robot car wash must have been hilarious to anyone watching. She said she had to get out of the car that minute —  nearly pulled the door off getting out
—  but she left the dog in the car and 
he was going crazy. Of course, it
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wasn't a bit funny to her and it 
certainly was not normal for her. I 
probed around on her stomach, upper 
right-hand quadrant, just below the rib 
cage. It was then I told her, "No, I 
don't believe you have the flu; I think 
you are having a gall bladder attack."

She thought about it a moment and 
said, "You know, I believe you are 
right. I've never had one before, but 
I believe that's what I have."

The next thing we had to face was 
what to do about it. The only
treatment we'd ever heard of was the 
usual orthodox medical approach: drugs
for pain and relaxing muscles, 
antibiotics for infection, and
ultimately, surgery to get rid of the 
gallstones AND the gall bladder. There 
was the matter of money —  we didn't 
have any hospitalization insurance -- 
and this medical approach is
expensive. My being a chiropractor, 
thinking the way I do, didn't make this 
approach any easier for me to accept 
because I don't think whacking on your 
body is the best way to care for it.

What were we to do? I did exactly 
what I've been advising you to do: I
went to my local health food store and 
began to ask questions. I'd known the 
owner for several years so I knew he 
read a lot about health and was very 
knowledgeable about alternative
approaches to health care. He
recommended I read a book on duodenal 
ulcers, because it had a brief mention 
about gallstones and the gall bladder. 
He also suggested several articles on
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natural treatments of various digestive 
problems. I began to read and learned there are many, many different methods of treating gallstones naturally. One 
requires three days of fasting, 
followed by nothing but apples, apple juice and so on./— Another’iwroIves a 
lot of sauerkraut juice, and therfe^ere 
many other approaches.

This particular one had a lot of appeal because it is so simple, so quick and so inexpensive. Within 24 
hours you are completely finished with it. You can eat a light lunch on the day of treatment, if you wish, and then 
start the treatment that evening. I generally suggest Friday night —  it 
should be sometime when you don't have any real pressing business the next day because, chances are, you're going to feel a little washed out. Not everyone 
does; some folks get up and go to workthe next day. They go right on as if nothing had happened. I did —  the first time I took the treatment.
Q. What are the symptoms of a gallbladder attack?
A. They will vary from person to 
person, but one of the most common is a cramping feeling below the rib cage on 
your right side. It's caused by a
spasm of the gall bladder muscle. The gall bladder is located under and 
behind the liver ~  the liver is just
under the lower right ribcage —  but you can't feel the gall bladder normally. It would have to be greatly 
distended in order for you to be able 
to feel it under there. This cramping
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feeling will often occur about 30-45 
minutes after you've had a greasy meal, 
such as greasy french fries or greasy 
Mexican food. Sometimes it follows a 
meal of hot soup: you may not notice
that some soups are greasy because they are served hot and you don't see it.

In some people, a symptom of gall bladder attack takes the form of a real 
bad muscular ache between the right 
shoulder blade and the backbone —  that's the right rhomboid muscle. You 
may have heard someone say they want you to double up your fist and hit them in the back, on the right side just 
left of the shoulder blade. I remember 
my mother used to tell us that all the time, until she was about 38 years old and finally had her gall bladder removed. Then she didn't have gall 
bladder attacks any more, but she still 
had gallstones. That is, she did until she took this treatment and got rid of gallstones.

Remember, taking the gall bladder 
out does not eliminate the possibility of developing gallstones in the future. In that respect, not only does the body have to get along without the gall bladder, but it has to form 
another storage organ because the liver continues to remove impurities from the 
blood at the rate of about one liter 
per day. A liter is a little over a 
quart, and the gall bladder holds about 450 milliliters —  that's a scant two 
cups -- or less than half of the 24 hour production of the liver. That's one of the reasons for the 
concentration process in the gall



bladder? . otherwise, it would be 
incapable of storing the bile. When the gall bladder is surgically removed, 
the ducts themselves enlarge and become 
another storage organ, but it is never 
as effective as the original because the ducts are made of different kinds of cells for different purposes. But 
that's another story. Let's just say the duct, a small tubular structure 
designed for transporting the bile, now 
has to function as the storage organ. 
It gets stretched so much the membrane gets thinner and thinner. It gets so thin it is in danger of bursting. You can see there's more problems involved in this gall bladder surgery than just 
the money spent on hospitals and drugs, the time you waste, and the dangers of 
any surgery ending in death. There's 
also the aftermath, and the dangers that lie hidden there.

Let me get back to this question of symptoms: One of the sneakiest symptomsis the general rundown feeling and, sometimes, the aching joints you might 
think are caused by arthritis. Just 
because you have aching joints, it does not necessarily follow that you have arthritis.
Q. Are you saying that gallstones cause arthritis?
A. No, ma'am. I said the aching joints that sometimes indicate a gall 
bladder attack are somewhat like the aching joints you have in gouty arthritis.
Q. Is gouty arthritis the same as
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rheumatoid arthritis?
A. No, ma'am. Most arthritis is not an "itis" at all. "Itis" indicates
inflammatory organisms like bacteria
(as in tonsilitis, bronchitis, etc.). There are five different kinds of 
arthritis known and only one of them 
has to do with bacteria, or germs. Quite appropriately, that kind is called "infectious arthritis." Then 
there's gouty arthritis which is the one that results when the kidney does not remove all the impurities from the bloodstream. Usually, the reason thekidney fails to function at its 
greatest efficiency is because the liver has not been performing its job—  it's the next one in line as a blood 
purification organ. The liver cannot
do its best work if the gall bladder is stopped up or incapable of serving as a 
storage organ. You can see howinterrelated all these organs are, each one depending on the other in the chain of functions.

To finish this thought on 
arthritis: There's osteoarthritis,
which means "of the bones," and 
rheumatoid arthritis, which means "of 
the joints." The fifth one, which is not listed in the medical journals, is 
referred to as traumatic arthritis. If 
you hit yourself with a hammer, you can bet for about six months after the injury, you are going to have arthritis 
in that joint. I know. I've hit myself 
a few times. That's what is referred 
to as traumatic arthritis.
Q. My mother said I inherited my



rheumatoid arthritis from her. I didn't think arthritis was hereditary. 
Is it?
A. Arthritis^ is probably not hereditary; however, you inherit the tendency for it to develop much like 
diabetes, heart trouble, and cancer. You don't inherit these diseases, but you inherit the tendencies for their development. When you're young, you set many of your health patterns and eating 
habits for the rest of your life unless you are able to decide, "This isn't 
right. I'm going to change." You canchange habits if you really work at
it. Make a conscious decision to
change and stick with it. If youaren't committed to the change—  if you don't really work at it, you're going to eat the same thing your mother did. You're going to eat the same 
thing your grandmother did, and so on. Thus you not only inherit the familial tendency for the same disease to 
develop, but you inherit the familial 
tendency to eat the same type of food, live in the same or similar 
surroundings, express yourself in the same terms, etc., so you're probably 
going to develop similar symptoms and 
similar results.
Q. Is it advisable to take the lemon 
juice and olive oil treatment during a 
gall bladder attack?
A. Each case would have to be evaluated individually. Off the top of my head. I'd say it probably wouldn't 
make any difference. It might be a lot easier to get the stones out then
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because the gall bladder is already in 
spasm —  that's part of what a gall bladder attack is. The gall bladder 
muscles do not contract in rhythm like the muscles of the esophagus. When you swallow food, water, or something like that, the muscles of the esophagus contract rhythmically —  a wave of relaxation followed by a wave of contraction. This is peristalsis, and the peristaltic action moves the bolus along the digestive tract.

The gall bladder does not contract in rhythm —  it contracts in proportion to the amount of cholecystokinin 
present at the time. In other words, the contraction is in ratio to the 
amount of irritant. What makes the bile spill into the small intestine is 
the rhythmic relaxation of the sphincter of Oddi. It will open and 
close because of the peristaltic waves
—  contract, relax, contract, relax, 
and so on. When the relaxation hits the sphincter of Oddi, it will open up 
and the constant pressure behind it makes the bile squirt into the 
duodenum. Then the contraction follows 
and closes the sphincter of Oddi again.
Q. I have an 11 year old grandson who 
is taking insulin. Would it be all
right —  I mean, would it be helpful 
for him to take this gall bladder 
treatment?
A. It won't hurt anything. I think it would be a very good idea to see if it would help him. As I mentioned earlier, it has helped people with 
diabetes, but every individual is
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different. It certainly won't cause 
him any ill effects, that's for sure.
Q. I've had kidney stones a couple of 
times. Can I assume that I havegallstones, too?
A. Don't confuse kidney stones and 
gallstones. ^You will remember that gallstones are predominantly
cholesterol. Some gallstones contain
as much as 94% cholesterol, the balance of the stone being calcium salts or sodium salts.

Kidney stones are primarily calcium, and they are shaped
differently than gallstones. Kidney stones are jagged and sharp, some are 
spiny like cactus. The pain they 
create is quite different from the pain 
of gallstones. In fact, the pain of a kidney stone traveling through the ureter will make you put teeth marks in the plumbing.

If you have had —  or think you
have —  kidney stones, let me tell you 
about a "kidney flush" that has been
very successful for some people. I 
have used it myself and had excellent 
results. For 60 days, morning and
evening, I took 500 mg. of magnesiumoxide with a full glass of water. Be 
sure to drink plenty of water at alltimes, but especially if you are doing this magnesium flush. After a few 
days, the urine will become rather cloudy. This will not last long —perhaps a week or so ~  but this should
not alter the program: 500 mg.
magnesium oxide each morning and each



evening until the 60-day period is ended. The results are well worth the trouble.
Q. Is magnesium oxide a capsule or 
tablet? Where can I get it?
A. Magnesium oxide is usuallyavailable in tablets from 100 mg. to 1000 mg. Ask for the 500 mg. tablets—  they're more convenient —  at your 
health food store.
Q. I've had a couple of cramping pains in the area of my liver. Each time
I've taken Super Tylenol and laid down 
to rest. Each time the pain has gone away. If the pain goes away, itcouldn't be serious, could it?
A. Think of pain as your friend —it's trying to tell you something even 
though you might not want to hear it. I told someone once that takingpainkillers is like driving down the 
freeway in your automobile and having 
the red light come on to indicate the
engine is over-heating. You can use a bandaid to cover the red light and 
you've fixed it. Well, haven’t you? 
You don't see the red light any more!Keep driving a little longer and your 
radiator will blow or something willhappen. The human body is much the
same way. If you take a pain pill, you 
may cover the pain or stop it. When I say pain is your friend, I mean it. 
It's an indication something is wrong and you need to find out why you're
having the pain. I don't blame you for taking aspirin or something to deaden the pain —  I do it myself once in a



while. Be sure you remember you had 
the pain and see somebody who can do 
something about it. Get the help you 
need, or correct the situation causing the pain. Don't forget the pain 
because you need to ao something about the cause of it. After all, you don't want your radiator to blow! I'm joking—  but do remember: Pain is a warningsignal. Don't ignore it.
Q. Is there always pain if you have gallstones?
A. Not necessarily. Some of thesymptoms we mentioned are general rundown condition, tired and sluggish. 
One lady told me she remembered she used to get so tired she could hardly move. She would have to sit down for 
fifteen minutes many, many times throughout the day. She decided age 
was doing her in. After taking the gall bladder treatment, she had all her old energy and vigor back again. Personally, I don't tire nearly so 
easily as I did before the treatment. I was younger then, obviously, but I 
have more stamina now. If I started getting tired out and rundown again. 
I'd probably do the gall bladder 
treatment again.
Q. My doctor told me I would need to 
have gall bladder surgery one of these 
days. How do doctors determine if this 
surgery is needed?
A. There are three ways they may reach that decision.

(1) If they take a picture of your
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gall bladder and they see stones in 
there —  this is without dye —  you have what they call positive stones, stones containing calcium salts. They 
will show up on an X-ray. If they show up on the X-ray without any dye, you'11 be told you need your gall bladder 
removed.

(2) They'll put some dye into the 
digestive system to make it possible to 
see the outline of the gall bladder —  it's about the size of your fist, shaped like a pear —  and some shadowy spots will show up on the X-ray. These are called negative stones because they 
are cholesterol and have no calcium, or 
almost none, in them. The X-ray indicates you have negative stones and 
you'll be told they need to remove your gall bladder.

(3) If a stone is blocking the 
duct and they cannot visualize the gall bladder on an X-ray, they will usually 
recommend taking out the gall bladder.

In summary, if they see stones; if 
they don't see stones; or if they don't 
see the gall bladder, then surgical removal of the gall bladder is
recommended. Those are the three
things that can happen, and each one 
calls for the same treatment: surgery.
Q. Is belching a symptom of
gallstones?
A. Belching indicates a buildup of toxic gases in the stomach or in the 
small intestine, but mostly in the 
stomach. It's the result of a
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fermentation process, a lot like making beer. To make beer, malt, barley, yeast, sugar, water, and —  I don't know all the ingredients in beer —  are 
combined in a container where the mixture ferments and produces bubbles. Yeast produces oxygen and carbon 
dioxide and that's what the bubbles are.

V7e have not only yeast, but also 
bacteria living in our small intestines 
in a symbiotic relationship. "Sym" means together, and "biosis" means life. This is life that depends on us to supply the nutrients and we, in 
turn, depend on them for our supply of 
vitamin K, folic acid and other 
nutrients we need and can't get. You can't go to the health food store and buy vitamin K because yours is 
different from mine, and mine is 
different from each of yours. It's not really mine either; it's the product of these bacteria living within me.

There are also some unfriendly bacteria in the small intestine and they promote this fermentation 
process. It's not abnormal as long as
—  here's the Chinese premise again —  
things keep moving. If things keep moving in your body, you're basically healthy.

The fermentation process and the formulation of those gases causing the 
burping, or inflatus, can be a symptom of gallstones.

Let's see now. I'm trying to 
remember some figures I read recently
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in a physiology book. Approximately 
65% of the U.S. population over 40 years old had gallstones. (We think it's more like 99% of the adults have 
gallstones.) At any rate, of that 65% 
this book reported fewer than 40% of them ever have any pain associated with gallstones. That's a lot of people who never have any symptoms but do have gallstones. That included me. Ididn't know I had symptoms until after 
I had taken the treatment. Looking 
back, I realize I had symptoms but 
didn't recognize them. For nearly 25 
years, I could not eat late in the day. If I ate anything after the sun 
went down, I got sick and threw it up; 
it might be that night or the first 
thing next morning, but it would be just like it was when I put it in there—  undigested. Since taking thetreatment, I don't have those symptoms any more. I could eat a rope at 
midnight without any problems, I guess.
Q. Are headaches and nausea symptoms 
of gallstones?
A. They could be. There are so many varied symptoms as a result of thebody's accumulation of gallstones that 
it's difficult to itemize every 
possibility. I would suggest instead of trying to determine if you have this 
ache or that pain, therefore, you have 
gallstones and need to take this
treatment, why not take the treatment 
and see if you have gallstones? 99% of 
the people I know do have them. What makes you think you don't? We're all very different, that's true, but the
statistics speak for themselves. The
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odds are almost everyone in this room 
~  except for those of us who've 
already had our lemon juice and olive oil —  have some gallstones. Some of 
you probably have a lot of stones.

Just try the treatment. You'll 
like the results. The treatment is too taxing to do frequently but, as I said before, there has never been one person 
who came back and said they wished they 
hadn't done it. Most of them feel so much better they become real crusaders 
and try to get all their family and friends to take the treatment.

Let me tell you a little story right here. Pinned on my office wall, I have a large newspaper clipping, 
graphically illustrated with pictures 
and drawings, describing a new method of "non-surgical removal of
gallstones." It shows how they put your head 'way back —  you're under anesthesia, of course —— and run a tube down your throat, through the stomach 
and out the pyloric valve into the small intestine. Through the tube they 
insert a miniature television camera and using the TV camera, they locate 
the sphincter of Oddi —— remember we 
talked about the sphincter of Gddi 
being where the common bile duct enters the duodenum? When they locate that 
sphincter, they leave the tube in place, remove the camera and send in a tiny little electrical saw. So help me, it looks just like a miniature bow saw with an electrical wire on the end of it. When it reaches the sphincter 
of Oddi, they apply the electrical 
current and cut the muscle. The saw is
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removed and replaced by a little 
basket—like device that is shoved 
through the severed muscle to fish out the stone. That's the new method of 
"non-surgical removal of gallstones." Yes, they did remove a gallstone, but I have a couple of questions. (a) What 
do they do about the other gallstones? 
If there's a stone in the duct, there's sure to be a bunch of stones floating 
around in the gall bladder. (b) Isn't this a surgical procedure? How can it be called "non-surgical?" I sure don't want a veterinarian doing it to me, nor 
a chiropractor either. If I am faced with having that procedure done to me, 
I sure want a surgeon doing it, even if 
it is "non-surgical."

Remember the late Shah of Iran? 
They took out his gall bladder. Later, 
he was still having gallstone problems so they used this new "non-surgical" 
procedure on him.

It's highly unlikely I'll ever need this procedure because I've already 
used a "non-surgical" procedure to 
remove my gallstones. I don't think anyone else who's had the olive oil and 
lemon juice treatment will need this 
alternative method.

I was discussing this olive 
oil-lemon juice treatment with a 
patient in my office one day and he said, "My goodness! A whole pint of 
olive oil? I don't think I can do 
that." I referred him to thealternative method described in the clipping fastened to my wall. Calvin 
looked it over, all those things being
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put down your throat and through your 
stomach —  tubes, camera, saw, basket—  and said, "You know, olive oil andlemon juice doesn't sound so bad after all. I believe I'll just try it."

"After all," he went on, "I really don't need to do it. My wife is the 
one who had the gall bladder attack, but she's chicken. I have nogallstones myself, but in order to get her to take the treatment. I'm going to do it." They went home, Calvin and his wife, and they both took the olive 
oil-lemon juice treatment. Understand this couple is well up in years and 
pretty well-to-do. They live in a big house, separate bedrooms, and all that. The next morning they each hadtheir polaroid pictures to compare. She had put hers on a sheet of notebook paper so there would be some lines to 
indicate what size they were. She hada little pile of stones, enough to giveher some trouble and cause her some 
symptoms, but you know what? Calvin
had three times as many gallstones as 
his wife did. You have never seen such 
a strong advocate of the treatment in 
your life —  he's always telling 
someone they ought to take this gall 
bladder treatment. "After all," he says, "you don't have to wait until you're suffering from these things."

And he's right.
Q. I'm seven months pregnant. Would it be safe for me to take the treatment?
A. Pregnancy presents no problem in
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taking this gall bladder treatment. 
We've had one lady who decided she
wanted to get rid of her gallstones who 
was due to deliver in a couple of 
weeks. She did the gall bladder
treatment and delivered three days
later. She asked me if the gall
bladder treatment caused her early 
delivery. I told her no, I didn't see
how it could. Her baby was just ready 
to be born. Incidentally, she did have 
a bunch of gallstones. This treatment 
is not going to cause any abnormal
reactions in the body. You have plenty 
of time between now and then, anyway.
It would be an awfully good think to
do, for your baby and for yourself.

I read just the other day about a 
little baby at a drug rehabilitation 
center ■—  an infant, but the mother was 
an addict. They were having to help 
the poor baby through withdrawal. 
First they had to learn what the mother 
had been taking and keep giving the 
baby the same thing in small doses. 
The fetus absorbs from your blood the 
nutrients and things it needs and by 
the same process —  it's called osmosis 
— - the waste products from it's body go 
back into the mother's blood so she can 
get rid of it. If there are impurities 
in the bloodstream, including bile
salts or any other things resulting 
from gallstones, or low or high blood 
sugar, or whatever, it's going to
affect the fetus. Why not eliminate 
these problems before you cause the
baby to have the same problem. A baby 
is not going to build up gallstones; 
that is, an infant is not going to be 
born with gallstones unless there's

83



something drastically wrong, but it might have little grains •■■■•'

could be the start of gallstones that would grow larger as the baby grows up. It's just a possibility. Why take a chance? I'd go ahead and do it. You have plenty of time before your baby is due. And you'll feel so much better. 
You'll need the extra energy when the baby comes.
Q. I understand you're putting all this information into a book. Why do we need a book if we've heard you talk about the gall bladder treatment?
A. For one thing, I want to be sure 
you have the correct instructions 
clearly spelled out so there can be no mistake. You can listen to me talk for
hours -- and I do ramble on sometimes—  but I'd be willing to make you a bet that very few people leave this room 
tonight with notes on all the things I 
believe are important. It has nothing to do with your ability to take notes; 
it's because each of us perceives 
information differently. In the book, I will have the procedure spelled out 
in black and white so you can refer to 
it as often as you wish.

Also, the pre-treatment suggestions 
and the post-treatment recommendations are included so you can review them and 
consider them for your use.

A third reason for the book is to 
give you an opportunity to read the letters I've received. These are

bladder —  little bitty sand —  when it's born.
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letters and comments from people who’ve taken this gallstone removal treatment and they report a wide range of 
experience.

I remember one lady —  I think we included her story in the book —  who'd 
had her gall bladder surgically removed before we knew about this natural 
method.

"I can't believe it," she told me. "I'm still having the same symptoms I 
had before I had the gall bladder 
operation three years ago."

"You probably have gallstones," I 
said.

"You didn't hear me," she 
responded. "I told you I had my gall 
bladder removed three years ago."

"That doesn't have anything to do 
with it. You're still alive;therefore, your liver keeps on removing 
impurities. They have to go somewhere, and they've formed more gallstones. 
Did you change your eating habits?" I 
asked her.

"The doctor only told me to watch what I ate," she answered. "I told my 
husband I didn’t know if he wanted me 
to watch it on my plate or watch it on 
my fork."

You see, the doctor didn't tell her 
what to eat, or what not to eat, but 
told her to watch what she ate which 
was no help at all. She went right on 
eating like she had all her life.
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Oh, yes, she did take the olive 
oil-lemon juice treatment with verygood results. Needless toIsay, she was very surprised! V
Q. What should we eat after the gall bladder treatment?
A. After you have taken this olive oil and lemon juice treatment, you should
try to eliminate fried foods, for
Pete's sake. If you put shortening with flour, sugar and other ingredients 
into the oven, you bake it at 375° , right? 500° maximum, right? If you 
put the same shortening in a skillet on 
top of the stove, it cooks at 800° or 
higher. That high heat changes the fat into fatty acids so it breaks down
before you ever put it into your body,and it's going to create problems.

The answer is, try to make a few changes in your eating habits. Avoid greasy, fried foods and highly spiced 
foods. Avoid anything with cooked shortening in it. Learn to cook your favorite dishes without fat. It takes some time and thought, but it can be 
done with most recipes. If not, you can drastically reduce the fatcontent. It's worth trying.
Q. Would I need colonic irrigation in
conjunction with this gall bladdertreatment?
A. I strongly suggest colonicirrigation prior to the treatment. If 
you can't have colonic irrigation, take 
a high enema or, in lieu of that, take 
an herbal laxative. Get your colon
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cleaned out. It will greatly reduce 
your chances of feeling any nausea. Personally, if I can reduce any chance 
of nausea, I'm sure going to take that route.
Q. Why do you prefer colonic 
irrigation to a high enema?
A. In a high enema you're running a 
tube pretty far up your rectum. I 
don't think God intended for us to have anything crammed up in there too far or 
He'd have built us differently. We 
only have pain fibers extending four inches from the rectal muscle and if 
you've run that tube beyond four inches
—  which you'll have to do to achieve the high enema —  you don't feel it, except for the pressure. If you should run it into the side wall of the colon, 
you probably won't feel it because 
there are no pain fibers there. The 
best advice is not to run anything long and slim up there —  don't put anything 
in your rectum that doesn't belong there. Or, as my grandmother used to 
say, "Don't put anything in your ear except your elbow." The orifices of 
the body are just not made to receive mechanical devices.

In colonic irrigation, the colonic speculum only goes in an inch and a half, which is well within the safe area, and there's a knurl on the end of it —  that's a small place where it 
gets smaller —  so the rectal muscle will drop over that and hold it in so it won't slip out. That's as far as 
it's going to go so there's nothing to stick up in there. In that respect.
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it's much safer.
The colonic irrigation uses about 15-20 gallons of water in oie 45-minute 

time span you're on the table. It's a 
whole lot better than trying to take 15 gallons of water, one-half gallon at a time. Usually, in a high enema, you can get the tube in there to the splenic flexure of the transverse colon which is about as far as you can go. 
Then it washes everything from there on down. With a colonic irrigation, you flush the whole colon at one time. It gets the mucous and just about everything else in there.
Q. Tell us about the three people who took the treatment and had surgery anyway.
A. I believe two of those could have 
avoided the surgery if they had taken this treatment again, but they decided it would be a lot simpler to go ahead 
and have their gall bladders cut out. 
It was their choice.

The third one, a lady who lives out 
at Lake Tawakoni, said she had no 
intention of changing her eating 
habits. She was enjoying everything 
too much and she didn't care. About nine months after she had taken the treatment, she said she was going to have to take it again. I told her she 
was the best judge. She did it again, or tried it again. One of the stones apparently got lodged in the duct and she panicked. She called an ambulance 
and she was in surgery the next morning 
at 5:30 a.m.

88



We can do a lot of Monday morning quarter-backing about that one. If she had changed her eating habits, could she have avoided the surgery? 
Personally, I think the large stone lodged in the duct was left over from 
her first treatment. Maybe it was so embedded it didn't come loose the first time. I don't believe a large stone —as large as she said it was —  couldhave formed in just nine months. I wonder if her medical doctor made her change her eating habits.. •«...Sometimes, after surgical removal of the gall bladder, your system won't
tolerate some foods and, as a result, 
you do change your eating habits, 
whether you like it or not.

It's worth considering the benefits of some changes in your eatingpatterns. Sure, you can go back to 
eating the same junk food but if you want to avoid taking this treatment 
again «—  even though it's simple and 
inexpensive, it's not my idea of the 
greatest fun in the world —  you mighttry to make a few changes in your
diet. I think you'll be glad you did.

There's another story you should 
know about a lady up in Chicago who was in the hospital and scheduled for gall 
bladder surgery the next morning. Her husband called their daughter in 
Garland and said, "Don't worry. Mama is 
going into surgery tomorrow morning. 
They're going to remove her gall
bladder."

The daughter responded, "Oh, Daddy,
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don't let her do that. There's a man
down here who knows how to get rid of
gallstones without having^ to suffer 
through surgery and all that recuperation."

They called back and forth several 
times. The daughter called me, andthen the mama and papa called me. Ididn't know what they were going to
decide that night but they were sure
doing a lot of talking and thinking. 
She was scheduled for surgery at 11:00 a.m. the next morning but she checked
out of the hospital at 10:00 a.m.,caught a plane and came dovm to her 
daughter's in Garland. They came to 
see me that afternoon. She did the gall bladder treatment that night andlaid around for a day or two. Then she went back home to Chicago feeling chipper and still had her gall 
bladder. She also took with her a jar containing a cupful of gallstones—  her own gallstones. Now, doesn't that 
make a whole lot of sense?
Q. Has there ever been any question as 
to whether these things being passed 
are really gallstones?
A. Yes, sir, there's been a lot of 
questions. About fourteen of thesepeople who were scheduled for surgery 
took their little jars of gallstones to 
their doctors. In effect they were 
saying. See? I don't need to have gall bladder surgery now. Here's mygallstones. In each individual case,
their doctors told them to get rid of 
that fecal material, that it was not gallstones. One woman told me she
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argued with her doctor. She told him, 
"Doctor, I've never passed anything 
like this before in my life. Besides, 
I compared them to my grandma's 
gallstones that she keeps in a jar, and 
they're exactly the same."

To clarify the situation and eliminate such questions, I sent a 
sample of gallstones to a medical 
analysis lab run by a Ph.D. who heads up the Science Department at Texas Homan's University in Denton. He ran the necessary tests and I believe I have a copy of the analysis with me if you want to see it after we finish.

His analysis of the stone sample I 
sent was 91% cholesterol and the rest 
was bile salts, water and inert 
ingredients. In other words, the
sample had the chemical contents of 
gallstones. And the report clearly 
states it was gallstones.
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SAMPLE DESCRIPTION: Spherical desposits ranging in size from
approximately .3 cm to 1.2 cm, green to opaque in color, 
biological in origin.

TEST REQUESTED: Determine nature of material
RESULTS: % ether soluble by weight: 91%

% water by weight: 5.4%
COMMENTS: The major component is lipid in nature. In a stone from 

the gastro intestinal tract, this would be cholesterol 
96.4% is accounted for. The remainder, of green color is 
probably pigment, mineral, and fecal material. Calcium 
bilirubinate and biliverdinate are common ingredients of 
gallstones.

PARMAE LABORATORIES

Russel 0. Bowman PhD., 
Di rector



Q. When I eat out, I get a cramping low in my stomach. Why is that?
A. First of all, the location you are indicating with your hands is low in your abdomen. I'm not trying to be 
fussy, but your stomach is up above your belly button, mostly on your left side under the rib cage. The food you take into your mouth proceeds down the esophagus to the stomach, continues to 
the small intestine and then the large intestine, which is made up of the colon —  ascending, transverse, and descending —  and the rectum. The 
cramping in the lower part of your 
abdomen is probably in the descending part of your colon. It could be irritated by the spicy food you may eat, or maybe there's a lot of grease in the food that caused some extra bile—  that's an irritant to the colon. 
Often times, that cramping is just the 
body's message to you that it is time 
to eliminate.

When we say "stomach ache", we are 
actually using an incorrect term 
because there are no pain fibers in the stomach, nor the gall bladder. The 
stomach cannot ache but when it starts contracting and moving around, pulling on the connective tissue that supports it under the diaphragm, you certainly 
can have pain because the connective tissue —  it's called the omentum —  
has plenty of pain fibers in it. Maybe 
we should call it "omentum ache" but I 
don't think anyone would understand what we meant.



Q. Have you ever seep black 
gallstones?

ieji

A. Black coloration of anything excreted from the body usually 
indicates the presence of blood, blood that has been broken down- Bilirubin,the red part of bile, is changed into its final form, melanin, which is
black. Black gallstones are usually such a deep, emerald green they look 
black. Look at them real closely and 
you'll see they are very dark green. 
There could be some blood mixed in with the salts and, over a long period of
time, the rest of the blood cells would be absorbed leaving only the melanin so 
the stone could be stained black, Isuppose.
Q. What would cause that? Where would the blood come from?
A. I can only theorize. The gallstones themselves may have been causing an irritation in the gall bladder, the ducts or perhaps the liver that caused bleeding. The internal hemorrhaging 
led to the black stones. The stones are not actually black, but they are stained black by the blood.
Q. But most gallstones are green?
A. Yes. The color range is from pea 
green to emerald green. About one 
person out of a thousand will have some red gallstones. If you happen to be one of those fortunate few, be sure to take a color picture of it because I'd 
like to see one. We've had two or
three who had red gallstones but we
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don't have any pictures of them. I 
must have about 500 pictures of gallstones of every shape and description you can imagine.
Q. What is the average size of 
gallstones?
A. The majority of the gallstones you 
pass will be about the size of the end 
of your little finger —  they'll look a 
little like English peas, kind of wrinkled up and pale green. There will probably be several of them as big as 
the end of your thumb, and they'll•*- usually be darker, more like emerald
green. They'll be real dark, bright, shiny, and faceted, like a diamond. That's because they are crowded into
the gall bladder and they rub edges one 
against the other. They will be inmany different shapes.

We had one lady who passed agallstone as big as two hen eggs stuck 
together. The thing was small in the 
middle and large on each end, and
looked like a dumbbell.

"Didn't it hurt you when it came
out?" I asked her.

"I never felt it until it dropped into the net and, even then, there was
no real pain. I thought it was anotherpiece of fecal material until I saw it 
was floating."

When she brought it in, we had to examine it closely. We took a knife
and cut it open. It was gallstone 
clear to the middle: cholesterol and
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bile salts.
No matter what size they are — - I hope we don't see any more as big as 

hen eggs —  they will slip out easily. 
That's the reason for taking as much as you possibly can of the pint of olive oil. It seems like an awful lot of oil, but keep in mind that thousands of people have done it and are real happy they did.
Q. Are the gallstones worth anything?
A. No, but everybody's real proud of their own. They take pictures of them 
and bring the pictures to me. I'm real 
glad to see them because it reassures me in my belief that this is a valid and safe treatment. It also reinforces 
my desire to encourage everyone to try this simple, effective treatment and get rid of their gallstones.
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SUCCESS STORIES

The following reports and letters 
are excerpted from Dr. Lewis' files so you may know what others have actually experienced when they have undertaken 
the non-surgical removal of gallstones.

"I had a severe anxiety attack, followed by intermittent chills and fever. When my husband (Dr. Claude 
Lewis) came home from his clinic, I 
told him I thought I was coming down with the flu.

"After a thorough examination, he 
determined that I had a gallstone 
lodged in the common bile duct.

"The gallstone treatment was very 
successful. Following the treatment, I had no more anxiety attacks, no need 
for synthetic hormones even though I'm 
in the change of life, and I feel exuberant and cheerful."Mrs. N. Lewis, Richardson, Texas

"I had my gall bladder REMOVED three year ago, but now I seem to have the same symptoms as I had before the operation: Nausea# gas, poor
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digestion, pain and general run-down condition. After taking your gallstone 
removal treatment, I got rid of TWO CUPS OF STONES!!! AND I DON'T EVEN HAVE A GALL BLADDER." (This woman is 50
years old, began to feel better 
immediately, went to work the next day and continues to progress without the "post-operative let-down" that she had after the operation. The gall duct had taken over the functions of the gall bladder.)

Mrs. N.P., Richardson, Texas

"I feel fine, but to encourage my wife to take the treatment (since she needed it so badly) I decided to go ahead and do it myself. I didn't
realize just how good I could feel.
This is the best thing that's hit
Dallas in years!" (This report was 
made four days after taking thetreatment.)

Mr. C.N. (age 57), Dallas, Texas

"In the past eight months. I've 
done the gall bladder flush four times, 
each time passing progressively larger 
stones. I was really packed!

"The first flush in May produced 
hundreds -—  maybe thousands — * of 
stones from BB size to rice-grain size, 
then a dozen or more pea-size and 
finally several fingernail size. These 
stones were shades of brown and green.
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"The repeated flushes —  in July, 
September and January —  produced progressively larger stones with the last ones being the size of a quarter.

"The snapshot shows only some of the stones passed during the last flush. I didn't bother to collect and photograph the stones from the earlier 
flushes —  there were so many tiny stones! All told. I've probably passed 
two cups of stones.

"I'm quite certain my work as an artist —  painting, glazing,printmaking, etc. —  for the past four years has aggravated my gall bladder 
problems. I've drastically changed my 
eating habits and now eat lots of raw 
fruits and vegetables, juices, whole 
grains, baked potatoes, seeds and 
nuts. I've eliminated soft drinks and booze. I use distilled water fordrinking and cooking and, generally. I've taken responsibility for my own health.

"In my opinion, the gall bladder 
flush was tremendously successful. I 
no longer have all those stones in my 
body and the pain in my stomach and 
esophagus is also gone. My general 
energy level is up although I have experienced some general fatigue, depression and lethargy.

"I am very grateful for this 
opportunity. I thank you. Dr. Lewis, for making this treatment available. Keep up your good work. Yours in 
health — "

Mrs. C.R. (age 42), Dallas, Texas
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"I had taken a gallstone elimination treatment several years ago and wanted to do it again. This treatment (Dr. Lewis's) is not so complicated or lengthy and seems to be 
more thorough than any other. I especially like the idea of cleansing 
out the colon before and after the treatment. Also, I seem to beeliminating better with the proper flow 
of bile. I also found that fresh 
lemons are much better than the prepared kind."Mrs. F.D. (age 61), Richardson, Tx.

"I went on a two-day juice fast 
preceding the treatment. I was unable 
to take more than half the recommended dosage of olive oil, but I had such good results!

"I started passing stones at 3:10 
a.m. I passed two piles of stones you 
could hold in the palms of your hands. 
The stones were all sizes and all colors — - tan, brown and many were 
jade-colored. They were from pea size 
to the size of my thumb. There was a lot of gravel passed. The last stones 
seemed to pass out at about 11:45 a.m.

"I stuck to a modified follow-up 
treatment. I didn't eat fried or greasy foods, or spiced foods. The lipotropic formula nauseates me,' so I 
took high-potency vitamin and mineral 
supplements. I've also cut downdrinking cola drinks —  I used to drink 
up to 5 a day when I had a business.
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"For several weeks following the 
treatment* I passed hard lumps of dark 
substances almost every day. Some of 
the lumps looked like liver and some looked like a piece of old rubber 
tire. Some were very small and some were as large as a quarter.

"My vitality seemed to improve immediately following the treatment and grew as the days went by."
Mrs. W.H. (age 63), Dallas, Texas

"About two weeks after taking the 
gall bladder treatment I noticed that my skin condition had greatly improved. This is the first time in 30 
years that my skin has not looked like a teenager with acne. The acne and skin blemishes are gone and my digestion had improved so much that I 
no longer have to take digestive aids."Mr. C.K. (age 47), Lake Dallas* Tx.

"Very effective. I feel that a person should be cleaned out before the 
treatment. Also, again following the
treatment. I had no cramps, no pain,
no nausea, and no trouble downing the
lemon juice and olive oil. I was surprised that it took just 24 hours to completely eliminate my gallstones. I 
had bowel movements starting on the morning following the treatment and
passed no more after the 24 hour period 
following the intake of juice and oil.
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"I had no idea that I really had 
gallstones! Some nearly as big as golf balls! I had fasted and cleaned myself out with high enemas and colonicirrigations prior to treatment. Perhaps that was responsible for the fact that I had no nausea and passed almost no fecal material following the treatment. I felt great following the treatment! I intend to do it again in
two months. I want to see and know for
sure that I don't have any more ofthose awful things in my body."Mr. L.B., Plano, Texas

"Started first dosage at 8:20 p.m. Spirits high! Enthusiasm great! Lemon juice very tart and a blessing because 
it quickly relieved the heavy, oily 
sensation of the olive oil. I finished the last dosage at 11:38 p.m. At 1:20 
a.m., I had a bowel movement and passed 
stones —  all green —  very small to pea size. At 2:40 a.m., another bowel 
movement and passed more stones —
larger in size —  green —  many small 
ones went through the net. At 4:20 
a.m. — bowel movement (BM) and more 
stones —  small ones. Many more stones 
at 7:50 a.m. and several larger ones. Small BM at 11:00 a.m. and eliminated 15 to 20 stones, one about the size of 
the end of my thumb. All others pea
size or smaller. Started taking vitamins at 12:45 p.m. Rested in
afternoon. Felt OK. The area where
the gall bladder is located (just below the sternum and to the right) is very 
pliable and soft. This area previously felt rather firm and much more 
resistive to massage pressure.
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Physical exams of past years had produced remarks of 'enlarged' liver, etc. At 7:00 p.m., had dinner and
shortly following that a soft BM with several stones noted. Feeling
wonderful!"Or. J.L. (age 59, male) Richardson, Texas

"I am sending a report on my 
cleanse of gallstones. I am so
thankful I still have my gall bladder. I followed the treatment as you 
instructed except that I didn't use pillows to raise my hips —  I raised my bed 6* to make my back more 
comfortable.

I used an herbal cleansing program 
for three days prior to the treatment. I took an enema that evening and then 
started the olive oil and lemon juice. I went to bed at 8:30 p.m. and passed the first stones at 5:00 a.m. I vomited some olive oil after that bowel movement. I had no more nausea and 
passed the last stones at 3:00 p.m.

"I passed a cupful of stones -- four stones were the size of prunes, 
quite a few were small and there was 
quite a bit of mushy matter, like it had started to dissolve the stones.

"The next day I had so much energy, 
I felt like a new person. I have told all my friends what I did. I told my doctor, but he didn't believe me, that 
it could be done."

Mrs. M.C. (age 46), Ft. Worth, Tx.
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"I'm sold! Beats the knife any
day!

"In preparation for the treatment, I ate very lightly on Sunday. On 
Monday, I had juices only. I took an enema about 6:55 and then started the 
treatment. I followed the treatment exactly as described until I had swallowed about 3/4 of the olive oil. I became so nauseated I couldn't finish the olive oil, but I did use all the lemon juice.

"At 2:40 a.m., I passed two verysmall stones, and passed the rest of 
them at 3:55. After the second 
passage, I walked to the kitchen, put 
the stones in a jar and started back to the bedroom. Next thing I remembered 
was my husband over me screaming at me to wake up. He said I was out about 
40-45 seconds. When I woke up I felt 
fine and have felt fine ever since.

"In the photograph I have attached, 
that's a dime with 10 stones. Just a 
month before I took this treatment, an 
X-ray at Scott-White Hospital showed only two gallstones.

"I am religiously adhering to the 
30-day follow-up program and I plan to 
alter my eating habits by eating less fat and beef and drinking more water."

Mrs. J.L.T., (age 44), Mission, Tx.

Started the treatment on Friday evening at 5:30 p.m. on 13 October, 1978. I vomited twice during the 
treatment.



"I had my first bowel movement at 
7:00 a.m. on 14 October 1978. Specks of oil started to show with soft stool (sort of green/yellow). Third bowel 
movement at 12:00 noon. Same results 
as before.

"Discontinued using the net since I 
thought that the treatment had done its work and chemical reaction had 
liquefied the stones before
elimination.

"From 2:00 to 4:00 p.m. had three 
bowel movements (at 2:0 0, 3:00, 4:00). The results were ASTONISHING! I was 
passing many stones — • from 1/4" to 1/2" in diameter. In the lastmovement, the very last stone was 1" in 
diameter. All were BLACK in color.

"I discussed the treatment with some others who had also taken the treatment ... they were quite surprised that mine were black. The only deduction I can make for this 
occurrence is that it is because I am a 
heavy smoker. (Normally, my bowels are 
never black.)

"On the third day after treatment, 
I had severe chest pains on my left 
side. I don't quite know the cause. 
Presumably, it was due to the excessive 
amount of stones passed (perhaps tissue damage when stones were freed from their positions in my gall bladder and 
duct).

"However, on the fourth day every 
symptom was gone and I felt very good.
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As suggested, I am supplying my body 
with plenty of Vitamin C and 1ipotropics."

Mr. M.B.M., Phoenix, Arizona

"After a one-day juice fast, I 
began the treatment following the directions to a "T". The last three 
doses were difficult to get down, but no nausea. In the first bowel movement 
at 2:00 a.m., there were three small —  pea size —  green stones. Succeeding bowel movements came at 4:00 a.m., 7:30 a.m., and 12 noon. A total of 80 stones were passed: 70 pea size, 7
nickel size and 3 were large as a quarter.

"Following the treatment, my weight seems more regulated. I did experience 
a little pain, a very dull ache, for a 
couple of days in the gall bladder area."

Mrs. G.M.P. (age 37), Richardson, Tx.

"Prior to the treatment, I observed a modified-fasting program for five 
days and on the day of cleansing, I consumed apple juice only. Also, I'd 
had five colonic irrigations.

"I followed the treatment EXACTLY 
as described. Here's my report:Friday evening, 7-9 p.m. —  took olive oil & lemon juice as directed by Dr. Lewis; 11:20 p.m. —  passed first stones. Only a few, green pea size. Saturday, 12:30 a.m. —  passed a few 
more green pea size stones; 5:00 a.m.
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—  passed 1/4 cup green pea size with 5 large as a dime; 7:^5 a.m. —  1/4 cup pea size; 11:30 a.m. —  1/8 cup peasize; 3:30 p.m. —  1/8 cup pea sizewith one large stone, 3/4" x 1-1/2"; 
4:45 p.m. —  3 dime size, green color; Sunday, 5:00 a.m. —  3 dime size,green. The last stones were passedapproximately 30 hours after thetreatment began. A total of nearly1-1/2 cups of stones were recovered. I felt very cleansed but somewhat weak, 
although the following day I had more 
vitality and energy.

"I was so impressed with the 
results that one year later, I took the 
treatment again. Same time format:Friday 7-9 p.m., swallowed the olive
oil & lemon juice. Saturday at 9:00
a.m. I passed approximately 1/4 cup pea size stones. At 10:30 a.m. 1 passed
about 1/8 cup of liquid gall and the
same at 1:00 p.m.

"I am working on improving my 
eating habits —  trying to eliminate 
junk foods — and I have noticed in the 
months following the gall bladdertreatment there has been a remarkable improvement in my bowel movements."

Mr. K.R. (age 24), Dallas, Texas

"I took the gallstone removal 
treatment and felt so much better that in the next two weeks I had convinced a 
brother and sister-in-law to drive 150 miles to take it, a sister to fly 300 miles each way to take it, and another 
sister to drive 50 miles to take the 
treatment. And I suggest it to all my
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friends."
Mrs. O.N.F., Dallas, Texas

"I feel so much better (after the 
treatment) that anything you suggest would be worthwhile if it would make me feel this good."

Mrs. M.A., Richardson, Texas

"Ten of the stones that I passed were the size of a penny. My energy level is easier to maintain and now I 
get by on 6 hours sleep without 
fatigue."

Mr. J.F., (age 29), Dallas, Texas

"There appeared to be too much 
pressure on the job. I was constantly 
tired. I thought I might have to quit 
and find something less demanding. 1 
almost postponed a vacation with my 
family. After taking the treatment, I
felt like I could jump over Mt. 
Everest! Now, I feel like getting theexercise that I know I need, but was 
too tired to get before." (He has since received a raise, and took his family on their vacation.)

Mr. J.L., Farmers Branch, Texas

For more years than I care to remember, I have had trouble with 
constipation. I could not have a bowel movement without taking something. When I would see a doctor to tell him my troubles, he would point out the many laxatives on the market, and tell me to take my pick. The laxatives
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induced bowel movements but did not 
eliminate the pain or the problem. In a 25-year period, I had 66 rectal 
operations.

"At one point, my digestion became so difficult with gas attacks and sour 
bile creating much distress that I relied heavily on antacids to relieve 
the problem. Shortly after this I 
became aware that I had gallstones. 
Then I learned of the non-surgical 
removal of gallstones by means of a procedure recommended by Dr. Claude Lewis. I made my preparations,including two days of juice fasting and 
a colonic irrigation. I began taking 
the olive oil-lemon juice in mid-afternoon and, after consuming all of it, I went to bed at 6:00 p.m. with 
three pillows under my hips (no pillow 
under my head). I passed the first 
stones in a bowel movement at 3:20 a.m.—  two large stones about the size of a quarter, one red and one tan. During the next 18 hours I had 9 more bowel movements and passed approximately 100 
gallstones ranging from pea size to the 
quarter size mentioned, plus a good bit of fine gravel. The stones ranged in color from the red and tan mentioned to 
green and quite a number of black 
stones.

"I have carefully adhered to the follow-up treatment recommended by Dr. 
Lewis. My overall health has greatly improved, thanks to this gall bladder treatment and my strict adherence to 
these guidelines. Most amazingly, my 
bowels are functioning in a normal 
manner now, with no need for harsh
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laxatives."J.B.R. (age 66), Shreveport, La.



RECOMMENDED READING 
FOR IMPROVED HEALTH
Airola, Paavo, HON TO GET WELL, Health Plus Publishers, Phoenix, Arizona, 

1974. Available in health food 
stores. A very good treatise on 
natural healing.

Christopher, John R., SCHOOL OF NATURAL HEALING, BiWorld Publishers, Inc., P. O. Box 62, Provo, Utah, 1976. A reference volume on natural herbs. 
Very thorough and broad.

Kulvinskas, Viktoras H., SURVIVAL INTO THE 21st CENTURY, Omangod Press, Wethersfield, Connecticut, 1975. 
An exceptionally good overview as well as in-depth information on all 
phases of health, future food 
problems and solutions. This philosophy advocates cleansing the body slowly with the goal of reaching a diet of raw foods for optimum health and spiritual development. It is a guidebook —  
nutritionally and spiritually 
inspiring —  for the liberal, 
searching soul.

Nichols, Joe D., M.D., PLEASE, DOCTOR, 
DO SOMETHING, The Devin-Adair Co., 
Old Greenwich, Connecticut. Dr. 
Nichols is president of Natural 
Food Associates and has an enviable 
list of medical credentials. An 
excellent book for the newcomer to natural health.
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Soyka, Fred, THE ION EFFECT, E. P. Dutton & Company, Inc., New York, 1977. How negative and positive ions in your environment rule your life and what you can do about it.
Walker, Norman W., BECOMING YOUNGER,Norwalk Press, Phoenix, Arizona,1949. Remember, this book has the best guide for taking high enemas. This book promotes a raw foods and juices diet and aptly explains the causes of disease. It also

references related books by Dr. Walker that are of key importance 
to maintaining maximum health. An important consideration is thefact that we understand Dr. Walker is 111 years old and very active today in research and teaching 
along related lines. He bears listening to. This book should 
make good sense to almost 
everybody.

Walker, Norman W., COLON HEALTH —  A 
WAY TO VIBRANT LIFE, Norwalk Press, Phoenix, Arizona, 1979.
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QUESTIONNAIRE FOR GALLSTONE 
RESEARCH PROJECT

All material submitted will be held in 
strict confidence as to the source.
1. Your age __________ • Sex _____.
Birthdate __________.
2. List all foods/drinks you consume 
and enjoy (even if you have given them up for whatever reason). Tell if raw or cooked.

3. List cosmetics, drugs, deodorants, 
hairsprays, soaps, shampoos, etc. used 
in and on body.

(Please tear out this page)
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4. Environment (city, suburb, country- apartment, house, farm-mountains,seaside, desert, plains-heavy industry, 
agriculture, etc.)

5. Did you follow pretreatment
suggestions? ____ _ so» towhat extent? Give details.

6. Did you follow the treatment asdescribed? __________ If you deviated,
explain how. ____________________ -

7. What were your reactions to the treatment?

8. When did you begin to pass stones?

9. Approximate number of stones passed- by size and color. ________________

10. When did you pass the last stones?

11. Did your general vitality improve?
________ _ If so, starting when andhow much?

12. Did you stick to the 30 day follow
up treatment program? _____ If so, to
what extent? Give details.

(Please tear out this page)
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13. Have you changed your eating/ 
drinking habits? _____ Explain.

14. Outstanding occurrences during first thirty days following treatment (be specific and relate to date of occurrence): __________________________

15. Summarize outstanding occurrences 
during the second thirty day period 
following treatment:

16. If you took the treatment again, 
please comment. ______________________

17. Other comments.

Your name and address ________ _date
Name of witness, title, address

date
(Please tear out this page)
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Additional Comments

(Please tear out this page)
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THE LAST WORD.....

This short personal note is from the Hiett 
household.

We took the treatment —  the Non-Surgical 
Removal of Gallstones —  and we had good results. 
Uke the man Dr. Lewis described, /  didrit need to 
take the treatment but /  took it to encourage Edith 
because /  was sure she had gallstones. She did
—  about two tablespoonsful of pea-sized stones. 
Me? /  had nearly a half-cup of them. some as large 
as my thumbnail.

Following the treatment, we felt so good we 
could hardly believe it.

We are in complete agreement with Dr. Lewis 
because if we ever start feeling draggy and run
down. or have any other reason to believe we might 
have gallstones, we'll take the treatment again. It 
isrlt so much fun that we plan to do it annually, 
but I'm guessing we'll take the treatment again in a 
few years. We do believe "An ounce of prevention 
is worth a pound of cure.”

Good health to you!
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Dr. Claude M. Lewis, D.C.

Dr. Claude M. Lewis was a "late blooming" student of chiropractic. When he began his chiropractic studies at the age of 39 in 1968, he already had considerable business experience behind him as well as 8 years service 
in the United States Marine Corps.

"I felt a basic, personal need to 
serve my fellow man. I always wanted to be a doctor but couldn't agree with drugs and surgery as the primary answers to the treatment of disease.

"I have never been happier nor felt 
as fulfilled as I have in the years 
since graduating as a Doctor of Chiropractic in 1973.

"Personally, I feel that I am doing 
what God intended me to do."



ARE YOU^STONED”?

Almost everyone has gallstones!

«i These gallstones were passed by a 42 year old 
Texas woman in ONE evening!

HERE IS YOUR GUIDE TO A

★ QUICK

★ SAFE
' '  ■;> ' . «

★ NATURAL

★ ECONOMICAL

★ EASY SOLUTION!


