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M Gma" Christine, an unincorporated woman <cmssyc@gmail.com>

FOI to CDC re: scientific proof/evidence of "yellow fever virus" or purification

Christine, an unincorporated woman <cmssyc@gmail.com> Thu, Nov 2, 2023 at 10:59 AM
To: "FOIA Requests (CDC)" <FOIARequests@cdc.gov>

November 2, 2023

To:

Roger Andoh

Freedom of Information Officer
1600 Clifton Rd NE MS T-01
Atlanta, Georgia 30333

Email: FOIARequests@cdc.gov
Phone: 770-488-6277

Fax: 770-488-6200

Greetings Roger,
| require access to general records, as per the Freedom of Information Act.
Description of Requested Records:

1. All studies/reports in the possession, custody or control of the Centers for Disease Control and Prevention (CDC) and/or the Agency for Toxic Substances and
Disease Registry (ATSDR) that scientifically prove/evidence the existence of the alleged yellow fever virus (showing that the alleged particle exists and causes the
dis-ease that it's alleged to cause);

Note:
Scientific proof/evidence is NOT

* Opinions, or

* Speculation, or

¢ Review papers, or
¢ Descriptive papers;

scientific proof/evidence requires use of the scientific method to test falsifiable hypotheses through valid, repeatable controlled experiments where only 1
variable differs between the experimental and control groups;

2. If the CDC has no studies responsive to #1 above, then please indicate such explicitly, and provide all studies and/or reports in the possession, custody or
control of the Centers for Disease Control and Prevention (CDC) and/or the Agency for Toxic Substances and Disease Registry (ATSDR) describing the
purification of particles that are alleged to be said virus(es), directly from bodily fluid/tissue/excrement, with purification confirmed via EM imaging (the
images must be available as well).

Please note that | am not requesting studies/reports where researchers failed to purify the suspected "virus" and instead:
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cultured an unpurified sample or other unpurified substance, and/or
performed an amplification test (i.e. a PCR test), and/or

created an in silico "genome", and/or

produced electron microscopy images of unpurified things.

| am aware that according to virus dogma a "virus" requires host cells in order to replicate; | am not seeking records describing the replication of a "virus" without
host cells, or that describe a suspected "virus" floating in a vacuum or a strict fulfilment of Koch's Postulate; | am simply seeking records that describe its
purification (separation from everything else in the patient sample).

General Note:
This FOI is not limited to records that were authored by the CDC or ATSDR or that pertain to work done at/by the CDC or ATSDR, it includes any record matching
the above description authored by anyone, anywhere, ever.

Publicly Available Records

If any records match the above description of requested records and are currently available to the public elsewhere, please assist me by providing enough
information about each record so that | may identify and access each one with certainty (i.e. title, author(s), date, journal, where the public may access it). Please
provide URLs where possible.

Format:
Pdf documents sent to me via email; please don't ship anything to me;

Contact Information:
email: cmssyc@gmail.com

Thank you in advance and best wishes,
Christine
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M Gma" Christine, an unincorporated woman <cmssyc@gmail.com>

Your CDC FOIA Request #24-00144-FOIA

lyk7@cdc.gov <lyk7@cdc.gov> Thu, Nov 2, 2023 at 5:25 PM

To: cmssyc@gmail.com

November 2, 2023
Request Number: 24-00144-FOIA

Dear Ms. Massey:

This is regarding your Freedom of Information Act (FOIA) request of November 2, 2023, for 1. All studies/reports in the possession, custody or control of the
Centers for Disease Control and Prevention (CDC) and/or the Agency for Toxic Substances and Disease Registry (ATSDR) that scientifically prove/evidence the
existence of the alleged yellow fever virus (showing that the alleged particle exists and causes the dis-ease that it's alleged to cause); 2. If the CDC has no studies
responsive to #1 above, then please indicate such explicitly, and provide all studies and/or reports in the possession, custody or control of the Centers for Disease
Control and Prevention (CDC) and/or the Agency for Toxic Substances and Disease Registry (ATSDR) describing the purification of particles that are alleged to be
said virus(es), directly from bodily fluid/tissue/excrement, with purification confirmed via EM imaging (the images must be available as well)..

Please see the attached letter.

Sincerely,
CDC/ATSDR FOIA Office
770-488-6399

2 attachments

D FOI to CDC re_ scientific proof_evidence of _yellow fever virus_ or purification.msg
168K

ﬂ Acknowledgement (Simple).pdf
124K
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Public Health Service

Centers for Disease Control
and Prevention (CDC)
Atlanta GA 30333

November 2, 2023

Ms_ Chnistine Massei

Via email: cmssye(@gmail com

Dear Ms. Massey:

The Centers for Disease Control and Prevention and Agency for Toxic Substances and Disease
Registry (CDC/ATSDR) recerved your Freedom of Information Act (FOIA) request dated November
2. 2023 on November 2, 2023 (request attached). Your request assigned number 1s 24-00144-
FOIA. and 1t has been placed 1n our simple processing queue.

Fee Category

Because you are considered an “Other requester” you are entitled to two hours of free search time,
and up to 100 pages of duplication (or the cost equivalent of other media) without charge, and you
will not be charged for review time. We may charge for search time beyond the first two hours and
for duplication beyond the first 100 pages. (10 cents/page).

Cut-off-date

If you don’t provide us with a date range for your request. the cutoff date for your request will be the
date the search for responsive records 1s imtiated.

You may check on the status of your case on our FOIA webpage
https:/foia.cdc.gov/app/Home. aspx by entering your assigned request number. If vou have any
questions regarding your request. please contact Sarah Haldeman at shaldeman@ede.gov or 770-488-
4019.

We reasonably anticipate that vou should recerve documents by December 18, 2023. Please know
that this date roughly estimates how long 1t will take the agency to close requests ahead of your
request 1 the queue and complete work on your request. The actual date of completion might be
before or after this estimated date.

Sincerely,

Roger Andoh
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CDC/ATSDR FOIA Officer

Office of the Chief Operating Officer
(770) 488-6399

Fax: (404) 235-1852
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M Gma" Christine, an unincorporated woman <cmssyc@gmail.com>

Your CDC FOIA Request #24-00144-FOIA

lyk7@cdc.gov <lyk7@cdc.gov> Tue, Nov 28, 2023 at 5:34 PM

To: cmssyc@gmail.com

November 28, 2023
Request Number: 24-00144-FOIA

Dear Ms. Massey:

This is regarding your Freedom of Information Act (FOIA) request of November 2, 2023, for 1. All studies/reports in the possession, custody or control of the
Centers for Disease Control and Prevention (CDC) and/or the Agency for Toxic Substances and Disease Registry (ATSDR) that scientifically prove/evidence the
existence of the alleged yellow fever virus (showing that the alleged particle exists and causes the dis-ease that it's alleged to cause); 2. If the CDC has no studies
responsive to #1 above, then please indicate such explicitly, and provide all studies and/or reports in the possession, custody or control of the Centers for Disease
Control and Prevention (CDC) and/or the Agency for Toxic Substances and Disease Registry (ATSDR) describing the purification of particles that are alleged to be
said virus(es), directly from bodily fluid/tissue/excrement, with purification confirmed via EM imaging (the images must be available as well)..

Please see the attached letter and documents.

Sincerely,
CDC/ATSDR FOIA Office
770-488-6399

2 attachments

ﬂ 24-00144 NCEZID.pdf
3677K

ﬂ Final Response Full Grant.pdf
110K

https://mail.google.com/mail/u/0/?ik=80b5ba0454 &view=pt&search=all&permmsgid=msg-f:1783848972656857062&simpl=msg-f:1783848972656857062

7


https://mail.google.com/mail/u/0/?ui=2&ik=80b5ba0454&view=att&th=18c181307c284fe6&attid=0.1&disp=attd&safe=1&zw
https://mail.google.com/mail/u/0/?ui=2&ik=80b5ba0454&view=att&th=18c181307c284fe6&attid=0.1&disp=attd&safe=1&zw
https://mail.google.com/mail/u/0/?ui=2&ik=80b5ba0454&view=att&th=18c181307c284fe6&attid=0.2&disp=attd&safe=1&zw
https://mail.google.com/mail/u/0/?ui=2&ik=80b5ba0454&view=att&th=18c181307c284fe6&attid=0.2&disp=attd&safe=1&zw

‘/: DEPARTMENT OF HEALTH AND HUMAN SERVICES Public Health Service

Centers for Disease Control
and Prevention (CDC)
Atlanta GA 30333

November 28, 2023

Ms. Christine Massey

lm emal: cmssyc-!_,gmai}.com

Dear Ms. Massey:

This letter 1s our final response to your Centers for Disease Control and Prevention and Agency for Toxic
Substances and Disease Registry (CDC/ATSDR) Freedom of Information Act (FOIA) request of November
2, 2023, assigned #24-00144-FOIA, for:

1. All studies/reports i the possession, custody or control of the Centers for Disease Control and
Prevention (CDC) and/or the Agency for Toxic Substances and Disease Registry (ATSDR) that
scientifically prove/evidence the existence of the alleged vellow fever virus (showing that the alleged
particle exists and causes the dis-ease that 1t's alleged to cause):

2. If the CDC has no studies responsive to #1 above, then please indicate such explicitly, and
provide all studies and/or reports in the possession. custody or control of the Centers for Disease
Control and Prevention (CDC) and/or the Agency for Toxic Substances and Disease Registry
(ATSDR) describing the punification of particles that are alleged to be said virus(es), directly from
bodily fluid/tissue/excrement. with purification confirmed via EM imaging (the images must be
available as well).

We located 13 pages of responsive records. After a careful review of these pages. no information was
withheld from release. The subject matter expert also notes. "The principal science behind the discovery and
descniption of yellow fever virus occurred before CDC became an agency.... Subject matter experts
recommend the inquirer search the existing medical literature or consult a librarian to find additional records
on this topic.” Here are the references for the responsive records:

1. Reed W, Carroll JC, Agramonte A. The etiology of vellow fever: an additional note. JAMA.

1901:36:431-440.

2. Theiler M. The virus. Yellow fever, edited by Strode GK., et al., Publisher, 1951, pp. 46-133.

If vou need any further assistance or would like to discuss any aspect of the records provided please contact
etther our FOLA Requester Service Center at 770-488-6399 or our FOILA Public Liaison at 770-488-6246.

Sincerely,

Roger Andoh
CDC/ATSDR FOILA Officer
Office of the Chief Operating Officer
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Landmark Article

Feb 16, 1901
(JAMA 1901;36:431-440)

The Etiology ot Yellow Fever
An Additional Note®

Walter Reed, M.D.,
Surgeon, United States Army.

Jas. Carroll, M.D., and Aristides Agramonte, M.D.,
Acting Assistant-Surgeons, U.S. Army.

At the Twenty-eighth Annual Meeting of the Ameri-
can Public Health Association,' held in Indianapolis, Ind.,
Oct. 22-26, 1900, we presented, in the form of a prelimi-
nary note, the results of our bacteriologic study of yellow
fever, based on cultures taken from the blood in eighteen
cases, at various stages of the disease, as well as on those
which we had made from the blood and organs of eleven
yellow fever cadavers. We also recorded the results
obtained from the inoculation of eleven non-immune
individuals by means of the bite of mosquitoes (culex
fasciatus, Fabr.) that had previously fed on the blood of
patients sick with yellow fever. We were able to report
two positive results, in which the attack of yellow fever
followed the bite of a mosquito within the usual period of
incubation of this disease.

In one of these cases all other sources of infection could
be positively excluded. From our several observations we
drew the following conclusions: 1. Bacillus icteroides
(Sanarelli) stands in no causative relation to yellow fever,
but, when present, should be considered as a secondary
invader in this disease. 2. The mosquito serves as the
intermediate host for the parasite of yellow fever. Since
the publication of our preliminary note, we have contin-
ued our investigations, especially as regards the means by
which yellow fever is propagated from individual to
individual, and as to the manner in which houses become
infected with the contagium of this disease. The results
already obtained are so positive and striking that, with
the permission of Surgeon-General Sternberg, we have
concluded to present to this Congress an additional note,
in which we will record these later observations. We
desire to here express our sincere thanks to the Military

*Read at the Pan-Am. Med. Cong., held in Havana, Cuba. Feb. 4-7,
1901.
1. Phila. Med. Jour., Oct. 27, 1900.
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Governor of the Island of Cuba, Major General Leonard
Wood, U. S. V., without whose approval and assistance
these observations could not have been carried out.

In order to exercise perfect control over the move-
ments of those individuals who were to be subjected to
experimentation, and to avoid any other possible source
of infection, a location was selected in an open and
uncultivated field, about one mile from the town of
Quemados, Cuba. Here an experimental sanitary station
was established under the complete control of the senior
member of this Board. This station was named Camp
Lazear, in honor of our late colleague, Dr. Jesse W.
Lazear, Acting Assistant-Surgeon, U. S. A., who died of
yellow fever, while courageously investigating the causa-
tion of this disease. The site selected was very well
drained, freely exposed to sunlight and winds, and, from
every point of view, satisfactory for the purposes
intended.

The personnel of this camp consisted of two medical
officers, Dr. Roger P. Ames, Acting Assistant-Surgeon,
U. S. A, an immune, in immediate charge; Dr. R. P.
Cooke, Acting Assistant-Surgeon, U. S. A., non-immune;
one acting hospital steward, an immune; nine privates of
the hospital corps, one of whom was immune, and one
immune ambulance driver.

For the quartering of this detachment, and of such
non-immune individuals as should be received for experi-
mentation, hospital tents, properly floored, were pro-
vided. These were placed at a distance of about twenty
feet from each other, and were numbered 1 to 7 respec-
tively.

Camp Lazear was established Nov. 20, 1900, and from
this date was strictly quarantined, no one being per-
mitted to leave or enter camp except the three immune
members of the detachment and the members of the

Feb 16, 1901—Reed et al 649

Downloaded from jamanetwork.com by CDC — Center For Disease Control user on 11/21/2023



Board. Supplies were drawn chiefly from Columbia
Barracks, and for this purpose a conveyance under the
control of an immune acting hospital steward, and having
an immune driver, was used.

A few Spanish immigrants recently arrived at the Port
of Havana, were received at Camp Lazear, from time to
time, while these observations were being carried out. A
non-immune person, having once left this camp, was not
permitted to return to it under any circumstances what-
ever.

The temperature and pulse of all non-immune resi-
dents were carefully recorded three times a day. Under
these circumstances any infected individual entering the
camp could be promptly detected and removed. As a
matter of fact only two persons, not the subject of
experimentation, developed any rise of temperature; one,
a Spanish immigrant, with probably commencing pulmo-
nary tuberculosis, who was discharged at the end of three
days; and the other, a Spanish immigrant, who developed
a temperature of 102.6 F. on the afternoon of his fourth
day in camp. He was at once removed with his entire
bedding and baggage and placed in the receiving ward at
Columbia Barracks. His fever, which was marked by
daily intermissions for three days, subsided upon the
administration of cathartics and enemata. His attack was
considered to be due to intestinal irritation. He was not
permitted, however, to return to the camp.

No non-immune resident was subjected to inoculation
who had not passed in this camp the full period of
incubation of yellow fever, with one exception, to be
hereinafter mentioned.

OBSERVATIONS.

Having thus sufficiently indicated the environment of
Camp Lazear and the conditions under which its resi-
dents lived, we will now proceed to a narration of the
observations thus far made at this experimental station.
At the time these inoculations were begun, the several
tents were occupied as follows: Tent No. 1 by 1 immune
and 1 non-immune; No. 2 by 1 immune and 2 non-
immunes; No. 8 by 2 immunes; No. 4 by 8 non-immunes;
No. 5 by 3 non-immunes; No. 6 by 2 non-immunes; and
No. 7 by 1 non-immune.

For the purpose of experimentation subjects were
selected as follows: from Tent No. 2, 2 non-immunes, and
from Tent No. 5, 3 non-immunes. Later, 1 non-immune
in Tent No. 6 was also designated for inoculation.

Cask 1.—Private John R. Kissinger, Hospital Corps, U. S. A,
aged 23, a non-immune, occupant of Tent No. 2, with his full
consent, was bitten at 10.30 a. m., Nov. 20, 1900, by a
mosquito—C. fasciatus—that had bitten a severe case of yellow
fever on the fifth day, eleven days previously; another severe
case, on the third day, six days before, and a third severe one on
the third day, three days before. As Kissinger had not absented
himself from Columbia Barracks for a period of more than
thirty days, it was considered safe to inoculate him without
waiting for his period of incubation to pass.

Nov. 23, 1900, Kissinger was again bitten by the same
mosquito. The result of both inoculations was negative. The
mosquito, therefore, was incapable of conveying any infection
on the eleventh or fourteenth day after it had bitten a severe
case of yellow fever on the third day of the disease. This insect
had been kept at ordinary room temperature and died Novem-
ber 26, 1900.

650 JAMA, Aug 5, 1983—Vol 250, No. 5

Dec. 5, 1900, at 2 p. m., twelve days after the last inoculation.
Kissinger was again bitten by five mosquitoes—C. fasciatus—
two of which had bitten fatal cases of yellow fever, on the
second day, fifteen days before; one a severe case on the second
day, nineteen days previously, and two a mild case on the third
day, twenty-one days before.

The record of temperature and pulse, taken every three
hours, following this inoculation, showed that the subject
remained in his usual state of health during the following three
days, except that on December 8, on the third day, Kissinger
had slight vertigo, upon rising, which soon passed away. At 4.30
p. m.—commencement of fourth day—he complained of fron-
tal headache; otherwise he felt well and partook of supper with
appetite; at 9 p.m., temperature was 98.4 F., pulse 90; at 11.30
p. m., he awoke with a chill, his temperature 100 F., pulse 90;
he complained of severe frontal headache and backache; his
eyes were injected and his face suffused. December 9 at 3a. m,,
his temperature was 102 F., pulse 102; he had violent headache
and backache with nausea and vomiting. He was then removed
to the yellow fever wards. His subsequent history was that of a
case of yellow fever at moderate severity. Albumin appeared in
the urine on the fourth day, increased to one-fifth by volume on
the sixth day and disappeared on December 22. Granular casts
were present in considerable numbers from the fourth to the
eighth day. The conjunctive were jaundiced on the third day.
The diagnosis of yellow fever in this case was made by Drs.
Juan Guitéras, Carlos Finlay, W. C. Gorgas, and A. Diaz
Albertini, the board of yellow fever experts of the city of
Havana, who saw the patient on several occasions during his
illness. (See Chart I.) The period of incubation in this case was 3
days, 9% hours.

Cast 2.—John J. Moran, aged 24, an American, non-immune
occupant of Tent No. 2, with his full consent, was bitten at 10
a. m., Nov. 26, 1900, by a mosquito—C. fasciatus—which
twelve days before had bitten a case of yellow fever of
moderate severity, on the third day of the disease. This insect
had also bitten a well-marked case of yellow fever—second
day—ten days previously.

November 29, at 2.20 p. m., Moran was again bitten by the
same mosquito. The result of both of these inoculations was
negative. This insect was, therefore, incapable of conveying the
infection fifteen days after having bitten a case of yellow fever
of moderate severity on the third day, and thirteen days after it
had bitten a well-marked case of this disease on the second day.
This mosquito had been kept at room temperature. Moran’s
case will be again referred to when we come to speak of the
infection of a building by means of contaminated mosquitoes.

CasE 3.—A Spanish immigrant, aged 26, a non-immune
occupant of Tent No. 5, with his full consent, was bitten at 4
p- m., Dec. 8, 1900, by four mosquitoes—C. fasciatus—which
had been contaminated as follows: one by biting a fatal case of
vellow fever, on the third day, seventeen days before; one a
severe one, on the third day, eighteen days before; one a severe
case, on the second day, twenty-two days before, and one a case
of moderate severity, on the third day, twenty-four days
previously.

The record of temperature and pulse, taken every three hours
after the inoculation, shows no rise of temperature above 99 F.
until 6 p. m., December 13, on the sixth day, when 99.4 F. is
recorded; pulse 68. The subject, who was of a very lively disposi-
tion, retained his usual spirits until noon of the 13th, although
he complained of slight frontal headache on the 11th and 12th.
He took to his bed at noon of the 13th, the fifth day,
complaining of increased frontal headache and a sense of
fatigue. At 9 p. m., his temperature was 98.2 F., pulse 62.

December 14, at 6 a. m., temperature was 98 F., pulse 72,
and he still complained of frontal headache and general mal-
aise. Profuse epistaxis occurred at 7.45 a. m.; at 9 a .m,,
temperature was 99.6 F.., pulse 80; at 1.15 p. m., temperature
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was 100 F., pulse 80, and he complained of a sense of chilliness,
with frontal headache increased, and slight pain in the back,
arms and legs; at 3 p. m., temperature was 100 F., pulse 80; at
4.15 p. m., temperature 100.7 F., pulse 68; his face flushed and
eyes congested. He was removed to the yellow fever wards. A
trace of albumin was found in the urine passed at 3.30 p. m.,

when the patient took to his bed; if reckoned to the onset of
fever, it was 5 days and 17 hours.

Case 4.—A Spanish immigrant, aged 27, a non-immune
occupant of Tent No. 5, with his full consent, was bitten at 10
a.m., Nov. 26, 1900, by a mosquito—C. fasciatus—which had
bitten a severe case of yellow fever, on the second day, ten days
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December 15; a few hyaline cases were present. He was seen at
this time by the Havana board of experts and the diagnosis of
mild yellow fever confirmed. (See Chart No. 2.)

The period of incubation in this case was four days and
twenty fours, counting from the time of inoculation to the hour
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before. Three days later, November 29, he was again bitten by
the same insect. December 2, after an interval of three days, he
was again bitten by the same insect, and also by a second
mosquito—C. fasciatus—which, twelve days before, had been
contaminated by biting a fatal case of yellow fever on the third
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day. No unfavorable effects followed any of these attempted
inoculations. The first-mentioned mosquito, therefore, was inca-
pable of conveying any infection on the seventeenth day after
biting a severe case of yellow fever on the second day; the other
also failed to infect on the twelfth day after biting a fatal case of
yellow fever on the third day. Both of these mosquitoes had
been kept at ordinary room temperature.

December 9, after an interval of seven days, the subject was
again bitten, at 10.30 a. m., by one mosquito—C. fasciatus—
which had been infected nineteen days before by biting a fatal
case of yellow fever on the second day of the disease. He
remained in his usual health until 9 a.m., December 12, the
third day, when he complained of frontal headache; his temper-
ature was 98.8 F., pulse 96. This headache continued during the
entire day. At 6 p.m., temperature was 99 F., pulse 94; at 9
p. m., temperature 99 F., pulse 84; at 9.30 p. m., temperature
99.4 F., pulse 82. Severe headache and backache was com-
plained of; his eyes were injected and his face suffused. The
following morning he was sent to the yellow fever wards. Urine
passed at 4.20 p. m., December 15, the third day, gave a distinct
trace of albumin. Many hyaline casts were present on the same
date. The conjunctive were jaundiced on the third day.

The patient was seen by the board of experts on December
14, and the diagnosis of yellow fever made. (See Chart No. 3.)

The period of incubation in this case was 3 days, 11%
hours.

CasE 5.—A Spanish immigrant, aged 26, a non-immune
occupant of Tent No. 5, with his full consent, was bitten at 10
am., Nov. 26, 1900, by a mosquito—C. fasciatus—that had
bitten a well-marked case of yellow fever, on the third day,
twelve days before. November 29 he was again bitten by the
same insect. December 2 he was for the third time bitten by
two mosquitoes—C. fasciatus—both of which had bitten a
well-marked case of yellow fever, on the third day, eighteen
days before. As no bad results followed any of these inocula-
tions, it follows that these mosquitoes were incapable of convey-
ing any infection eighteen days after they had bitten a well-
marked case of yellow fever on the third day. Both of these
insects had been kept at room temperature.

December 11, after an interval of nine days, the subject was
again, at 4:30 p.m., bitten by the same mosquitoes, four in
number, that had been applied to Case 3, three days prior to
this time, with positive results.

The record of temperature and pulse, taken every three hours
following the inoculation, showed no change till December 13,
the second day, at 9 a.m., when the temperature was 99 F., and
the pulse 78. From this hour till 6 p.m. the temperature varied
from 99.2 to 99.6 F. The subject complained of frontal head-
ache, slight in degree, during the entire day. At 9 p.m. his
temperature was 98.4 F., pulse 62.

December 14, the third day, he complained of slight frontal
headache during the entire day, and was indisposed to exertion.
From 6 a.m. to 6 p.m. the temperature averaged 99.2 F., and
the pulse varied from 64 to 90; at 9 p.m. it was 98.4 F_, the pulse
78. December 15, the fourth day, at 6 a.m., temperature was
98.2 F., pulse 78. He still had frontal headache. At 9 am.,
temperature was 99,2 F., pulse 80; at 12, noon, the former was
99.2 F., the pulse 74. The subject now went to bed, complaining
of headache and pains throughout the body. At 2 p.m., the
temperature was 100 F., the pulse 80; eyes much congested;
face flushed. At 6 p.m. his temperature had risen to 102 F., and
the pulse to 90. He was then transferred to the yellow fever
wards. Albumin appeared in the urine at 7:30 a.m., December
17. Bleeding from the gums and roof of the mouth occurred on
the sixth and seventh days of his illness.

This case was examined by the board of experts on the 16th
and 19th, and the diagnosis of yellow fever made.

Albumin disappeared on the sixth day, the temperature
falling to normal on this date, and remaining near this point till
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December 23, the ninth day of sickness, when a relapse
occurred, attended with bleeding from the gums on December
24 and 25, with the appearance of red blood cells and pus cells
in the urine in moderate numbers. Fever subsided on December
26, and the urine became normal on December 29. (See Chart
iv.)

The period of incubation in this case, if reckoned from the
time of inoculation to the hour when the patient took to his bed,
was 3 days, 19% hours.

The four patients whose histories we have given above
were also examined by a number of physicians of Hava-
na, among whom we may mention Dr. Bango, of “La
Covadonga,” Dr. Sanchez, of “La Benéfica,” and Dr.
Moas, of “La Purissima Concepcion,” by all of whom the
diagnosis of yellow fever was confirmed. Let us now
rapidly review the circumstances attending these cases of
experimental yellow fever, in order to emphasize certain
points of interest and importance in connection with their
occurrence. (We omit any reference to the clinical histo-
ries.)

It should be borne in mind that at the time when these
inoculations were begun, there were only 12 non-immune
residents at Camp Lazear, and that 5 of these were
selected for experiment, viz., 2 in Tent No. 2, and 3 in
Tent No. 5. Of these we succeeded in infecting 4, viz., 1
in Tent No. 2 and 3 in Tent No. 5, each of whom
developed an attack of yellow fever within the period of
incubation of this disease. The one negative resuit, there-
fore, was in Case 2—Moran—inoculated with a mosquito
on the fifteenth day after the insect had bitten a case of
yellow fever on the third day. Since this mosquito failed
to infect Case 4, three days after it had bitten Moran, it
follows that the result could not have been otherwise than
negative in the latter case. We now know, as the result of
our observations, that in the case of an insect kept at
room temperature during the cool weather of November,
fifteen or even eighteen days would, in all probability, be
too short a time to render it capable of producing the
disease.

As bearing upon the source of infection, we invite
attention to the period of time during which the subjects
had been kept under rigid quarantine, prior to successful
inoculation, which was as follows: Case 1, fifteen days;
Case 3, nine days; Case 4, nineteen days; Case 5, twenty-
one days. We further desire to emphasize the fact that
this epidemic of yellow fever, which affected 33.33 per
cent. of the non-immune residents of Camp Lazear, did
not concern the 7 non-immunes occupying Tents No. 1,
4, 6 and 7, but was strictly limited to those individuals
who had been bitten by contaminated mosquitoes.

Nothing could point more forcibly to the source of this
infection than the order of the occurrence of events at
this camp. The precision with which the infection of the
individual followed the bite of the mosquito left nothing
to be desired in order to fulfill the requirements of a
scientific experiment.

The epidemic having ceased on Dec. 15, 1900, no other
case of yellow fever occurred in this camp until we again
began to expose individuals to inoculation. Thus fifteen
days later we made the following observation:

CasE 6.—A Spanish immigrant, aged 27, a non-immune
occupant of Tent No. 6, with his full consent, was bitten at 11
a.m., Dec. 30, 1900, by four mosquitoes—C. fasciatus—that had
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been contaminated seventeen days previously by biting a mild
case of yellow fever on the first day of the disease (Case 4).
These insects had been kept at a temperature of 82 F.

The subject remained in his normal condition until the
evening of Jan. 2, 1901, the third day, when he complained of
frontal headache. At 6 p.m., his temperature was 99 F., pulse
64. He slept well, but still complained of headache on the
following morning, January 3. He partook sparingly of break-
fast, and afterward lay on his bed, being disinclined to exert

by the board of experts on the second and seventh days of his
attack, and the diagnosis of yellow fever confirmed. (See Chart
v.)

The period of incubation in this case was three days, 22%
hours. The subject had remained in strict quarantine for
twenty-two days preceding his inoculation.

In considering the character of the attacks and the
course of the disease in these five cases of experimental

Yellow fever produced by the bite af Culer fasciatus.
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himself. At 9 a.m., the temperature was 99 F., the pulse 96; at
10:30 a.m., temperature 100 F., pulse 80. A sense of chilliness
and sharp frontal headache was complained of, and at 3 p.m.
his temperature was 100.8 F., his pulse 89, and his eyes were
congested and face flushed. He was removed to the yellow
fever wards. A specimen of urine passed at midnight, January 4,
contained a distinct trace of albumin. Slight bleeding from the
gums occurred on the fifth and sixth days. The patient was seen
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yellow fever, it must be borne in mind that these infected
individuals were all young men, in good general physical
condition and placed amid excellent hygienic surround-
ings. Further, it must not be forgotten that, upon the
earliest manifestation of an approaching infection, they
were each and all put to bed at once, and were even
carried to the yellow fever wards while occupying the
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same bed. In other words, these men were kept at
absolute rest from the first inception of the disease. Just
what bearing this may have had on the subsequent course
of the fever, we can not say, but since so much stress is
laid on absolute rest of the patient by those having most
experience in the treatment of yellow fever, the influence
of this enforced rest, in our cases, upon the subsequent
course of the attack, was doubtless of much importance.
We reserve a consideration of the clinical side of these
cases for a future report.

In our opinion the experiments above described con-
clusively demonstrate that an attack of yellow fever may
be readily induced in the healthy subject by the bite of
mosquitoes—C. fasciatus—which have been previously
contaminated by being fed with the blood of those sick
with yellow fever, provided the insects are kept for a
sufficient length of time after contamination before
being applied to the person to be infected.

Our observations do not confirm Finlay's statement
that the bite of the mosquito may confer an abortive
attack of yellow fever, when applied to the healthy
subject two to six days after it has bitten a yellow fever
patient. We have always failed to induce an attack, even
of the mildest description, when we have used mosqui-
toes within less than twelve days from the time of
contamination, although the insects were constantly kept
at summer temperature. We could cite instances where
we have applied mosquitoes at intervals of two, three,
four, five, six, nine, and eleven days following the
contamination of the insect with the blood of well-
marked cases of yellow fever, early in the disease,
without any effect whatever being produced by the bite.
Thus in one case no result followed the bite of fourteen
mosquitoes which four days previously had been contam-
inated by biting a case of yellow fever on the first day.
Again, seven days later, or eleven days after contamina-
tion, the surviving seven of these insects failed to infect
an individual. On the seventeenth day after contamina-
tion, however, the bite of four of these mosquitoes—all
that remained of the original fourteen—was promptly
followed by an attack of yellow fever in the same
individual. These insects had been kept, during the whole
of this time, at an average temperature of 82 F.

Our observations would seem to indicate that after the
parasite has been taken into the mosquito’s stomach, a
certain number of days must elapse before the insect is
capable of re-conveying it to man. This period doubtless
represents the time required for the parasite to pass from
the insect’s stomach to its salivary glands, and would
appear to be about twelve days in summer weather, and
most probably about eighteen or more days during the
cooler winter months. It follows, also, that our observa-
tions do not confirm Finlay’s opinion that the bite of the
contaminated mosquito may confer immunity against a
subsequent attack of yellow fever. In our experience, an
individual may be bitten on three or more occasions by
contaminated mosquitoes without manifesting any symp-
toms of disturbance to health, and yet promptly sicken
with yellow fever within a few days after being bitten by
an insect capable of conveying the infection.

ACQUIREMENT OF THE DISEASE.

Having shown that yellow fever can be conveyed by
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the bite of an infected mosquito, it remains to inquire
whether this disease can be acquired in any other man-
ner. It has seemed to us that yellow fever, like the several
types of malarial fever, might be induced by the injection
of blood taken from the general circulation of a patient
suffering with this disease. Accordingly we have sub-
jected four individuals to this method of infection, with
one negative and three positive results. Reserving the
detailed description of these cases to a subsequent occa-
sion, we may state that in one of the positive cases, an
attack of pronounced yellow fever followed the subcuta-
neous injection of 2 c.c. of blood taken from a vein at the
bend of the elbow, on the first day of the disease, the
period of incubation being three days and twenty-two
hours; in the second case, 1.5 c.c. of blood, taken on the
first day of the disease, and injected in the same manner,
brought about an attack within two days and twelve
hours; while in our third case, the injection of 0.5 c.c. of
blood taken on the second day of the disease, produced
an attack at the end of forty-one hours.

In the case mentioned as negative to the blood injec-
tion, the subsequent inoculation of this individual with
mosquitoes already proved to be capable of conveying
the disease, also resulted negatively. We think, therefore,
that this particular individual, a Spanish immigrant, may
be considered as one who probably possesses a natural
immunity to yellow fever.

It is important to note that in the three cases in which
the injection of the blood brought about an attack of
yellow fever, careful cultures from the same blood, taken
immediately after injection, failed to show the presence
of Sanarelli’s bacillus.*

Our observations, therefore, show that the parasite of
yellow fever is present in the general and capillary
circulation, at least during the early stages of this disease,
and that the latter may be conveyed, like the malarial
parasite, either by means of the bite of the mosquito, or
by the injection of blood taken from the general circula-
tion.

CAN YELLOW FEVER BE PROPAGATED IN ANY OTHER
WAY?

We believe that the general consensus of opinion of
both the medical profession and the laity is strongly in
favor of the conveyance of yellow fever by fomites. The
origin of epidemics, devastating in their course, has been
frequently attributed to the unpacking of trunks and
boxes that contained supposedly infected clothing; and
hence the efforts of health authorities, both state and
national, are being constantly directed to the thorough
disinfection of all clothing and bedding shipped from
ports where yellow fever prevails. To such extremes have
efforts at disinfection been carried, in order to prevent

2. A fourth case of yellow fever, severe in type, has been produced
by the subcutaneous injection of 1 c.c. of blood taken from the general
circulation on the second day of the disease, the period of incubation
being three days and one hour. The patient from whom the blood was
obtained was an experimental case which was in turn produced by the
injection of blood—0.5 c.c.—derived from a non-experimental case of
fatal yellow fever As “controls,” Cases 1, 4, 6 and 7 of this report were
also injected subcutaneously with 1 c.c. of the same blood without
manifesting any symptoms whatever. The blood which produced this
fourth case of yellow fever, when transferred at the same time to
bouillon tubes in considerable quantities, gave no growth whatever.
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the importation of this disease into the United States,
that, during the epidemic season, all articles of personal
apparel and bedding have been subjected to disinfection,
sometimes both at the port of departure and at the port of
arrival; and this has been done whether the articles have
previously been contaminated by contact with yellow
fever patients or not. The mere fact that the individual
has resided, even for a day, in a city where yellow fever is
present, has been sufficient cause to subject his baggage
to rigid disinfection by the sanitary authorities.

To determine, therefore, whether clothing and bed-
ding, which have been contaminated by contact with
yellow fever patients and their discharges, can convey
this disease is a matter of the utmost importance.
Although the literature contains many references to the
failure of such contaminated articles to cause the disease,
we have considered it advisable to test, by actual experi-
ment on non-immune human beings, the theory of the
conveyance of yellow fever by fomites, since we know of
no other way in which this question can ever be finally
determined.

For this purpose there was erected at Camp Lazear a
small frame house consisting of one room 14x20 feet, and
known as “Building No. 1,” or the “Infected Clothing
and Bedding Building.” The cubic capacity of this house
was 2800 feet. It was tightly ceiled within with “tongue
and grooved” boards, and was well battened on the
outside. It faced to the south and was provided with two
small windows, each 26x34 inches in size. These windows
were both placed on the south side of the building, the
purpose being to prevent, as much as possible, any
thorough circulation of the air within the house. They
were closed by permanent wire screens of .5 mm. mesh,
In addition sliding glass sash were provided within and
heavy wooden shutters without; the latter intended to
prevent the entrance of sunlight into the building, as it
was not deemed desirable that the disinfecting qualities
of sunlight, direct or diffused, should at any time be
exerted on the articles of clothing contained within this
room. Entrance was effected through a small vestibule,
3x5 feet, also placed on the southern side of the house.
This vestibule was protected without by a solid door and
was divided in its middle by a wire screen door, swung on
spring hinges. The inner entrance was also closed by a
second wire screen door. In this way the passage of
mosquitoes into this room was effectually excluded. Dur-
ing the day, and until after sunset, the house was kept
securely closed, while by means of a suitable heating
apparatus the temperature was raised to 92 to 95 F.
Precaution was taken at the same time to maintain a
sufficient humidity of the atmosphere. The average
temperature of this house was thus kept at 76.2 F. for a
period of sixty-three days.

Nov. 30, 1900, the building now being ready for
occupancy, three large boxes filled with sheets, pillow-
slips, blankets, etc., contaminated by contact with cases of
yellow fever and their discharges were received and
placed therein. The majority of the articles had been
taken from the beds of patients sick with yellow fever at
Las Animas Hospital, Havana, or at Columbia Barracks.
Many of them had been purposely soiled with a liberal
quantity of black vomit, urine, and fecal matter. A dirty
“comfortable” and much-soiled pair of blankets,
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removed from the bed of a patient sick with yellow fever
in the town of Quemados, were contained in one of those
boxes. The same day, at 6 p.m., Dr. R. P. Cooke, Acting
Assistant-Surgeon, U. S. A., and two privates of the
hospital corps, all non-immune young Americans,
entered this building and deliberately unpacked these
boxes, which had been tightly closed and locked for a
period of two weeks. They were careful at the same time
to give each article a thorough handling and shaking in
order to disseminate through the air of the room the
specific agent of yellow fever, if contained in these
fomites. These soiled sheets, pillowcases and blankets
were used in preparing the beds in which the members of
the hospital corps slept. Various soiled articles were hung
around the room and placed about the bed occupied by
Dr. Cooke.

From this date until Dec. 19, 1900, a series of twenty
days, this room was occupied each night by these three
non-immunes. Each morning the various soiled articles
were carefully packed in the aforesaid boxes, and at night
again unpacked and distributed about the room. During
the day the residents of this house were permitted to
occupy a tent pitched in the immediate vicinity, but were
kept in strict quarantine.

December 12, a fourth box of clothing and bedding
was received from Las Animas Hospital. These articles
had been used on the beds of yellow fever patients, but in
addition had been purposely soiled with the bloody stools
of a fatal case of this disease. As this box had been packed
for a number of days, when opened and unpacked by Dr.
Cooke and his assistants, on December 12, the odor was so
offensive as to compel them to retreat from the house.
They pluckily returned, however, within a short time and
spent the night as usual.

December 19 these three non-immunes were placed in
quarantine for five days and then given the liberty of the
camp. All had remained in perfect health, notwithstand-
ing their stay of twenty nights amid such unwholesome
surroundings.

During the week, December 20-27, the following
articles were also placed in this house, viz.: pajamas suits,
1; undershirts, 2; night-shirts, 4: pillow-slips, 4; sheets, 6;
blankets, 5; pillows, 2; mattresses, 1. These articles had
been removed from the persons and beds of four patients
sick with yellow fever and were very much soiled, as any
change of clothing or bed-linen during their attacks had
been purposely avoided, the object being to obtain
articles as thoroughly contaminated as possible.

From Dec. 21, 1900, till Jan. 10, 1901, this building
was again occupied by two non-immune young Ameri-
cans, under the same conditions as the preceding occu-
pants, except that these men slept every night in the very
garments worn by yellow fever patients throughout their
entire attacks, besides making use exclusively of their
much-soiled pillow-slips, sheets and blankets. At the end
of twenty-one nights of such intimate contact with these
fomites, they also went into quarantine, from which they
were released five days later in perfect health.

From January 11 till January 31, a period of twenty
days, “Building No. 1” continued to be occupied by two
other non-immune Americans, who, like those who pre-
ceded them, have slept every night in the beds formerly
occupied by yellow fever patients and in the nightshirts
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used by these patients throughout the attack, without
change. In addition, during the last fourteen nights of
their occupancy of this house they have slept, each night,
with their pillows covered with towels that had been
thoroughly soiled with the blood drawn from both the
general and capillary circulation, on the first day of the
disease, in the case of a well-marked attack of yellow
fever. Notwithstanding this trying ordeal, these men have
continued to remain in perfect health.

The attempt which we have therefore made to infect
“Building No. 1,” and its seven non-immune occupants,
during a period of sixty-three days, has proved an
absolute failure. We think we can not do better here than
to quote from the classic work of La Roche.® This author
says: “In relation to the yellow fever, we find so many
instances establishing the fact of the nontransmissibility
of the disease through the agency of articles of the kind
mentioned, and of merchandise generally, that we can
not but discredit the accounts of a contrary character
assigned in medical writings, and still more to those
presented on the strength of popular report solely. For if,
in a large number of well authenticated cases, such
articles have been handled and used with perfect impu-
nity—and that, too, often under circumstances best cal-
culated to insure the effect in question—we have every
reason to conclude, that a contrary result will not be
obtained in other instances of a similar kind; and that
consequently the effect said to have been produced by
exposure to those articles, must—unless established
beyond the possibility of doubt—be referred to some
other agency.

The question here naturally arises: How does a house
become infected with yellow fever? This we have
attempted to solve by the erection at Camp Lazear of a
second house, known as “Building No. 2,” or the “In-
fected Mosquito Building.” This was in all respects
similar to “Building No. 1,” except that the door and
windows were placed on opposite sides of the building so
as to give through-and-through ventilation. It was
divided, also, by a wire-screen partition, extending from
floor to ceiling, into two rooms, 12x14 feet and 8x14 feet
respectively. Whereas, all articles admitted to “Building
No. 1” had been soiled by contact with yellow fever
patients, all articles admitted to “Building No. 2" were
first carefully disinfected by steam before being placed
therein.

On Dec. 21, 1900, at 11.45 a.m., there were set free in
the larger room of this building fifteen mosquitoes—C.
fasciatus—which had previously been contaminated by
biting yellow fever patients, as follows: 1, a severe case,
on the second day, Nov. 27, 1900, twenty-four days; 3, a
well-marked case, on the first day, Dec. 9, 1900, twelve
days; 4, a mild case, on the first day, Dec. 13, 1900, eight
days; 7, a well-marked case, on the first day, Dec. 186,
1900, five days—total, 15.

Only one of these insects was considered capable of
conveying the infection, viz., the mosquito that had
bitten a severe case twenty-four days before; while three
others—the twelve-day insects—had possibly reached the
dangerous stage, as they had been kept at an average
temperature of 82 F.

3. R. La Roche: Yellow Fever, vol. ii, p. 516, Philadelphia.
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At 12, noon, of the same day, John J. Moran—already
referred to as Case 2 in this report—a non-immune
American, entered the room where the mosquitoes had
been freed, and remained thirty minutes. During this
time he was bitten about the face and hands by several
insects. At 4.30 p.m., the same day, he again entered and
remained twenty minutes, and was again bitten. The
following day, at 4.30 p.m., he, for the third time,
entered the room, and was again bitten.

Case 7.—On Dec. 25, 1900, at 6 a.m., the fourth day, Moran
complained of slight dizziness and frontal headache. At 11 a.m.
he went to bed, complaining of increased headache and mal-
aise, with a temperature of 99.6 F., pulse 88; at noon the
temperature was 100.4 F., the pulse 98; at 1 p.m., 101.2 F., the
pulse 96, and his eyes were much injected and face suffused. He
was removed to the yellow fever wards. He was seen on several
occasions by the board of experts and the diagnosis of yellow
fever confirmed. (See Chart 6).

The period of incubation in this case, dating from the
first visit to “Building No. 2, was three days and
twenty-three hours. If reckoned from his last visit it was
two days and eighteen hours. There was no other possible
source for his infection, as he had been strictly quaran-
tined at Camp Lazear for a period of thirty-two days
prior to his exposure in the mosquito building.

During each of Moran's visits, two non-immunes
remained in this same building, only protected from the
mosquitoes by the wire-screen partition. From Dec. 21,
1900, till Jan. 8, 1901, inclusive—eighteen nights—these
non-immunes have slept in this house, only protected by
the wire screen partition. These men have remained in
perfect health to the present time.

December 28, after an interval of seven days, this
house was again entered by a non-immune American,
who remained twenty-five minutes. The subject was
bitten by only one insect. The following day he again
entered and remained fifteen minutes, and was again
bitten by one mosquito. The result of these two visits was
entirely negative. As the mortality among the insects in
this room, from some unknown cause, had been surpris-
ingly large, it is possible that the subject was bitten by
insects not more than thirteen days old, in which case
they would probably not infect, since they had been kept
for only five days at a temperature of 82 F., and for eight
days at the mean temperature of the room, 78 F.

Be this as it may, nothing can be more striking or
instructive as bearing upon the cause of house infection
in yellow fever, than when we contrast the results
obtained in our attempts to infect Buildings No. 1 and
No. 2; for whereas, in the former all of seven non-
immunes escaped the infection, although exposed to the
most intimate contact with the fomites for an average
period of twenty-one nights each; in the latter, an
exposure, reckoned by as many minutes, was quite suffi-
cient to give an attack of yellow fever to one out of two
persons who entered the building—50 per cent.

Thus at Camp Lazear, of 7 non-immunes whom we
attempted to infect by means of the bites of contami-
nated mosquitoes, we have succeeded in conveying the
disease to 6, or 85.71 per cent. On the other hand, 7
non-immunes whom we tried to infect by means of
fomites, under particularly favorable circumstances, we
did not succeed in a single instance. Out of a total of 18
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non-immunes whom we have inoculated with contami-
nated mosquitoes, since we began this line of investiga-
tion, 8, or 44.4 per cent., have contracted yellow fever. If
we exclude those individuals bitten by mosquitoes that
had been kept less than twelve days after contamination,
and which were, therefore, probably incapable of con-
veying the disease, we have to record eight positive and
two negative results—80 per cent.

CONCLUSIONS.

1. The mosquito—C. fasciatus—serves as the interme-
diate host for the parasite of yellow fever.

2. Yellow fever is transmitted to the non-immune
individual by means of the bite of the mosquito that has
previously fed on the blood of those sick with this
disease.

3. An interval of about twelve days or more after
contamination appears to be necessary before the mos-
quito is capable of conveying the infection.

4. The bite of the mosquito at an earlier period after
contamination does not appear to confer any immunity
against a subsequent attack.

5. Yellow fever can also be experimentally produced
by the subcutaneous injection of blood taken from the
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general circulation during the first and second days of
this disease.

6. An attack of yellow fever, produced by the bite of
the mosquito, confers immunity against the subsequent
injection of the blood of an individual suffering from the
non-experimental form of this disease.

7. The period of incubation in thirteen cases of experi-
mental yellow fever has varied from forty-one hours to
five days and seventeen hours.

8. Yellow fever is not conveyed by fomites, and hence
disinfection of articles of clothing, bedding, or merchan-
dise, supposedly contaminated by contact with those sick
with this disease, is unnecessary.

9. A house may be said to be infected with yellow
fever only when there are present within its walls con-
taminated mosquitoes capable of conveying the parasite
of this disease.

10. The spread of yellow fever can be most effectually
controlled by measures directed to the destruction of
mosquitoes and the protection of the sick against the bites
of these insects. .

11. While the mode of propagation of yellow fever has
now been definitely determined, the specific cause of this
disease remains to be discovered.

Feb 16, 1901 —Reed et al
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11/28/23, 6:16 PM Gmail - Your CDC FOIA Request #24-00144-FOIA

M Gma" Christine, an unincorporated woman <cmssyc@gmail.com>

Your CDC FOIA Request #24-00144-FOIA

Christine, an unincorporated woman <cmssyc@gmail.com>
To: lyk7@cdc.gov

Thank you.

Please provide the preliminary note from 1900 that is mentioned in the beginning of the paper, and also pages 46-133 of the book.
Also, please let me know if you are a man/human or "artificial intelligence".

Best wishes,

Christine

[Quoted text hidden]

https://mail.google.com/mail/u/0/?ik=80b5ba0454 &view=pt&search=all&permmsgid=msg-a:r5523993062459014933&simpl=msg-a:r5523993062459014933

Tue, Nov 28, 2023 at 6:16 PM

7



11/29/23, 11:00 AM Gmail - Your CDC FOIA Request #24-00144-FOIA

M Gma" Christine, an unincorporated woman <cmssyc@gmail.com>

Your CDC FOIA Request #24-00144-FOIA

Haldeman, Sarah (CDC/OCOO/OD) <lyk7@cdc.gov> Wed, Nov 29, 2023 at 8:54 AM

To: "Christine, an unincorporated woman" <cmssyc@gmail.com>

Hi Christine,

The subject matter expert provided only these documents as responsive to your request. | recommend checking with a library for the entirety of the book from which
this article is taken.

And, | am, indeed, a human.

Best,

Sarah

From: Christine, an unincorporated woman <cmssyc@gmail.com>
Sent: Tuesday, November 28, 2023 5:16 PM

To: Haldeman, Sarah (CDC/OCOOQO/OD) <lyk7@cdc.gov>
Subject: Re: Your CDC FOIA Request #24-00144-FOIA

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the sender and
know the content is safe.

[Quoted text hidden]
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12/1/23, 8:30 PM Gmail - Your CDC FOIA Request #24-00144-FOIA
M Gma" Christine, an unincorporated woman <cmssyc@gmail.com>

Your CDC FOIA Request #24-00144-FOIA

Christine, an unincorporated woman <cmssyc@gmail.com> Fri, Dec 1, 2023 at 8:29 PM
To: "Haldeman, Sarah (CDC/OCOO/OD)" <lyk7@cdc.gov>, "FOIA Requests (CDC)" <FOIARequests@cdc.gov>

Greetings Sarah and Roger.
Thank you for Roger's letter, however there is an issue with the response.

My request was for scientific evidence of a "yellow fever virus", or records that at least describe purification of an alleged "yellow fever virus" with purification
confirmed via EM imaging.

I've reviewed the 1 small-sample study that was provided, describing military research by Walter Reed et al., 1901. It does not contain scientific evidence of
anything, let alone a "virus". The scientific method was not applied.

It does not contain a description of any particle being found in and purified from bodily fluid/tissue/excrement either. And it could not include EM imaging because
electron microscopy had not yet been invented.

More to the point, this paper doesn't even mention a "virus". The authors assumed/asserted that "yellow fever" is transmissible, that they knew in advance the
"immunity" status of each person in the study, that bites by mosquitoes that had previously bitten patients with "yellow fever" were responsible for "transmitting"
headaches and other symptoms, and that a parasitic infection of some sort was involved. No other possible explanations for the observed symptoms were
considered (diet, psychological factors, exposure to toxins...).

No blinding or randomization is mentioned, and those labelled "non-immune" had their pulse and temperature monitored 3 times every day while those deemed
"immune" did not, thereby reinforcing the belief that the so-called "non-immune", and only those subjects, were at risk of "yellow fever".

Further, no explanation is given on how subjects were assigned to tents, or on how the subset of the so-called "non-immune" individuals was selected for being
bitten by mosquitoes. Therefore bias/confounding (intentional or unintentional) cannot be ruled out. Also the living arrangements of the "non-immune" (and
"immune") were inconsistent. Some "non-immune" individuals were in a tent housing only other "non-immune" subjects while others were in a tent with a mixture of
"immune" and "non-immune", or alone. The initial mosquito-bite testing was done only on "non-immune" subjects who were in "non-immune"-only tents, tents 2 and
5 with all occupants of those tents bitten - another potential source of bias/confounding. Later, another "non-immune" subject staying in a "non-immune"-only tent
was bitten. No "immune" subjects were bitten at all.

No attempt was made to implement some sort of mock mosquito bites or bites by mosquitoes that had not previously bitten "yellow fever" patients/cadavers as
controls. It seems that all subjects would have known whether or not they had been bitten by allegedly "infected" mosquitoes - an obvious source of potential
bias/confounding.

No description is given of the circumstances/protocol under which the mosquito bites were administered.

Two people "not the subject of experimentation" developed fever without mosquito bites but are completely omitted from the "OBSERVATIONS" section of the
paper.
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Roger, would you please have the "subject matter expert" provide the preliminary note from 1900 that is mentioned in the beginning of the paper if it is held by the
CDC, and also pages 46-133 of the book of which I've been provided a table of contents, if these are held by the CDC.

Also, would you please provide a corrected response letter that:
1) reflects the fact that the small-sample, uncontrolled military study by Reed et al. is not responsive to my request, and

2) reflects the fact that pages 46-133 of the book are not held by the CDC (if they are not held by the CDC) and that the table of contents is not responsive to my
request.

Thank you in advance and best wishes,
Christine

[Quoted text hidden]
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M Gma" Christine, an unincorporated woman <cmssyc@gmail.com>

Your CDC FOIA Request #24-00144-FOIA

Haldeman, Sarah (CDC/OCOO/OD) <lyk7@cdc.gov>
To: "Christine, an unincorporated woman" <cmssyc@gmail.com>, "FOIA Requests (CDC)" <foiarequests@cdc.gov>

Hi Christine,

If you are unhappy with the outcome of your request, your appeals rights are described in your final letter.

[Quoted text hidden]
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M Gma" Christine, an unincorporated woman <cmssyc@gmail.com>

Your CDC FOIA Request #24-00144-FOIA

Christine, an unincorporated woman <cmssyc@gmail.com>
To: "Haldeman, Sarah (CDC/OCOOQ/OD)" <lyk7@cdc.gov>
Cc: "FOIA Requests (CDC)" <foiarequests@cdc.gov>
Hi Sarah,
So in other words you and Roger refuse to correct the inaccurate response letter.

Got it.

Christine
[Quoted text hidden]
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