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Germ warfare Against America:
Part 1. What is Gulf War Illness (GWI)?

by Donald S. McAlvaney, Editor, 
McAlvaney Intelligence Advisor (MIA), 
August 1996 

GWI is a communicable, moderately contagious and potentially lethal disease, resulting from a laboratory modified germ warfare agent called Mycoplasma fermentans (incognitus). [ED. NOTE: There were actually up to 15 such agents used in Desert Storm by Iraq - - only three have been identified at this writing: Mycoplasma fermentans (incognitus), Mycoplasma genitalium, and Brucella species.]. Mycoplasma fermentans (incognitus) is a biological which contains most of the (HIV) envelope gene, which was most likely inserted into it in germ warfare laboratories. 

GWI spreads far more easily than AIDS, by sex, by casual contact, through perspiration, or by being close to someone who coughs. Your children can be infected at a playground or school. The Nicolsons, who have isolated the micro-organisms, say that it is airborne and moderately contagious. 

Joyce Riley had an American Legion chapter leader call her in mid-95 who said, "I was visiting the Desert Stormers at the VA Hospital and after two weeks I had the same illness they did just from visiting them at the VA." It sounds almost like tuberculosis-type contagion. 

To illustrate the moderately contagious nature of the biologicals Saddam used, Dr. Garth Nicolson cited the case of a young woman who served in a transportation squad who contracted GWI while assigned to a graves registration unit during the hostilities. She is currently the sole survivor of the 16 members of her unit. 

She has severe GWI, is partially paralyzed, has multiple chemical sensitiveness (which complicate treatment) and has the mycoplasmic infection. All of the other 15 members of her unit are dead from what we suspect were infectious diseases. These (graves registration) units had to deal with the registration and disposal of thousands of dead Iraqi soldiers who were, we strongly suspect, exposed to GWI. 

GWI is the direct health consequence of prolonged exposure to low (non-lethal at the time of exposure) levels of chemical and biological agents released primarily by direct Iraqi attack via missiles, rockets, artillery, or aircraft munitions, and by fallout from allied bombings of Iraqi chemical warfare munitions facilities during the 38-day war. 

The effects of these exposures were exacerbated by the harmful and synergistic side effects of unproven (untested) pyridostigmine bromide (PB) pills (nerve agent pre- treatment pills) forcibly administered to our troops; botulinum toxoid vaccines (also untested and experimental) forcibly administered to our troops; anthrax vaccines and several other experimental vaccines, all forcibly administered to our troops like so many laboratory guinea pigs. 

Estimates of the number of vets who are sick are just that - - estimates. Estimates of 50 to 90,000 sick vets are now obsolete. Over 160,000 Gulf War vets have reported to the Gulf War Registry (kept by the Department of Defense - - which still maintains that the disease does not exist). Dr. Garth Nicolson estimates the number of veterans sick with GWI to be closer to 100,000 to 200,000 with approximately 15,000 dead. This does not include wives, children or other family members, friends or associates (secondary infectees) who are sick, disabled, dying or dead. 

By August 15, 1991, 17,000 out of 100,000 reservists and National Guardsmen who served in the Gulf conflict had reported to the VA that they were ill. Four years later (in August '96) that number is likely to have tripled to 51,000, or over half of the total. Joyce Riley estimates that 1/2 of all Desert Stormers may now be positive for Mycoplasma fermentans (incognitus). Riley (and the Nicolsons) also estimate that a large percent of all GWI victims may ultimately die from the disease, or suicide. 

On 7/31/96, Tony Flint, spokesperson for the British Gulf War Veterans Association, reported that the number of GW veterans deaths in U.K. is l.233 out of 51,000 Brits who participated. Of these deaths, 13% or 162 were from suicide. These are huge numbers of suicide victims who took their lives due to their lack of treatment and incredible pain levels. 

Whole families are now ill. Nor do the above numbers include babies which are being born dead or severely deformed like the thalidomide babies of the '50's. Some of the baby deformities are Goldenhar syndrome, wherein babies are born with one or more limbs missing, a missing eye or other deformity. It is now estimated that a large percent of babies born to infected veterans are being born deformed or with birth problems. 

The study done for former U.S. Senator Don Riegle (D-MI) concluded that 78% of wives of veterans who are sick are also likely to be sick, that 25% of their children born before the war are also likely to be sick, and that 65% of children born to sick Gulf War veterans after the war also are likely to be sick. 

A. THE ANATOMY OF GWI.

The Nicolsons, after listening to health complaints of many veterans of Desert Storm (including their step-daughter, then Staff Sergeant Sharron McMillan, who served with the Army's 101st Airborne Division-Air Assault, in the deep insertions into Iraq), concluded that the symptoms can be explained by aggressive, pathogenic mycoplasma and other microorganism infections. 

Mycoplasmas are similar to bacteria. They are a group of small microorganisms, in between the size and complexity of cells and viruses, some of which can invade and burrow very deep into the cell and cause chromic infections. According to the Nicolsons, normal mycoplasma infections produce relatively benign diseases limited to particular tissue sites or organs, such as urinary tract or respiratory infections. 

However, the types of mycoplasmas which the Nicolsons have detected in Desert Storm veterans are very pathogenic, colonize in a variety of organs and tissues, and are very difficult to treat. [ED. NOTE: The Nicolsons tested thousands of veterans' blood samples (free-of-charge) while at the M.D. Anderson Center]. 

These mycoplasmas can be detected by a technique the Nicolsons developed called Gene Tracking, whereby the blood is separated into red and white blood cell fractions, and then further fractionated into nucleoproteins that bond to DNA, the genetic material in each cell. Finally, the purified nucleoproteins are probed to determine the presence of specific mycoplasma gene sequences. [ED. NOTE: Obviously this is no ordinary blood test and can only be understood or done by a small handful of pathologists or microbiologists in the world today]. 

As the Nicolsons wrote in a recent paper entitled "Chronic Fatigue Illness and Desert Storm -- Were Biological Weapons Used Against Our Forces in the Gulf War?": In our preliminary study on a small number of Gulf War veterans and their families, we have found evidence of mycoplasmic infections in about one-half of the patients whose blood we have examined. 

Not every Gulf War veteran had the same type of mycoplasma DNA sequences that came from mycoplasmas bound to or inside their white blood cells. Of particular importance, however, was our detection of highly unusual retroviral DNA sequences in the same samples by the same technique. These highly unusual DNA sequences included a portion of the HIV-1 (the AIDS-causing virus) genetic code, the HIV-1 envelope gene, but not the entire HIV-1 viral genomes. 

The type of mycoplasma we identified was highly unusual and it almost certainly could not occur naturally. It has one gene from the HIV-1 virus - - but only one gene. This meant it was almost certainly an artificially modified microbe - - altered purposely by scientists to make them more pathogenic and more difficult to detect. 

Thus these soldiers were not infected with the HIV-1 virus, because the virus cannot replicate with only one HIV-1 envelope gene that we detected. [ED. NOTE: But, infected soldiers do exhibit many of the symptoms of AIDS while testing HIV negative. Garth Nicolson says that Mycoplasma fermentans (incognitus) contains about 40% of the HIV virus which causes AIDS. He told this writer on 8/9/96 that some soldiers do test HIV-1 positive, but do not have the HIV virus - only the envelope gene product]. 

Interestingly, the specific DNA sequence that we detected encodes a protein that, when expressed on the surface of the mycoplasma, would enable any mycoplasma to bind to many cell types in the body, and even enter those cells. 

Thus this genetic manipulation could render a relatively benign mycoplasma much more invasive and pathogenic and capable of attacking many organ and tissue systems of the body. 

Such findings suggest that the mycoplasmas that we have found in Gulf War veterans are not naturally occurring organisms, or to be more specific, they were probably genetically modified or 'engineered' to be more invasive and pathogenic, or quite simply, more potent biological weapons. 

In our rather small sample of Gulf War veterans, it seems that the soldiers that were involved in the deep insertions into Iraq and those that were near Saudi SCUD impact zones may be the ones at highest risk for contracting the mycoplasmas that we feel are a major culprit in the Desert Storm-associated chronic fatigue illness. Our preliminary research indicates that the types of mycoplasmas found in some of the Desert Storm veterans with the most severe chronic symptoms may have been altered, probably by genetic manipulation, suggesting strongly that biological weapons were used in Desert Storm. 

We consider it quite likely that many of the Desert Storm veterans suffering from the symptoms (described below) may have been infected with microorganisms. Quite possibly aggressive pathogenic mycoplasmas and probably other pathogens such as pathogenic bacteria as well, and this type of multiple infection can produce the chronic symptoms - - even long after exposure. [ED. NOTE: Three to seven years later, Joyce Riley calls it a time-release form of illness]. 

[ED. NOTE: Joyce Riley and the Nicolsons believe that the microbe just described is only one of 10 to 15 different microbes or different types of germ warfare that could have been utilized]. 

Micotoxins are toxins that are associated with fungus. Fungi and micotoxins have long been a very secret carrier of germ warfare agents. Micotoxins are very difficult to destroy with temperature, weather, or anything else. 

Mycoplasmas have for many years been studied as potential germ warfare agents. Add a recombinant DNA to the mycoplasma such as the HIV envelope gene, and you've got a very virulent form of disease that is going to be passed easily throughout the population. 

Mycoplama fermentans (incognitus) (and the other 10 to 15 microbes the Nicolsons believe could have been used by Saddam) are easily manufactured and have been made for the past 15 years in America, Russia, Iraq, China, Israel and even in Libya's new biological (germ) warfare facilities. 

One of the more ominous aspects of GWI is that the microorganism is communicable between humans and dogs and cats (and presumably other animals). Veterans' pets are coming down with the GWI symptoms and dying. Remember, one of the Nicolson's cats contracted it and died. So, the disease is contagious between species. As Joyce Riley has said, "The fact that the disease is being transmitted from people to animals is almost unprecedented. To find an organism that can be transmitted to animals is truly frightening." 

In England, a viral researcher friend says that he has treated a number of people with the human form of Mad Cow Disease - - which he says has many common characteristics with GWI. Remember, most of the cattle herd of England had to be destroyed because of Mad Cow Disease. The British researcher says he is presently seeing (and treating) dozens of new, never-before-seen viruses in the U.K. 

B. SYMPTOMOLOGY OF GULF WAR ILLNESS

There is a large list of signs and symptoms which can begin from six months to six or seven years from the time of exposure, and once they begin, can get progressively worse until the victim is partially or totally disabled, or dies. [ED. NOTE: With severe exposure to heavy doses of biologicals, the symptoms can show up in a few days]. These symptoms include (not listed in order of severity or frequency): (1) Chronic fatigue; (2) Frequent (or constant) throwing up and diarrhea; (3) Severe weight loss (wasting away) very similar to an AIDS patient; (4) Severe joint pains; (5) Headaches that don't go away; (6) Memory loss, concentration loss - the brain begins to go; (7) Inability to sleep [ED. NOTE: Severe sleep disorders are one of the worst and most frequent symptoms. Victims often sleep in the day, awake at night, or don't sleep for days or weeks]; (8) A rash - - on the stomach, groin, back, face, arms - - often looks like a giant ring worm. Whole families often get the rash; (9) Lymph nodes begin to swell; (10) Nervous system problems begin to appear (Parkinson-like symptoms, numbness and tingling around the body which can degenerate into paralysis and death); (11) Night sweats; (12) Bizarre tumors - many brain stem tumors; [ED. NOTE: the active duty tumor rate in the U.S. military has increased 600% since 1990, according to data obtained from the Veterans Admini-stration. This data is available from Joyce Riley at the American Gulf War Veterans Association, www.gulfwarvets.com]; (13) Bizarre personality changes (victims become violent, have wide mood swings, severe depression, they hibernate in a dark room, begin to drink heavily, use drugs, become violently angry. Denial is a major facet of the disease; (14) Can't work - - often go bankrupt; (15) A large number of victims (perhaps 50%) end up committing suicide. GWI victims are walking time bombs! 

Many of the symptoms are similar to AIDS because they are both immuno- suppressive and attack the immune system. Most victims will have half to two-thirds of these symptoms (some more severe than others). Wives married to GWI victims are likely to get the disease via sex and other close contact, and their symptoms can even include cervical cancer, ovarian cysts, ovarian tumors, endometriosis, painful intercourse, chlamydia, and herpes (sexually transmitted diseases [STDs] but with no extra-marital sexual activity). About 90% of the wives of veterans who are sick with GWI are now complaining of these symptoms. 

When Joyce Riley had the disease she had some of the above symptoms in addition to the following symptomology: (1) She felt like a part of the body (like a foot, a leg, a calf, an arm) was missing; (2) She felt like a pan of hot water had been splashed on her - one side of her body burned; (3) She felt like a foot was in ice; (4) She had bone pain, muscle pain (like a cramp or charley horse that doesn't let up for weeks); (5) She had central nervous system symptoms (knife-like pain from the upper back to tailbone). 

Bleeding and hemorrhaging are symptoms associated with GWI. In Ebola Zaire, the body bleeds out in about 48 hours. Ebola Riston (a variation of Ebola Zaire) takes about two years to cause death - with severe bleeding. A number of Gulf War vets who have called Joyce Riley have told her that they are bleeding from every orifice of their body. And their doctors don't have a clue as to what is happening - - they just know they don't have long to live. [ED. NOTE: She gets dozens of calls each day]. 

The Ebola Riston virus is a version of the Ebola Zaire virus (which may have been laboratory produced) but it takes about two years or more to kill a victim, beginning with the onset of the symptoms, versus 48 hours for Ebola Zaire. [ED. NOTE: Readers of this report are strongly encouraged to buy and read the book, "The Hot Zone" and rent the movie "Outbreak" - both of which deal with the Ebola Zaire virus. However, in the real world, Ebola did not come from an African monkey, cave or rain forest - but probably from a biological warfare laboratory]. 

Lekoencephalopathy is similar to Mad Cow disease - the brain dissolves! It is now spreading among the populace of England. 25 to 30-year-old paratroopers are now dying of lekoencephalopathy. Other symptoms of GWI include: recurring fever, menstrual disorders, stomach upsets and cramps, heart pain, kidney pain, thyroid problems, and in extreme cases, autoimmune-like disorders such as those that lead to paralysis. 

Many GWI victims are getting medical diagnoses of MS (Multiple Sclerosis) or Guillian Barre Syndrome, and Amyotrophic Lateral Sclerosis (Lou Gehring's Disease), their neurological problems eventually lead to paralysis and death. Thousands of Gulf War vets are now being diagnosed as having MS when they really have GWI. 

The reason for the autoimmune symptoms maybe related to the cell penetrating mycoplasmas and bacteria of GWI. When these microorganisms proliferate and leave the cell, they can take a piece of the cell's membrane with it, resulting in host immune responses against the microorganisms as well as the normal parts of membrane associated with the microorganism. This type of response is called a concomitant immune response. 

In August '95, researchers at the University of Glasgow released a report entitled, "Neurological Dysfunction in Gulf War Syndrome", which was published in the March '96 issue of the "Journal of Neurology, Neurosurgery and Psychiatry" which said, "The results between the two groups [Desert Storm vets and non-military control group] showed significant differences between the two groups in terms of nervous system function. The Gulf War veterans performed less well. They all displayed the classic symptoms of nerve damage." 

Graves Disease (a disease of the thyroid) is another problem or symptom associated ith mycoplasma fermentans (incognitus) infection. If it settles in the wheart, then you can get a severe enlargement and necrosis (or degeneration) of the heart, and in some autopsies of GWI victims, the coroner says, "their heart exploded". 

The most severely affected (sickest) units in our military are the 101st Airborne, the 82nd Airborne, and the Big Red One out of Ft. Riley, Kansas, and the 3rd and 5th Special Forces. 

[ED. NOTE: 99.9% of the medical doctors in America can't recognize GWI, don't believe it even exists because of the government and medical establishment saying it doesn't exist, would have no idea how to test for it and even less idea how to treat it. Most alternate medical practitioners are in the same boat although many of them would try detoxification and immune system therapy which would be helpful. These are answers (if the disease is not too far advanced) both in the tradition (mainline) medical area and in the alternate medicine field which will be discussed in Section VI below. If you or a family member reading this report are discouraged at this point, turn to Section VI on Methods of Treatment before continuing]. 

C. BIRTH DEFORMITIES & CONGENITAL DEFECTS AMONG DESERT STORM BABIES

"Life" (11/95) featured a special report entitled: "The Tiny Victims of Desert Storm", which described in heart-rending detail (with numerous photos) how the children of our veterans are being born with horrendous disfiguring birth defects. The article was subtitled, "When our soldiers risked their lives in the Gulf, they never imagined that their children might suffer the consequences - - or that their country would turn its back on them." 

In the months and years following Desert Storm, thousands of babies have been born to vets with horrible deformities (missing limbs, one eye, missing ears, incomplete or missing organs - reminiscent of the Thalidomide babies of the 1950s - but in far greater numbers. [ED. NOTE: Thalidomide was another experimental drug (administered to pregnant mothers) which went awry]. 

Meanwhile, the Department of Defense is working overtime to cover up the crisis with Gulf War babies, denying it exists, denying benefits or medical assistance to veterans with birth defected children, and even going so far as to censor the "Life" article cited above off of the Internet. 

Dr. William Campbell Douglass is the editor of the "Second Opinion" newsletter and author of the book, "Who Killed Africa" (about how the World Health Organization smallpox inoculations may have triggered the AIDS epidemic in Africa). Dr. Douglass, a close friend of this writer, wrote in his January 1994 newsletter regarding Gulf War Illness: "The symptoms are now having serious repercussions. Half or more of the babies born to Gulf War vets since the war have had some sort of birth defect or blood disorder". 

"Nation Magazine" (1/95) estimates that 67% of babies being born to Gulf War vets who are ill are having serious birth problems. Over half of the babies now being born in Iraq today have deformities or major birth defects, according to reports Dr. Garth and Nancy Nicolson have received. 

According to the "Life Magazine" article: In 1975, a landmark Swedish study concluded that low-level exposure to nerve and mustard gases could cause both chronic illness and birth defects. The Pentagon denies the presence of such chemicals during the Gulf War. [ED. NOTE: Even though over 18,000 chemical alarms sounded during the Gulf War]' but the Czech and British governments say their troops detected both kinds of gas during the war. A 1994 report by the General Accounting Office says that: American soldiers were exposed to 21 potential reproductive toxicants, any of which might have harmed them or their future children. 

A number of examples of babies born to Gulf War vets with devastating birth defects were cited in the "Life Magazine" article: 

1) Kennedi Clark (Age 4) - Born to Darrell (an Army paratrooper in the Gulf War) and Shona Clark. Kennedi's face is grotesquely swollen sprinkled with red, knotted lumps. She was born without a thyroid. If not for daily hormone treatments, she would die. What disfigures her features, however, is another congenital condition: hemangiomas, benign tumors made of tangled red blood vessels. Since she was a few weeks old, they have been popping up all over - on her eyelids, lips, etc. 

(2) Lea Arnold (Age 4) - Born to Richard and Lisa Arnold. Richard was a civilian helicopter mechanic (working for Lockheed) with the Army's 1st Cavalry Division during the Gulf War. Lea was born with spina bifida, a split in the backbone that causes paralysis and hydrocephalus (i.e. water on the brain). She needed surgery to remove three vertebrae. Today, she cannot move her legs or roll over. A shunt drains the fluid from her skull. Her upper body is so weak that she cannot push herself in a wheelchair on carpeting. To strengthen her bones, she spends hours in a contraption that holds her upright. Just about our whole world is centered around Lea, says Lisa Arnold. Huge medical bills and the unwillingness of insurance companies to cover pre-existing conditions force the family to live in poverty in order to qualify for Medicaid. 

(3) Casey Minns (Age 3) - Born to Army Sgt. Brad and Marilyn Minns. Casey was born with Goldenhar Syndrome, characterized by a lopsided head and spine. His left ear is missing, his digestive tract (i.e. esophagus) was disconnected. Trying to repair his damaged organs, surgeons at Walter Reed Army Medical Center damaged his vocal chords and colon, says Brad and Marilyn. His parents feed and remove his wastes through holes in his belly. His mother Marilyn, says, "Sometimes it just overwhelms me, but I try to take it one day at a time.. it's made worse by people who say that Gulf War Syndrome doesn't exist...they're turning their backs on us." 

(4) Michael Ayers (Died at 5 Months of Age) - Born to Glenn (a battery commander in the Gulf War) and Melanie Ayers. Michael was born with a mitral-valve defect in his heart. He sweat constantly - until the night he woke up screaming, his arms and legs ice-cold. he died that night of congestive heart failure. As "Life Magazine" wrote: After Michael's death, Melanie sealed off his bedroom; she tried to close herself off as well. But soon she began to encounter 'a shocking number' of other parents whose post-Gulf War children had been born with abnormalities. All of them were desperate to know what had gone wrong and whether they would ever again be able to bear healthy babies. With Kim Sullivan, an artillery captain's wife whose infant son, Matthew, had died of a rare liver cancer, Melanie founded an informal network of fellow sufferers. Kim is here. So is Connie Hanson, wife of an Army sergeant - her son, Jayce, was born with multiple deformities. Army Sgt. John Mabus has brought along his babies - Zachary and Andrew - who suffer from an incomplete fusion of the skull. The people in this room have turned to one another because they can no longer rely upon the military." 

(5) Cedrick Miller (Age 4) - Born to Steve (a former Army medic in the Gulf War) and Bianca Miller. Cedrick was born with his trachea and esophagus fused; despite surgery, his inability to hold down solid food has kept his weight to 20 pounds. His internal problems include hydrocephalus and a heart in the wrong place. Cedrick suffers, like Casey Minns, from Goldenhars Syndrome. The left half of his face is shrunken, with a missing ear and blind eye. 

(6) Jayce Hanson (Age 4) - Born to Paul (a Gulf War vet) and Connie Hanson. Jayce was born with hands and feet attached to twisted stumps. He also had a hole in his heart, a hemophilia-like blood condition, and underdeveloped ear canals ..a cherubic, rambunctious blond, he's the unofficial poster boy of the Gulf War babies - seen by millions in "People Magazine". But since his last major public appearance, he has undergone a change. His lower legs are missing. Doctors recently amputated his legs at the knees to make it easier to fit him with prosthetics. He'll say once in a while, "My feet are gone", says his mother Connie, but he has been a real trooper. 

(7) Alexander Albuck (Age 3) - - Born to Lieutenant and Kelli Albuck after two miscarriages. Alexander was born with underdeveloped lungs, Strep B infection, spinal meningitis, cranial hemorrhage, collapsed heart valve, calcium deposits in the kidneys, bleeding ulcers, cerebral palsy, vision and hearing impairments, bronchia pulmonary dysphasia, etc. Having exhausted the lifetime limit on their health insurance in the first three months, the Albucks because responsible for paying for his treatment. The first bill they received was for $154,319! 

There are thousands of young children like Kennedi, Lea, Casey, Michael, Cedrick, Jayce, and Alexander (the tiny victims of Desert Storm) who have been born to Gulf War vets with horrible birth defects or who have died from these deformities. The government (especially the Defense Department) denies that the problem exists and no government medical or financial assistance is forthcoming unless a parent is still in the military (and over 2/3 of the Gulf War vets have been separated from duty since Operation Desert Storm). 

As "Life" wrote: For parents of these children, the going is grim. They are denied insurance coverage for pre-existing conditions. They are being driven into poverty. Some join the welfare line so Medicaid will help with the impossible burden. You could be a millionaire, and there is no way you could take care of one of these children, says Lisa Arnold.

Because the U.S. government and military will not help, a Gulf War Baby Registry has been formed (in Orlando, Florida) by Dr. Betty Bekdeci to track as best as possible the birth defected children. Call 1-800-313-2232 for more information.
------------------------------------------------------------------------
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