MEMORIES & KARMA ARE MADE OF THIS:

THE ANU:

THE FIRST NAME OF GOD IN THE ANCIENT TEXTS IS "ANU"” — AND IT IS EASY
TO SEE WHY. THE ENERGY THAT SUPPORTS ALL THINGS COMES TO US VIA
THE ANU. THE HINDUS HAVE WORSHIPED THE LINGHAM/ANU FOR
THOUSANDS OF YEARS AS BEING THE SHAPE THROUGH WHICH ENERGY
PASSES AS IT GOES FROM FORMLESSNESS TO FORM AND VISE-A-VERSA. ONE
CAN TAKE A PICTURE OF THE ANU SHAPED AURA SURROUNDING THE HUMAN
BODY AS WELL AS ALL OTHER THINGS - PLUS, THERE IS A TIGHT SPIN OF
GALAXIES GOING RIGHT UP THROUGH THE MIDDLE OF THIS UNIVERSE THAT
LOOKS LIKE THE DNA SPIN IN THE CENTER OF THE ANU. THERE IS NO
MYSTERY HERE.

THE ANU IS ALSO REFERRED TO AS THE ATMA — THE IN DWELLING GOD OF
ALL THINGS.

NOW, MEMORIES ARE DEBATED AS BEING EITHER A PRODUCT OF THE MIND
OR THE BRAIN — THE SCIENTISTS AND PSYCHOLOGISTS ARGUE THIS FOR
HOURS AND WRITE NUMEROUS BOOKS — THEY ARE ALL WRONG AS PROVEN
BY THE FOLLOWING — ORGAN AND CELLULAR MEMORY:
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According to this
study of patients
who have received

transplanted organs,

particularly hearts,
it is not uncommon
for memories,
behaviours,
preferences and
habits associated

with the donor to
be transferred to
the recipient.
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If you wish to upset the law that all crows are black. . it is enough if you prove
one single crow to be white,
— William James, MD

INTRODUCTION

t is generally assumed that leaming involves primarily the nervous system and secon-
darily the immune system. Hence, patients receiving peripheral organ transplants
should not experience personality changes that parallel the personalities of donors
they have never met. When personality changes have been observed following trans-
plants, the kinds of explanations entertained include effects of the immunosuppressant
drugs, psychosocial stress, and pre-existing psychopathology of the recipieats.”
However, living systems theory explicitly posits that all living cells possess "memory"
and "decider" functional subsystems within them.* Moreover, the recent integration of

. systems theory with the concept of energy (termed dynamical energy systems theory) pro-

vides compelling logic that leads to the prediction that all dynamical systems store infor-
mation and energy to various degrees.”” The systemic memory mechanism provides a
plausible explanation for the evolution of emergent (novel) systemic properties through
recurrent feedback interactions (i.e., the nonlinear circulation of information and energy

that reflects the ongoing interactions of the components in a complex, dynamic network).

Recurrent feedback Joops exist-in all atomic, molecular and cellular systems. Hence
evidence for atomic systemic memory, molecular systemic memory and cellular systemic
memory should be found in these systems.

The systemic memory mechanism has been applied to a variety of controversial and
seemingly anomalous observations in complementary and alternative medicine, including
homoeopathy ? It also makes new predictions. One prediction is that sensitive recipients
of transplanted organs can experience aspects of the donor's personal history stored in the
transplanted tissues. ’

In 1997, a book titled A Change of Heart was published that described the apparent per-
sonality changes experienced by Claire Sylvia® Sylvia received a heart and lung trans-
plant at Yale-New Haven Hospital in 1988, She reported noticing that various attitudes,

* habits and tastes changed following her surgery. She had inexplicable cravings for foods

she had previously disliked. For example, though she was a health-conscious dancer and
choreographer, upon leaving the hospital she had an uncontrollable urge to go to a
Kentucky Fried Chicken outlet and order chicken nuggets; a food she never ate. Sylvia
found herself drawn toward cool colours and no longer dressed in the bright reds and
oranges she used to prefer. She began behaving in an aggressive and impetuous manner
that was uncharacteristic of her but turned ot to be similar to the persoﬂality of her donor.
Interestingly, uneaten Kentucky Fried Chicken nuggets were found in the jacket of the
young man (her donor) when he was killed.

Opinions about the plausibility of cellular memory were sought by William Novak, the
co-author of the book. Pearsall proposed that the immunosuppressant drugs could con-
ceivably lower the threshold for patients to potentially register cellular memories stored in
the transplanted organs (cited in 9, extended in 10). Schwartz and Russek proposed that
the rejection process might not only reflect the rejection of the material comprising the
cells but also the systemic information and energy stored within the cells as well (cited in
9, extended in 7, 8).
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Sylvia was unique because she received a substantial amount of
new tissue (heart and lungs), she was health conscious and she
was emotionally open and sensitive. Schwartz and Russek
proposed that Clalre Sylvia might be the "white crow" of cellular
systemic memory.”

This paper reports key observations from 10 representatlve
cases of transplant recipients who were open to sharing experi-
ences of personal changes following their operations that are con-
sistent with the systemic memory prediction.

To protect the privacy of the donors' families, rec1p1ents ‘and
their families, physicians and hospitals, donors and tecipients are
referred to by number, except when their first names were mer-
tioned by family members or friends in the transcripts. All recipi-
ents and family members or friends of the donors were inter-
viewed by Pearsall and andiotaped. The transcnpts were exam-

- Case 2

my mom I wanted to take guitar lessons—the same instrument
Paul [the donor] had played. His song is in me. I feel it a lot at
night and it's like Paul is serenading me."

The recipient's father reported: ‘

"My daughter, she was what you say....a hell-rmser Until she
got sick—they.say from a dentist, they think—she was the wild
one. Then she became quite quiet. I think it was her illness, but
she said she felt more energy, not less. She said she wanted to
play an ifistrument and she wanted to sing. When she wrote her
first song, she sang about her new heart as her lover's heart. She
said her lover had come to save her life."”

The donor was a 16-month-o0ld boy who drowned in a bathtub.. .
The rempxent was a seven-month-old boy dlagnosed with

ined by Schwartz and Russek and selected R N
for inclusion in this report. SR SO
Each of the 10 cases includes a donor fam- IR
ily member's report (or equivalent}, a recipi- DU
ent's report (or equivalent) and a recipient {* J \,;. S %
family member's or friend's report. Donor | =~ ¢# :

family members, recipients and recipient |
family members or friends are quoted direct-
ly from the transcripts. Personal opinions
(inclnding controversial confent) are report-
ed verbatim. Each case includes two to five {s. . [
sample parallels between the donors and |
changes observed in the recipients post [ -
transplant surgery. '

Case 1

The donor was an 18-year-old boy
killed in an automobile accident. The
recipient was an 18-year-old girl diag-
nosed with endocarditis and subsequent
heart failore.

The donor's father, a psychiatrist,
said:

"My son always wrote poetry. We
had waited more than a year to clean
out his room after he died. We found a
book of poems he had never shown us,
and we've never told anyone about
them. One of them bas Jeft us shaken
emotionally and spiritually. It spoke of his seeing his own sudden
death. He was a musician, too, and we found a song he titled
*Danny, My Heart Is Yours"—the words about how my son felt
he was destined to die and give his heart to someone. He had
decided to donate his. organs when he was 12 years old. We
thought it was quite strong, but we thought they were talking
about it in school. When we met his recipient, we were so...we
didn't know, like, what it was. We don't know now. We just don't
know."

The recipient reported:

"When they showed me pictures of their son, I knew him
directly. I would have picked him out anywhere. He's in me. 1
know he is in me and he is in love with me. He was always my
lover, maybe in another time somewhere. How could he know
years before he died that he would die and give his heart to me?
How would he know my name is Danny? And then, when they
played me some of his music, 1 could finish the phrases of his
songs. I could never play before, but after my transplant I began
to love music. I felt it in my heart, My heart had to play it. Itold
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tetralogy of Fallot (a hole in the ventricular

2 septum with displacement of the aorta,
TE o pulmonary stenosis and thickening of the
e s right ventricle). '

E 7 :
# P The donor's mother, a physician, noted:

"The first thing is that I could more than
hear Jerry's [donor's] heart. I could feel it in
me. When Carter [the recipient] first saw
me, he ran to me and pushed his nose agairist
me and rubbed and rubbed it. It was just
exactly what we did with Jerry. Jerry and
Carter's heart is five years old now, but
Carter's eyes were Jerry's eyes. Wheén he
hugged me, I could feel my son.. I
mean I could feel him, not just symbol-
ically. He was there. I felt his energy.

"'m a doctor. I'm trained to be a
keen observer and have always been a
natural-born sceptic. But this was real. .
1 know people will say that I need to
believé my son's spirit is alive, and per-
haps ¥ do. ButI feit it. My husband
and my father felt it. "And I swear to -
vou, and you can ask my mother, |
Carter said the same baby-tafk words
that Jerry said. Carter is six, but he was
talking Jerry's baby talk and playing |
with my nose just like Jerry did.

[remplent family] that night. In the

‘*5_‘--,

"We stayed with the .
middle of the night, Cartr:r came in and asked to sleep with my
husband and me. He cuddled up between us exactly like Jerry
did, and we began to cry. Carter told us not to cry because Jerry
said everything was okay. My husband and I, our parents and
those who really knew Jerry have no doubt. Our son's heart

contains much of our son and beats in Carter's chest.
level, our son is still alive." :

The recipient's mother reported:

"] saw Carter go to her [donor's mother]. He never does that.
He is very, very shy, but he went to her just like he used to run 1o
me when he was a baby. When he whispered 'It's okay, mama’, 1
broke down. He called her Mother', or maybe it was Jerry's heart
talking. And one more thing that got to us. We found out talking |
to Jerry's mom that Jerry had mild cerebral palsy mostly on his
left side. Carter has stiffness and some shaking on that same side.
He never did as a baby and it only showed up after the transplant. ;
The doctors say it's probably something to do with his medlcal :
condition, but I really thiok there's more to it. ;

On some
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"One more thing I'd like to know about. When we went to
church together, Carter had never met Jerry's father. We came
late and Jerry's dad was sitting with a group of people in the
middle of the congregation, Carter let go of my hand and ran
right to that man. He climbed on his lap, hugged him and said
‘Daddy’. We were flabbergasted. How could he have known
him? Why did he call him dad? He never did things like that. He
would never let go of my hand in church and never run to a
stranget. When I asked him why he did it, he said he didn't. He
said Jerry did and he went with him."

Case 3
The donor was a 24-year-old woman who was the victim of an
automobile accident. The recipient was a 25-year-old male
graguate student suffering from cystic fibrosis who received a
hehst:lung transplant.
.~ The donor's sister reported:
1+"My sister was a very sensual person, Her one love was paint-
“ing. She was on her way to her first solo showing at & tiny art
shop when a drunk ploughed into her. It's a lesbian art store that
supports gay artists. My sister was not really very 'out' about it,
but she was gay. She said her land-

"Our son was walking to violin class when he was hit, Nobody
knows where the bullet came from, but it just hit him and he fell,
He died right there on the street, hugging his violin case, He -
loved music and his teachers said he had a real thing for it. He
would listen to music and play along with it. I think he would
have been at Camegie Hall some day, but the other kids always

. made fun of the music he liked."

The recipient reported.:

"I'm real sad and all for the guy who died and gave me his
heart, but I really have trouble with the fact that he was black. I'm
not a racist, mind you, not at all. Most of [my] friends at the plant
are black guys. But the idea that there is a black heart in a white
body seems really...well, I don't know. I told my wife that I
thought my penis might grow to a black man's size. They say
black men have larger penises, but I don't know for sure. After
we have sex, I sometimes feel guilty becanse a black man made
love to my wife, but I don't really think that seriously.

"t can tell you one thing, though. I used to hate classical music,
but now I love it. So I know it's not my new heart, because a
black guy from the hood wouldn't be into that. Now it calms my
heart. Iplay it all the time. I more than like it. I didn't tell any of
the guys on the line that I have a black

scape paintings were really representa-
tions of the mother or woman figure.
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heart, but I think about it a lot."
The recipient's wife reported:

She would look at a naked woman o Y w6 Tk e . i % W "He was more than concerned about
model and paint a landscape from that! } > ! Hewaﬂfs;{n h g au“[ﬁ@ tinié . J the idea when he heard it was a black
Can you imagine? She was gifted.” ST TS SIS R Y ke I man's heart. He actually asked me if

The recipient reported: H ané g% sb%sm‘ M b Gd,lle [l he could ask the doctor for a white

"I never told anyone at first, but I
thought having a woman's heart would
make me gay. Since my surgery, I've
been hornier than ever and women just
seem to look even more erotic and
sensual, so I thonght I might have
gotten internal transsexual surgery. |
My doctor told me it was just my new |
energy and lease on life that made me &
feel that way, but I'm different. I know
I'm different. I make love like I know exactly how the woman's
body feels and responds—almost as if it is my body. I have the
same body, but I still think I've got a woman's way of thinking
about sex now."

The recipient's girlfriend said: :

"He's a much better lover now. Of course, he was weaker
before, but it's not that. He's like, I mean, he just knows my body
as well as I do. He wants to cuddle, hold and take a lot of time.
Before he was a good lover, but not like this. It's just different.
He wants to hug all the time and go shopping. My God, he never
wanted to shop! And you know what, be carries a purse now. His
purse! He slings it over his shoulder and calls it his bag, butit's a
purse. He hates it when I say that, but going to the mall with him
is like going with one of the girls. And one more thing, he loves
10 go to museums. He would never, absolutely never, do that.
Now he would go every week. Sometimes he stands for minutes
and looks at a painting without talking. He Ioves landscapes and
Just stares, Sometimes I just leave him there and come back
later."
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Case 4

The donor was a 17-year-old black male student victim of a
drive-by shooting. The recipient was a 47-year-old white male
foundry worker diagnosed with aortic stenosis.

The donor's mother reported:
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heart when one came up. He's no
Archie Bunker, but he's close to it.
And he would kill me if he knew I told
you this, but for the first time he's
invited his black friends ‘over from
work.- It's like he doesn't see their
colour any more, even though he still
talks about it sometimes. He seems
more comfortable and at ease with
these black guys, but he's not aware of
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"And one more thing I should say. He's driving me nuts with
the classical music. He doesn't know the name of one song and
never, never listened to it before. Now, he sits for hours and lis-
tens to it. He even whistles classical music songs that he could
never know. How does he know them? You'd think he'd like rap
music or something because of his black heart."

Case 5 _
. The donor was a 19-year-old woman killed in an automobile
accident. The recipient was a 29-year-old woman diagnosed with
cardiomyopathy secondary to endocarditis.

The donor's mother reported: :

"My Sara was the most loving girl. She owned and operated
her own health food restaurant and scolded me constantly about
not being a vegetarian. She was a great kid. Wild, but great. She
was into the free-love thing and had a different man in her life
every few months. She was man crazy when she was a little. girl
and it never stopped. She was able to write some notes to me
when she was dying. She was so out of it, but she kept saying
hew she could feel the impact of the car hitting them. She said
she could feel it going through her body." :

The recipient reported:

“You can tell people about this if you want to, but it will make
you sound crazy. When I got my new heart, two things happened
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to me. First, almost every night, and still sometimes now, 1 actu-
ally feel the accident my donor had. I can feel the impact in my
chest. It slams into me, but my doctor said everything looks fine.
Also, 1 hate meat now. I can't stand it. T was McDonald's biggest
money-maker, and now meat makes me throw up. Actually,
when T even smell it, my heart starts to race. But that's not the big
deal. My doctor said that's just due to my medicines.

"T couldn't tell him, but what really bothers me is that I'm
engaged to be married now. He's a great guy and we love each
other. The sex is terrific. The problem is, I'm gay. At least, I
thought I was. Afier my transplant, I'm pot...I don't think, any-
way...I'm sort of semi- or confused gay. Women still seem attrac-
tive to me, but my boyfriend furns me op; women don't. I have
absolutely no desire to be with a woman. I think I got a gender
transplant.” :

. The recipient's brother reporied:

"Sugie's straight now. I mean it seriously. She was gay and
pow her new heart made her straight. She threw out all her books
and stuff about gay politics and never talks about it any more.
She was really militant about it before.

None of the rest of the famiiy got sick, though. He's goingf'"to
have to watch it. His doctor is concerned about his weight." -

Case 7 : , :
The donor was a three-year-old girl who drowned in the family

pool. The recipient was 2 nine-year-old boy diagnosed with

myocarditis and septal defect. :

The recipient's mother said:

"He [the recipient] doesn't know who his donor was or how she
died. We do. She drowned at her mother's boyfriend's house-
Her mother and her boyfriend left her with a teenage babysitter
who was on the phone when it happened. I never met her father,
but the mother said they had a very ugly divorce and that the
father never saw his daughter. She said she worked a lot of hours .
and wished she had spent more time with her. I think she feels
pretty guilty about it all...you know, the both of them sort of not
appreciating their daughter until it was too late."

The recipient, who claimed not to-know who the donor was,
reported:

"] talk to her sometimes. I can feel her

She holds hands and cuddles with |
Steven just like my girlfriend does |4 £ ¢
with me. She talks girl-talk with my |* % x

" girlfriend, where before she would be | ~ -
lecturing about the evils of sexist men. e . %
And my sister, the queen of the Big [#
Mac, haies meat. She won't even have
it in the house."

Case 6

The donor was a 14-year-old girl
injured in a gymnastics accident. The |¢ &
recipient was.a 47-year-old man diag- .
nosed with benign myxoma and car- |5
diomyopathy.

The donor's mother reported:

"Look at her [shows photograph]. My daughter was the picture
of health. There wasn't an ounce of fat on her. She was a gym-
nast and her coach could lift her above his head with one hand.
She was so excited about life that she would just hop and jump all
 the time like a kitten. She had some trouble with food, thongh.
She would skip meals, and for a while she was purging. I think
they would call her a little anorexic. We took her to therapy about
it, but she just wasn't much into food. And she had this silly little
giggle when she got embarrassed. It sounded like 2 little bird."

The recipient reported:

'] feel new again. I fee! like a teenager. Tactually feel giddy. 1
know it's just the energy of the new heart, but I really feel younger
in every way, not just physicalty. I see the world that way, I'm
really young at heart. I have this annoying tendency to giggle that
drives my wife nuts. And there's something about food. 1 don't
Kknow what it is. | get hungry, but after { eat I often feel nauseated
and that it would help if 1 could throw up."

The recipient's brother reported:

"Gus is a teenager. No doubt about that. He's a kid or at least
he thinks be's a kid. Even when we're bowling, he yells and
jumps around like a fool. He's got this weird laugh now. It's a
girl's laugh and we tell him that. He doesn't care. His appetite
never did bounce back after the surgery. He's pretty much nause-
ated almost all the time. After Thanksgiving dinner—and he
loved it—he went upstairs and vomited. We took him to the
emergency room, but it wasn't anything to do with his new heart.
They said it was probably a reaction to something in the meal.
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“] in there. She seems very sad. She is
very afraid. I'tell her it's okay, but she
is very afraid. She says she wishes that
parents wouldn't throw away their chil-
dren. 1 don't know why she would say
that." :

The recipient's mother said about the
recipient: :

"Well, the one thing 1 notice most is
that Jimmy is now deathly afraid of the
water. He loved it before. We live on
a lake and he won't go out in the back-
yard. He keeps closing and locking the
back door. He says he's afraid of the
water and doesn’t know why. He won't
talk about it."

Case 8

The donor was a 19-year-old woman who had suffered a broken
neck in dance class. The recipient was a 19-year-old woman
diagnosed with cardiomyopathy. :

The donor's mother reported: .

"We've met Angela [the recipient], and she is the image of our
daughter [Stacy]. They could almost be twins. They're both
bright girls; I mean, my daughter was bright, too. She wanted to
be an actxess, but we thought she had too much academic
potential for that. Her father is a doctor and really wanted her to
follow in his footsteps.” _

The donor's father reported: )

"Stacy was extremely bright. It's so tragic. She would have
made an outstanding physician, but she wanted to dance and sing.
That's how ‘she died. She fell in dance class. We always argued
good-naturedly about how disappointed I would be if she went to
Hollywood instead of Harvard. Ihope she knew I just wanted her
to be happy." :

The recipient reported:

"] think of her as my sister. I think we must have been sisters in
a former life. I only know my donor was a girl my age, but it's
more that that. I talk to her at night or when I'm sad. I feel her
answering me. I can feel it in my chest. I put my left hand there
and press it with my right. It's like T can connect with her.
Sometimes she seems sad. I think she wanted to be a nurse or
something, but other times it's like she wanted to be on Broadway,
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I think she wanted to be on Broadway more. I want to be a nurse,
but I could be a doctor too. I hope she will be happy, because she
will always be my angel my sister in my chest. I carry my angel
with me everywhere," .

. The recipient's mother reported: :

: ~"We. can sometimes hear her talkmg to her heart It‘s hke a
Dear diary' thing. She puts her hand on her chest and talks to
who she thinks her donor is. Once we found her holding a stetho-
scope 1o her chest to try to hear her new heart. 1 think she. stll
does that sometimes. . And the only other thing is that she really
wants to go to medical school now. She never wanted to do that
before, but that's because I don't think she thought she would live.
She's a]ready changed her college classes ! .

Case 9 _
- The donor was a three-year-old boy who. fell from an apartment
window. The recipient was a five-year-old

Case 10

The donor was a34-year-old police officer shot attempting to
arrest a drug dealer.. The recipient was a 56-year-old college pro-
fessor diagnosed with atherosclerosis and ischaemic heart disease.

.. The donor's.wife reported:

"When I met Ben [the recipient] and Casey [Ben's wife], I
alrnost collapsed. First, it was a remarkable feeling seeing the -
man with my husband's heart in his chest. I think I could almost
see Carl [the donor] in Ben's eyes. When I asked how Ben felt, I
think I was really trying to.ask Carl how he was. I wouldn't say
that to.them, but I wish I could have touched Ben's chest and
talked to my husband's heart.

"What really bothers me, though is when Casey said
offhandedly that the only real side-effect of Ben's surgery was
flashes of light in his face. That's exactly how Carl died. The
bastard shot him right in the face. The last thing he must have
., seen is a terrible flash. They never caught

. boy with septal defect and cardlomyopathy

The donor's mother reported:

"It was uncanny. When I met the family
and Daryl [the recipient] at the transplant
meeting, 1 broke into tears. Then we went
up to the giving tree where you hand a token
symbolising your donor. I was already
crying when my husband told me to look at |
the table we were passing. It was the donor
family with Daryl sitting there. I knew it
right away. Daryl smiled at me exactly like |.
Timmy [the donor] did. After we talked for |.
hours with Daryl's parents, we were |
comforted. It somehow just didn't seem |
strange at all after a while. When we
heard that Daryl had made up the narhe
Timmy and got his age right; we began
to cry. But they were tears of relief , _
because we knew that Tlmmys spirit B E DA X5
was alive." oo

The recipient reported:

‘I gave the boy a name. He's
younger than me and I call him
Timmy'. He's just a little kid. He's a
little brother like about half my age.
He got hurt'bad when he fell down.
He likes Power Rangers a lot, I think,
just like I used to. I don't like them
anymore, though. I like Tim Allen on -
Tool Time, so I called him Tim, I wonder where my old hean
went, too. I sort of miss it. It was broken, but it took care of me
for a while."

The recipient's father reported:

"Daryl never knew the name of his donor or h1s age. We didn't
know either until recently. We just learned that the boy who died
had fallen from a window. We didn't even know his 4ge until
now. Daryl had it about right. Probably just a lucky guess or
something, but he got it right. What is spooky, though, is that he
not only got the age right and some idea. of how he died, he got
the name right. The boy's name was Thomas, but for some reason
his immediate family called him "Tim'"." :

The recipient's mother reported:

"Are you going to tell him. the real twilight zone thmg‘? Tlmmv
fell trying to reach a Power Ranger toy that had fallen on the
ledge of the window. Daryl won't even touch his Power Rangers
any more..."

%’
g
¥

<,¢.¢. RTINS :
e 2 e R g

S
Ed
»,:

have b'@éh

& ¥ %

APRIL - MAY 2005

s %
PRI S 4 %
@

i 'Hl§to,rlgilly, .
€ransp ant recipients
relactant to -

; re such:ex[gerl Nces

“with: tilyir__ pilysw[aij;s B
(and in many. case”' =
everm wnth thelr“ e

www.nexusmagazine.com-

- | the guy, but they think they know who it is.
5 I've seen the drawing of his face. The guy
o | has long hair, deep eyes, a beard, and this
| real calm look. He looks sort of like some of
| the-pictures of Jesus." -

The recipient reported.:

"If you promise you won't tell anyone my
name, I'll tell you what I've not told any of
my doctors. Only my wife knows. I only
knew that my donor was a 34-year-old very
healthy guy. A few weeks after I got my
heart, 1 began to have dreams. I would see a
flash of light right in my face and my face
gets real, real hot. It actually burns. Just
before that time, I would get a glimpse
of Jesus. I've had these dreams and
now daydreams ever since: Jesus and
then a flash. That's the only thing I can
say is something different, other than
feeling really good for the first time in
my life."

The recipient's wife reported.;

"I'm very, very glad you asked him
about his transplant. He is more both-
ered than he'll tell you about these
flashes. He says he sees Jesus and then
a blind flash. He told the doctors about
the flashes but not Jesus. They said it's
probably a side effect of the medica-
tions, but God we wish they wouid stop."

DISCUSSION

The cases reported here are representatwe of more than 74
transplant patients, 23 of whom were heart transplant recipients,
that were brought to Pearsall's attention over the past 10 years."

Since the cases were collected sporadically and clinically, it is
not possible to calculate the percentage of patients who reported
degrees of.personality changes that did or did not parallel the
donors to various degrees. The present report provides theoretical
and empirical justification for conducting a controlled compre-
hensive study.

Historically, transplant recipients have been reluctant to share
such experiences with their physicians (and in many cases, even
with their families and friends). Moreover, the prevailing belief
that memories are stored primarily in the nervous system (and
secondarily in the immune system) would decrease the likelihood
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that transplant recipients would be.open to receiving cellular
memories from the transplanted organs in the first place. The
same belief would decrease the likelihood that family members
....and friends, as well as surgeons and health care providers in gen-
eral, would be open to hearing from transplant recipients about
‘Gelintar memories. Hence, it is not possible to determine what the
. actual percentage is of personality changes; underreporting
*“appears to be the rule rather than the exception.
. Case 4 illustrates this point expressly. When a 47-year-old
white male foundry worker received the heart of a 17-year-old
black male student, he presumed that the black youth would pre-
fer "rap" music. Hence, he dismissed the idea that his new radical
“change in preference for classical music could have come from
the heart of the donor. However, unbeknownst to the recipient,
.the donor actually loved classical munsic, and died "hugging his

- explained as coincidences.

s

10 illustrates this expressly. A 56-year-old college professor
recipient experienced dreams not only of white flashes in his'face
but just before the flash he sometimes "would -get a glimpse of
Jesus". Fearful of this potential hallucination and its g()ssible
diagnostic significance, he did not share this information with his
doctors (though he did tell them about the flashes). The donor
was a 34-year-old police officer who was shot in the face while
attempting to' arrest a drug dealer. According to the denor's wife:
"They never caught the guy, but they think they know who it is.
I've seen the drawing of his face. The guy has long hair, deep
eyes, a beard, and this real calm Iook He Iooks sort of llke some
of the pictures of Jesus."

Can such reports be explained by statlstxcal coincidence? The
parallels in names reported in cases 1, 8 and 9 could potentially be
In case 9, for example, the young

violin case" on the way to his violin class. T . s R iET
.- Since completing this paper, Schwartz and | ;; ; SRS
Russek interviewed a patient of Dr Copeland
who received a heart transplant and experi-
enced a large set of personality changes. He
received a wornan's heart, and his many per-
sonality changes include a-passion for the
colour pink (a colour he disliked prior to
‘surgery), and a preference for perfumes
(which prior to his surgery he could not.tol- } ;
erate and would not allow his wife to wear). |- 4
He currently bathes in and wears feminine |,
fragrances. ;

His daughters tease him, ‘and he is afraid 4 8
to share these experiences with his ;
doctors. He shared them with
Schwartz and Russek because he
learned they were open to these
changes and would help him discover
if they were related to the donor
{efforts are currently underway to con-
tact the donor's family). His case is
interesting because he was pronounced
dead twice and revived prior to his
transplant. He had a near-death experi-
ence that, according to the patient and
his wife, transformed him and led him
to be mote open.

Recipients may vary in their open-
ness to receiving cellular information as well as in their clarity in
experiencing and reporting changes. One reviewer of the manu-
script asked: "Do recipients have any control over this? If all
recipients were open to it, would they all receive?" " This is an
important questjon, one that can be addressed in future research,
Theoretically, more individuals should be able to retrieve infor-
mation if they are encouraged to be open and receive the informa-
tion. Hypnosis could be considered as a possible clinical research
tool.

The cases reported here are unusual (but not unigue) in that
clear changes were observed by recipients that were subsequently
verified by recipient family members or friends. Moreover, in
each case, information about the donors was specifically verified
from donor family members or friends. In each case, personal
changes in the recipients preceded any contact with donor family
members or friends.

The recipients reported here would not receive psychiatric diag-
noses. They were not suffering from extreme depression or anxi-
ety, though some reported anxiety about their experiences, Case

32 » NEXUS

www.nexusmagazine.com

recipient's choice of the name Tiru (for the
donor he never met) may have been related
to his personal preference.

|  The recipient stated: "I like Tim Allen on
. ;| Tool Time, so I called him Tim." However,

“i the statistical coincidence explanation is
t strained by the observation of this recipient's
« #|. perception: "He {the donor] likes Power
% ¥ Rangers a lot, ] think, just like I used to. I

% < don't like them any more, though." The
4 domor purportedly died "trying to reach a
{ Power Ranger toy that had fallen on the
« 4 ledge of the window". The findings span-
| ning the 10 cases appear too coincidental to
) be accidental (the statistical coinci-
dence hypothesis).

Future research is necessary to inves-
tigate the recipient-donor -coincidence
phenomenon systematically. - Research
is underway at the University of
Arizona on a sample of over 300 trans-
plant patients to estimate the incidence
of such coincidences using semi-struc-
tured interviews a.nd systematic
questions.

In addition, a subset of the transplant
patients is being monitored physiologi-
cally to examine biophysical measures
of heart~brain synchrony."

The research is testing predictions derived from dynamical
energy systems theory applied to the heart. Termed "energy
cardiology", the basic hypothesis is that information and energy
are transmitted electromagnetically between the brain and heart,
and that through electromagnetic resonance the brain may process
information derived from the donor's heart.” Other forms of
energetic communication are also plau81ble and should be
considered in future researc

Pearsall has informally observed that in addition to heart
recipients, kidney, liver and other organ recipients also indicated
changes in sense of smell, food preference and emotional factors.
However, they were usnally transitory and could be associated
with medications and other factors of transplantation.”

The findings for heart transplants appear more robust and were
more strongly associated with the donor's history. If this
observation is verified in future research, the implications for
basic physiology as well as clinical medicine could be substantial,

Continued on page 76
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Continuced from page 32

“Pearsall became open to the possibility
of cellular memory in transplant recipients
partly because of his own bone marrow
transplant in 1987, and also because of his
Hawaiian heritage that has always valued
the heart as being a "thinking, feeling, com-
municating, and spiritual organ"."

Schwartz and Russek became open to the
possibility of cellular memory partly
through Schwartz's discovery of the sys-
temic memory logic in the early 1980s
when he was a professor of psychology and
psychiatry at Yale University,™” and partly
through the evolution of dynamical energy
systems theory in the mid-1990s as applied
to the heart by Russek and Schwartz.'*

However, systemic memory is only one
possible cellular memory mechanism.

Other mechanisms (e.g., microtubule mem-

ory, which may also involve the systemic
memory process) should be considered.”

If future research documents evidence
for cellular memory in transplant patients,
the theoretical, clinical and ethical
implications are vast.*

The present findings are reported in the
hope that they will stimulate future

Organ Transplants and Cellular Memories

research to examine the hypothesis.
seriously. %
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AND, THIS IS JUST THE FINDINGS OF A VERY SMALL SEGMENT OF THE ORGAN
TRANSPLANT MEDICAL INDUSTRY — THE PHENOMENA OCCURS VIRTUALLY
EVERY WHERE THEY DO TRANSPLANTS.

OK — SO HOW ARE MEMORIES CONTAINED IN ANUs?

MEMORIES ARE TWO DIMENSIONAL (2-D) AS ARE ANUs - PLEASE SEE THE
COHERENT ENERGIES ESSAY FOR THE FULL DEVELOPMENT OF THE ANU AND
WHY IT IS 2-D ENERGY CONSTRUCT. TO SUMMARIZE THOUGH: THE INITIAL
ANUs FORMED UP WITHIN THE AETHER — ACTUALLY WITHIN INDIVIDUAL
CELLS OF THE AETHER'S HONEYCOMB STRUCTURE. A HONEYCOMB GROWS IN
SHEETS - THUS, 2-D. PLUS, WHEN THE HONEYCOMB AETHER WAS FIRST
FORMING THERE WERE NO DIMENSIONS AT ALL — NOT EVEN ONE. SO, 2-D
WAS HIGHLY COMPLICATED. THUS, DESPITE THE FACT THAT AN ANU IS A
THREE DIMENSIONAL OVOID TO US — IT DOES NOT SEE ITSELF AS 3-D.

LOGICALLY MEMORIES HAVE TO BE 2-D BECAUSE IF THEY WERE 3-D THEN
YOU'D HAVE TO FILE BACK THROUGH THEM ALL FROM THIS MOMENT TO THE
ONE YOU ARE TRYING TO RECALL. LIKE THE PAGES IN A BOOK - YOU CAN
FLIP BACK TO THE MEMORY YOU WANT — THE PAGES ARE 2-D AND SO ARE
YOUR MEMORIES.

FURTHER, ALL ADVANCED RACING DRIVERS REPORT INCIDENTS OF
AWARENESS THAT EXCEEDS NORMAL PERCEPTION. FOR EXAMPLE: THEY
OFTEN SEE FRIENDS SITTING IN THE GRAND STANDS AND CAN LITERALLY PIN
POINT THEIR LOCATION IN THE CROWD!! ALL THIS WHILE WHIZZING BY AT
200 mph. OR, THEY WILL HAVE WAKING PRE-COGNITION OF AN
APPROACHING CRASH ETC.

AND, OF COURSE, NEARLY EVERY PERSON ON THIS PLANET HAS HAD A
PRECOGNITIVE DREAM.

THESE SNIPPETS OF TIME ARE LIKE A SMALL VIDEO - JUST LIKE YOUR
MEMORY. THUS, MEMORIES, PRE-COGNITIONS, DE JA VU & DREAMS ARE
VIRTUALLY ALL THE SAME IN TERMS OF ENERGY CONSTRUCTION — THEY ARE
JUST AN INSTANT REPLAY OR PRE-PLAY — AN ANU. AND, OBVIOUSLY IT
MAKES NO DIFFERENCE HOW THEY ARE ARRANGED - THEY’LL SHOW UP
WHEN THEY ARE CALLED.

I MEAN THIS: IF YOU ARE TRYING TO RECALL A MEMORY - IT EITHER SHOWS
UP STRAIGHT AWAY OR YOU HAVE TO BLANK YOU MIND OUT OR THINK
ABOUT SOMETHING ELSE AND THE MEMORY WILL MAGICALLY COME TO MIND.
IF YOU ARE VERY CONCERNED ABOUT THE FUTURE — MOST LIKELY YOU WILL
HAVE A PRE-COGNITIVE DREAM. IF YOU ARE EXTREMELY CONCERNED ABOUT
THE ROAD AHEAD BECAUSE IT MEANS LIFE OR DEATH — THEN YOU ARE
HIGHLY LIKELY TO SEE THINGS AHEAD OF TIME. LOTS OF PEOPLE DO!!

WHY? BECAUSE OF THE RULE: LIKE ATTRACTS LIKE.



NOW, WHY DO ORGANS HAVE ALL OF THESE MEMORIES AND EVEN
PERSONALITY TRAITS? BECAUSE OF THE SAME RULE: LIKE ATTRACTS LIKE.

THE CELLS OF YOUR BODY ARE NO DIFFERENT THAN CELLS IN THE
HONEYCOMB. IN FACT, THE BODY’S CELL WATER, THE MITOCHONDRIA, THE
CALCIUM IN THE BONES ARE STRUCTURED IN THE ROOT SHAPE OF A
TETRAHEDRON. TETRAHEDRONS & PYRAMIDS FOCUS SPIN ENERGY. SPIN
OCCUPIES THE CENTER OF THE ANU. IN THE CENTER OF THE SPIN ONE HAS
PRIMORDIAL SPACE = GOD.

THE ANU THAT IS YOUR BODY’S AURA HAS LOTS OF INFORMATION IMPINGED
ON IT — ACTUALLY HELD THERE IN LAYERS OF ANUs UPON ANUs THAT ARE
NESTED AND LAYERED — OCCUPYING THE SAME SPACE — THEY CAN DO THIS
BECAUSE THEY ARE 2-D. AND, IT IS REALLY EASY FOR A 2-D CONSTRUCT TO
MIRROR ACROSS A GAP INTO A SMALLER OR LARGER ANU.

SO, THE ANU THAT IS INVOLVED IN FORMING A CELL WITHIN YOUR BODY —
EACH CELL HAS AN AURA JUST LIKE THE WHOLE BODY. THEY TAKE KIRLIAN
PICTURES OF THIS — THERE IS NO MYSTERY. THE INFORMATION IMPINGED
ON EACH CELLULAR ANU IS EXACTLY THE SAME AS THE INFO IMPINGED ON
THE WHOLE ANU. THE EMPIRICAL FACTS OF THESE CELLULAR MEMORIES
PROVE THAT.

OK, SO A SCIENTIST COULD ARGUE: “"HOW DO YOU KNOW THAT MEMORIES
ARE ANUs?”  ------ HOW DO YOU KNOW THAT THEY AINT? EVERYTHING
ELSE IS AN ANU OR HAS AN ANU AROUND IT — AND WHEN WE SAY
EVERYTHING, WE MEAN ABSOLUTELY EVERYTHING HAS AN ANU AROUND IT
AS WELL AS INSIDE IT.

WELL, THERE ARE SCIENTIFIC OBSERVATIONS THAT PORTEND THE OBVIOUS
CONCLUSION:

ALL ADULT HUMANS LOOSE 14 to 21 GRAMS OF WEIGHT AT THE MOMENT OF
DEATH. THIS WEIGHT LOSS CAN BE MEASURED, BUT NOT THE ESCAPING
ENERGY. NO VIBRATIONS ARE MEASURED — AND, THEY CAN MEASURE SOME
VERY HIGH FREQUENCIES — IF THERE WERE ANY OSCILLATIONS IN THE
ENERGY THAT LEAVES THEY WOULD HAVE FOUND THEM. THUS, THE ENERGY
THAT LEAVES IS NOT FREQUENCY AND THUS, IS NON-POLAR ELECTRO-
MAGNETIC — THE SAME KIND OF ENERGY THAT IS AROUND A SUPER
CONDUCTOR.

THE ENERGY THAT FLOWS IN A SUPER CONDUCTOR IS LIGHT — LIGHT THAT
SEEMS TO OCCUPY THE SAME SPACE/TIME BECAUSE THE ENERGY WILL
ALMOST CONTINUALLY FLOW ONTO THE SUPER CONDUCTOR AND NOT LEAVE
— WELL, EVENTUALLY A SATURATION POINT IS REACHED —IT IS AS IF THE
ENERGY IS TWO DIMENSIONAL, 2-D (A STATEMENT FROM THE SUPER
CONDUCTION LITERATURE). AND, IT IS SAID THAT IF YOU PUT DEAD TISSUE
INTO THE FIELD OF A WORKING SUPER CONDUCTOR — IT WILL COME BACK
TO LIFE!!



DR. FRITZ POPP FOUND THAT THERE IS A COHERENT LIGHT THAT FLOWS IN A
TISSUE CULTURE — IF THAT LIGHT BEGINS TO DISSIPATE THE TISSUE
CULTURE BECOMES DIS-EASED. SO, AS ABOVE - IF YOU PUT THE LIGHT BACK
INTO THE TISSUE IT BECOMES HEALTHY (A GOOD REASON TO BE HAPPY).

THE ROOT SHAPE OF A PHOTON (A PIECE OF LIGHT) IS OVOID = ANU. I ASK
YOU TO PLEASE CONNECT UP THESE DOTS — THESE PIECES OF INFORMATION.

THE BAXTER EFFECT — PROVED TIME AND AGAIN THAT ALL THINGS, AND
ESPECIALLY PLANTS, HAVE SHORT & LONG TERM MEMORY, THOUGHTS
FEELINGS AND EMOTIONS. HOW? THEY HAVE NO BRAIN! BUT, THEY DO
HAVE AN AURA = ANU. MR. CLIVE BAXTER WAS AN EXPERT OF THE
POLYGRAPH AND HE DECIDED TO INTERROGATE HIS HOUSE PLANT. HE
FOUND THAT THE PLANT COULD DETECT OCCURRENCES WITHIN THE HOUSE
AND EVEN AT GREAT DISTANCES — SOMETIMES EVEN SLIGHTLY BEFORE THEY
HAPPENED. FURTHER, THAT PLANTS HAVE SHORT & LONG TERM MEMORY,
THOUGHTS, FEELINGS & EMOTIONS — THUS, THERE IS EVERY REASON TO
BELIEVE THAT THE BODY’S ORGANS WOULD HAVE THE SAME.

IN FACT, EACH CELL OF YOUR BODY HAS ITS OWN AURA/ANU. THUS, THE
INFORMATION THAT IS IMPINGED ON YOUR TOTAL AURA IS CARRIED IN ALL
OF THE CELLS (THIS IS ONE MAJOR REASON WHY ATTITUDE AFFECTS HEALTH
AND WHY A HEALTHY OUT LOOK BRINGS ABOUT A HEALTHY BODY).

HOW DO THE ANUs SHARE ALL OF THIS INFORMATION? VIA THE GAP IN THE
CENTER OF THE ANU — THAT DNA LOOKING SPIN HAS GOD IN THE MIDDLE —
IN THIS CASE YOUR GOD I.E. ALL YOUR PRECIOUS INFORMATION.

IT HAS BEEN SAID THAT DNA CARRIES THE ENTIRE UNIVERSE INSIDE OF ITS
TWISTED STRANDS — HERE IS WHY ---------- >

WITHIN THE ENTIRETY OF THE UNIVERSE — WITHIN SPACE — WHAT DO YOU
HAVE? TWO ANSWERS = NOTHING & EVERYTHING

WHAT DO YOU HAVE IN ANY TINY PIECE OF SPACE — SAME TWO ANSWERS =
NOTHING AND EVERYTHING

THUS, ALL OF YOUR MEMORIES ARE SHARED WITH AND STORED IN EVERY
CELL OF YOUR BODY — THIS CELLULAR & ORGAN MEMORY PHENOMENA
PROVES THAT.

FURTHER PROOF — KINESIOLOGY — ALSO KNOWN AS MUSCLE TESTING - IT
HAS BEEN PROVEN TO BE ABLE TO ACCURATELY ANSWER ANY YES OR NO
QUESTION — THERE IS ONLY ONE CONDITION — THAT THE TESTER FOLLOW
CERTAIN VERY SIMPLE PROCEDURES. DR. DAVID HAWKINS' GROUP CAUSED
WELL OVER ONE MILLION TESTS TO BE PERFORMED AND HIS IS NOT THE
ONLY GROUP TO DO THIS — THE RESULT: THE HUMAN BODY KNOWS THE
ANSWERS TO ALL QUESTIONS — EVEN THOSE ABOUT WHICH THE PERSON
BEING TESTED HAS NO KNOWLEDGE. “What if you had access to a simple yes
or no answer to any question you wished to ask? A demonstrably true answer.
Any question!” FROM DR. HAWKINS’ BOOK, POWER VS FORCE. AND THE




ANSWER IS YES - VIA KINESIOLOGY WE ALL HAVE THE ONE TRUE ANSWER TO
ANY YES OR NO QUESTION. WHY? FOR THE SAME REASONS GIVEN ABOVE
I.E. WHAT DO YOU FIND IN SPACE? OUR DNA IS CONNECTED TO IT ALL.

EDGAR CAYCE, “THE SLEEPING PROPHET"” — REALLY HE WAS A TRANCE
CHANNELOR OR TRANCE MEDIUM. HE GAVE OUT INFORMATION THAT
HELPED HUNDREDS OF THOUSANDS OF PEOPLE WITH THE MEDICAL
PROBLEMS. FOR EXAMPLE: A LETTER CAME FROM A MOTHER IN TEXAS,
HER SON HAD CANCER OF THE EYES — CAYCE DIRECTED HER TO A LADY
DOCTOR IN PHILADELPHIA, WHO HAD A NEW TREATMENT FOR CANCER IN
THE EYES — THE BOY WAS CURED — THE POINT TO THIS STORY IS THAT
CAYCE HAD NEVER MET NOR DID HE HAVE ANY DIRECT KNOWLEDGE OF
EITHER THE MOTHER, THE BOY OR THE DOCTOR. AND, THIS WAS THE
NORM ON ALL OF HIS ASSISTANCE PROVIDED VIA MEANS OF VERBAL INFO
GIVEN BY HIS BODY WHILE HE WAS ASLEEP/IN TRANCE. THE FACT IS THE
CAYCE DID THIS FOR WELL OVER ONE HUNDRED THOUSAND PEOPLE, WHOM
HE NEVER MET — THIS IS AN IRREFUTABLE AND UNDENIABLE FACT. SO,
HOW DID HE GET THE INFORMATION?? WHERE DID IT COME FROM???

IT GOES ON STILL: SPIRITUAL MEDIUMS THAT WORK IN THOUSANDS OF
SPIRITUALIST CHURCHES THROUGHOUT ENGLAND & AMERICA — THEY
PROVIDE AMAZINGLY ACCURATE INFORMATION ABOUT LOVED ONES THAT
HAVE PASSED AWAY, BUT ARE VERY OBVIOUSLY STILL ALIVE SOME WHERE.
I'VE BEEN TO SUCH CHURCHES AND WITNESSED THIS INFO BEING GIVEN TO
MYSELF AND OTHERS — THE VAST MAJORITY OF THE MESSAGE GIVEN ARE
EXCEEDINGLY ACCURATE. AND, THIS INFO USUALLY COMES FROM MEDIUMS
WHOM ONE HAS NEVER MET — THE SPIRITUALIST CHURCHES MAKE AN
EFFORT TO HAVE NEW MEDIUMS FOR EVERY SERVICE TO INSURE
AUTHENTICITY. I AM NOT SAYING THAT I AM A SPIRITUALIST (AND NEVER
WILL BE BECAUSE THEY DO NOT PURSUE THE REAL GOAL =
ENLIGHTENMENT) — ONLY THAT I'VE STUDIED THE PHENOMENA IN PERSON
FOR YEARS AND YEARS AND FIND THAT THE ACCURACY IS OFTEN UNCANNY.
SO HOW DO THEY DO IT? HOW CAN A PERSON YOU'VE NEVER MET TELL
YOU VERY SPECIFIC INFORMATION ABOUT YOUR DEAD FATHER OR
MOTHER?

THE ANSWER TO BOTH PARAGRAPHS ABOVE IS THE ANU — ONCE YOU ARE
PROPERLY CONNECTED TO ONE ANU YOU THEN BECOME CONNECTED TO
THEM ALL.

THUS, T ASSURE YOU THAT MEMORIES, & ALL INFORMATION FOR THAT
MATTER, ARE STORED ON ANUs!!! AND, THOSE MEMORIES CAN BE CLEANED
OFF OF THE ANUs, WHICH IS WHAT NEEDS TO BE DONE TO BECOME
ENLIGHTENED - YOU HAVE TO LIGHTEN THE LOAD.



NOW OBVIOUSLY SOME PIECES OF SPACE ARE PERMEATED WITH A BUNCH OF
ADDITIONAL INFORMATION AND DIFFERENT PIECES OF SPACE ARE IMPINGED
WITH DIFFERENT INFO — THUS, THE APPEARANCE OF THE MANY DIFFERENCES
WE HAVE L.E. ALL SNOW FLAKES ARE DIFFERENT ETC. WHICH IS WHAT THE
HINDUS CALL THE MAYA = THE ILLUSION THAT THINGS ARE DIFFERENT,
WHEN IN REALITY THEY ARE JUST ANUs/GOD REACTING TO THE WILL OF
GOD.

THUS, IT IS EASY TO SEE WHY ALL INFORMATION, OPINIONS & BELIEFS ARE A
DETRIMENT TO REALIZING GOD/SPACE/ATMA.

KARMA:

SO IT IS NOT DIFFICULT TO SEE HOW MEMORIES BECOME KARMA THAT
CARRIES ON AND ON AND ON. UNTIL ONE CHOOSES TO LET GO OF THE
MEMORIES AND FIND ONLY GOD.

HOW DO YOU KNOW THAT YOU HAVE KARMA?

YOU ARE HERE!

IF YOU HAD NO KARMA, YOU WOULDN'T BE -

YOU WOULD BE WITH GOD, OR JESUS OR ALLAH OR THE BUDDHA ETC.

THE TRICK IS TO LET IT GO OF ALL THE BULL SHIT INFORMATION, BELIEFS &
OPINIONS AND JUST LOVE.

BLESSINGS,



