


“What is cryonics?”

Cryonics is the ultra-low-temperature preservation (biostasis) of terminal patients. The
goal of biostasis and the technology of cryonics is the transport of today’s terminal patients
to a time in the future when cell and tissue repair technology will be available, and
restoration to full function and health will be possible.

As human knowledge and medical technology continue to expand in scope, people
considered beyond hope of restoration (by today’s medical standards) will be restored to
health. (This historical trend is very clear.) The coming control over living systems should
allow fabrication of new organisms and sub-cell-sized devices. These molecular repair
devices should be able to eliminate virtually all of today’s diseases, including aging, and
should allow for repair and revival of patients waiting in cryonic suspension. The challenge
for cryonicists today is to devise techniques that will ensure the patients’ survival.

“How do I find out more?”
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CT\ OnlCS The best source of detailed introductory information about

Rea o For TomaEME cryonics is Cryonics: Reaching For Tomorrow. Over 100
-~ ' pages long, Reaching For Tomorrow presents a sweeping

examination of the social, practical, and scientific arguments
that support the continuing refinement of today’s imperfect
cryonic suspension techniques, in pursuit of a perfected
“suspended animation™ technology.

This new edition features an updated and lengthened chapter
onrevival, as well as the appendices “The Cryobiological Case
for Cryonics™ and “Suspension Pricing and the Cost of Patient
Care.” Order your copy for $7.95, orreceive it FREE when you
subscribe to Cryonics magazine for the first time. (See the
Order Form on page 48 of this issue.)

For those considering Alcor Membership. . .

If you’re intrigued enough with cryonics and Alcor that you're considering Membership, you might
want to check out The Alcor Phoenix, Alcor’s Membership newsletter. The Phoenix is a Membership
benefit, so it’s free to Members and Applicants, but anyone can receive it for S20/year (S25/year if you

live overseas). It’s released 8 times each year, on the “off months™ of the quarterly Cryonics (February,
March, May, June, August, September, November, and December). The Phoenix is shorter than
Cryonics, but appears twice as often and is mailed First Class. Being a Membership newsletter, The
Phoenix focuses on Membership issues such as financing cryonics, staff and management matters,
developments in Patient Care and Emergency Response, etc. These issues will impact you directly if
you decide to become a Member, and may help you make a more informed decision in the meantime.
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UP FROMOT

lenty of people receive

Cryonics Magazine, but
how many actually read it any-
more?

I’m not sure. Only on rare
occasions does Cryonics re-
ceive correspondence. | could
interpret this as a general feel-
ing of satisfaction from sub-
scribers, or I could call it “post-
literate apathy.” At one time
or another I've been tempted
to publish something really out-
rageous and inappropriate, just
to see how many of you are
paying attention.

Before we reach that point,
however, I'd be interested in
hearing your opinions about my
first year as editor of this maga-
zine. Would you like to see me
continue with my efforts to
bring in more contributors from
outside Alcor? How do you
feel about the various columns?
Do you enjoy the usual mix-
ture of articles, or would you
prefer something more fo-
cused? What have I done that
you like, what have | done that
you don’t like, and what
haven’t I done that you would
like? Write me a letter or send
me email. Make your voice
heard, and help me put (or
maintain) Cryonics Magazine
on the right track.

And please don’t forget to
keep those articles coming.

Thanks!

LETTERS TO

>To: brian@alcor.org

[ wanted to comment on the ar-
ticle in Cryonics about the suspen-
sion of Mr. Cannon [3rd Qtr ‘97 —
ed.] because ever since I read Man
into Superman 8 years ago I've been
thinking about psychology-related
issues in regard to cryonics and
transhumanism, and wondering why
there’s not more discussion of them.
(Of course, I've been in Japan for
the past four years, so I'm com-
pletely out of touch...)

My comment is that a cryonics
era will require a new type of psy-
chology, and even now, people in
order to accept or live with cryonics
need one as well — that is to say, a
completely different way of people
thinking about their role in life and
what it means to be human. I get the
impression that most cryonics advo-
cates think it’s merely a matter of
convincing people that life is worth
living and that the technology is at
hand, but I disagree. People for the
past million years have been condi-

THE EDITOR

tioned to look at their life in terms
of limits or stages. I don’t know if
there is a term for the psychology of
how people perceive the future, but
[ think few people are able to “see”
or “feel” more than ten or twenty
years into the future (and that’s push-
ing it). The further off from one’s
current life stage, the more disasso-
ciated the future feels. That’s why
young people feel immortal, because
the future, in the sense of “70 years
from now” is inconceivable to them.
Likewise, a person in his 80s faces
two scenarios: one, the stages of life
have “successfully” conditioned him
to accept death (almost as a matter
of behavioural conditioning), or two,
suddenly he feels panic and depres-
sion. People, however, have been
conditioned for thousands of years
to compensate by imagining (or be-
lieving in) a spiritual immortality
(i.e. denial of death).

Now, preparing people (in par-
ticular, our children) to think in more
extropian terms, we need to create a
new life span psychology. I haven’t
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formulated it yet, but obvioudy, it
would have to involve a firg and
second life. The first (pre-cryonics)
life we must see as a Sage of deve-
opment, a feta sage, in which we
learn to choose between life and
deeth, and define the vaue of life
and our dreams of the future. The
second would be atrangtional (post-
freezer era, era of nano-technology)
one in which the druggle for truly
indefinite extenson begins and the
conflict between humanity and
transhumanity will ensue (issue of
identity). A third and final stage
would occur when man makes the
change into Ettinger’s superman; no
doubt though, that era too will be
faced with countless problems.

| think many immortaigts, for
example, a one stage or another will
auffer from varying forms of doubt
and depression. Counselors will
probably have to teach them how to
find purpose by envisoning a “cre-
ative evolution” and determining
how they will use new technologies
to reshape themselves and find a
new purpose and enjoyment in life.
| imagine, for example, a world in
which people will be entertained by
very lucid virtud redities A person
might purchase a program which
will make him fed like he's in 20th
century NY, and even perceive hav-
ing a human body agan. He could
choose between full awareness
(awareness that he's living in the
future and acting out a fantasy),
semi-awareness, or time-limited
amnesa People who 4ill had a hu-
man frame of mind would be living
in the padt, and psychologists would
have to help them define themsdves
in terms of the future so individuds
could continue to grow and evolve
and face the find fight, the so cdled
“Omega Point” which might rase a
senge of anxiety and futility in some

or antipathy and oppostion in oth-
ers.

Of course, that's rather far off.
For the time being, people need a
new way of seeing and defining
themsalves. One dement in this is a
firm belief that the solution to dl of
Man's questions are within human
grasp and just a matter of time away.
A second dement is that states of
mind are temporary and we must be
careful not to let decisons of the
moment hinder our future. A third
is that change is a part of life, and in
terms of hundreds of years (Iet done
thousands or millions) we must have
new perceptions of the limits of
change, snce comparatively speak-
ing, as humans we're used to the
image of time danding ill, due to
our limited lifespan. (Sure, the
change from 40 years ago until now
may seem like a lot, but in the big
picture, a person from the future
wouldn't see much of a difference
even in a 200 year period.)

Next, we need a new life span
psychology, emerging from three
guestions:

1) As cryonicists, how should
we view the purpose of our current
life and its meaning in the long-
term picture? (Mugt be individudly
answered.)

2) In terms of aspirations and
anxieties, how far down the road
should our time/life paradigm be (.e.
how far into the future should we
think on a dally bass — live for the
moment, plan for the near future,
think in perspectives of the firg life
only, but do a bit of planning for the
future, or contemplate as far as
omega point... €tc. etc.)?

3) Given infinitdly extended life,
how should we redefine our pur-
poses in life, and how should we
prepare for the future and redefine
ourselves?
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Another important point is the
role the family will play in the fu-
ture. At present we are conditioned
to believe in our children as an €f-
fort to “perpetuate the species,” keep
a bit of us dive, even st in as our
successors and replacements. John
Bradshaw made afortune on his PBS
family series, and that was only dedl-
ing with problems caused by one or
two living generations. Now imag-
ine a few hundred generations, and
great-great-great grandpa who was
dead for a few hundred years, com-
ing back for dinner (greet idea for a
short story: autocratic grandpa
thawed out from suspension, yap-
ping away at dinner and fighting
with the young ones, while they
blame him for dl their genetic prob-
lems and intergenerational
dysfunctionality). | think the role
the family will play, and the way
our treditiond roles and definitions
of family, will dso have to be con-
Sdered, but sometimes | see a no-
table absence of the concept of fu-
ture generation families in cryonics
Another point, then (come to think
of it) would be the effect of indi-
viduals thawed out, happy to be
brought back, only to find out that
their loved one or a child or grand-
child opted not to be frozen. How
would a trangtiona immortal deal
with the idea of permanant loss and
would he or she face anger, guilt or
even survivor's guilt? And aso, prior
to thawing, wouldn’t a cryonaut have
to be conditioned to understand and
prepare for the chdlenges and ob-
dacles in resssmilation? Or let’s put
it like this are there a few people
who've opted for freezing who are
likely to suffer either from future

Continued on page 35
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2HELY LAFTANATOLS

How Do | Tdl Mom and Dad?

by Brian Shock

Life Scenario:

You' ve just received your membership bracelet from a cryonics organization. You proudly chain this life-
saving jewelry to your wrist. . . only to realize that someone might actually seeit.

You haven't told anyone close to you about your cryonics arrangements, but now you have no choice. You
invite your parentsout to dinner at afinerestaurant (onewith waiters; not Taco Bell or Jack-in-the-Box), and at
the most propitious moment possible (probably between the main course and dessert), you display your bracel et
and announce that someday a group of a friendly, dedicated, upstanding people will freeze you down to the

boiling point of liquid nitrogen.
Your parents:

a) gaspin horror
b) scream at you incoherently

[l cryonicists have to think about how

relativesand friendswill react to news
of their cryonics arrangements. Although
the decision to make such arrangementsis
ultimately yours, the cooperation of people
around you will affect the quality of your
eventual cryonic suspension. Sooner or
|ater, you have to take the plunge and find
out how they feel about this.

Y ou probably noticed that the above
scenario omitted numerousreactions. Y our
parentscould question you about thefeasi-
bility of cryonics. They could shrug and
admit that what you do to yourself isyour
ownbusiness. They could even congratu-
late you on your courage and pioneering
spirit, then ask how they might sign up as
well.

There’s no need to cover these latter
possibilities. If your parents react with
practical or intellectual questions, you're
in good shape. Most people become in-
volved with cryonics for practical or intel-
lectual reasons anyway; you may or may
not convince such wonderful parents (two
of which belong to me) that they should
make cryonics arrangements for them-
selves, but at worst you will wind up with
a mild philosophical disagreement.

The painful scenarios always end in
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C) burstintotears
d) throw their winein your face

powerful torrents of emotion.

I’ ve seen thishappen again and again.
Enthusiastic young cryonicistsdiscover, to
their astonishment and regret, that loved
oneswant to bully them out of their cryon-
ics arrangements. Even if this hasn't hap-
pened to you yet, the possibility never quite
vanishes. Whileyou can’'treally win these
arguments (because they’ re not arguments
— they’re someone’s brutal attempts at
imposing his or her will on you), there are
waysto survive them.

First, you need to recognize the form
and nature of these emotional haymakers.
Keep in mind that a family member or
friend can phrase almost any question about
cryonics in either an intellectual or emo-
tional fashion; to weather an emotional
attack, you must first recognizeit as such.
Isthe other person raising hisvoice? Ishe
crying? |Is he making eye contact? As
obvious asthese cluesmay seem, acknowl-
edging the other person’s emotions pro-
vides you with a vital defense. Try to
remember that, underneath any emotional
exterior, there may be pain, anxiety, or
other feelingsthat have nothing to do with
you.

You may encounter some of the fol-
lowing statements:

€) disinherit you on the spot
f) all or most of the above.

1) “ You'regoing against religion (or God,
Jesus, etc.)” — It seems as though | men-
tion the intellectual answer to this accusa-
tion in every issue of Cryonics. | won't
bore you with my reasoning again, prima-
rily because there is rarely any point to
giving an intellectual answer for an emo-
tional question. When made in an emo-
tional fashion, this statement about reli-
gion means, “I feel most comfortable with
old thinking habits and social customs
about death, but your plans make me feel
very uncomfortable.”

2) “ You're being taken in by a con game”
— You may feel tempted to answer, “No,
I’'m not, because. . .” Don't fall into this
trap; in the end, you and your tormenter
will end up bickering like children (“Yes,
itisl” “No, it isn’t!” “Itigl” “Itisn't!”
“Is” “lsn’t!™). This statement about “con
games’ raises a basic question of trust.
The person who arguesthrough such state-
ments may have experienced fundamental
disappointmentsin hislife, or he may have
disappointed others. By questioningyour
judgment, he could be expressing lack of
confidence in hisown.

Before you join a cryonics organiza-
tion, assure yourself that you trust it. You
may not know if cryonics will work, but



you can reasonably confirm to yourself
that a cryonics organization will act de-
pendably and ethically.

3) “ Thisistoo morbid” — In other words,
“all thoughts of death terrify me.” Fear of
death is natural; as with all fears or anxi-
eties, it becomes pathological only when it
paralyzes. To some degree, anyone with
such a profound fear suffers from an emo-
tional illness. Try to remain sensitive to
this person’ sweakness.

Privately, remember that society does
not frown on pre-arrangements with con-
ventional funeral parlors. (Some people
even applaud the personal responsibility
of such pre-arrangements!) Even non-
cryonicists can acknowledge that mem-
bership in a cryonics organization is little
different from a pre-arranged funeral.

4) “ Youmust bementallyill towant this”
— In many cases, thisis simply an intense
restatement of “ Thisistoo morbid.” (We
should take care not to over-interpret
another’ s suspicion of your mental illness;
he may or may not be hinting at his own
potential emotional instability.) However,
you may also hear this type of reactionin
life-and-death situations, where people re-
sist any “abnormal” measures taken dur-
ing the dying process. | am aware of at
least one case where an Alcor member was
accused of mental illness by his family
after he attempted to make cryonics ar-
rangements for a terminaly ill parent.

Particularly in long-term illnesses, pa-
tients and families may become enured to
the idea of death, accepting it as a bless-
ing, and even feeling disappointment if it
doesn’t come. In extreme cases— such as
with Holocaust survivor, psychologist, and
author, Elizabeth Kibler-Ross — an indi-
vidual may come to “identify” with death,
not dissimilarly to the way hostages may
identify with their captors. Such individu-
als would consider cryonics an interfer-
encewith the“last, best experience of their
lives.”

5) “Why don’t you want to be buried with
your family?” — | must confess a certain
amount of confusion about this particular
argument, though | have heard it used with
somefrequency. Tothenon-religiousout-
sider such as myself, it sounds as though
someone believes in a special “sanctity”
about the decay of corpses.

Clearly, most people do not let their
imaginations stray into the post-burial pro-

cess of deterioration. | suspect that state-
ments about being “buried together” re-
flect avery primitive belief that the method
of interment in this world will affect lifein
the* next” world. Eventoday, many Judeo-
Christian sectshold that the dead will some-
day be resurrected, literally from their
graves. Buria with family members would
then seem the best method of ensuring that
you keep your family together in the after-
life.

On the other hand, perhaps families
buried together merely offer a more con-
venient memorial location for their de-
scendants.

6) “Why are you so selfish?” — We can
break this simple statement down into sev-
eral motivating sub-statements.

a) “Why don’'t you |leave this money
toyour family?” — The speaker considers
you selfish becauseyouwon’ tleavemoney
to your family. Or will you? | cannot
think of a single cryonicist who did not
consider hisfamily’sfinancial security be-
fore making cryonics arrangements. This
need be nothing more than enlightened
self interest; a deprived family might try
to obtain the funds you set aside for your
suspension.

As with many of these other argu-
ments, look to the speaker’s motivations
for accusing you of greed. What does he
want?

b) “Why doyouin particular deserve
tolive?” — Why are you so selfish as to
believe that you should live when others
die every day? Perhaps the person who
uses such a statement doesn’t care about
you as much as you might have thought.
Many people are amazed to discover that
their parents are normal human beings,
who may actually resent their children’s
youth and potential .

Beyond this, someone might be ex-
pressing acryptic belief that cryonicswill
work. (“Why should you live, when oth-
ers| valuehavedied?’) Thisperson might
feel that you are somehow devaluing or
insulting the dead by daring to live. He
might also feel regret or guilt that others
did not have the option of cryonics.

c) “Why do you want to embarrass
your family by doing something so differ-
ent?” — You are selfish because your ac-
tions may embarrass your family. Thisis
obviously your family’s problem and not
yours. If they attempt to make you feel

1t Qtr, 1998

guilty about your cryonics arrangements,
ask yourself why they feel that their stand-
ing in the community is so fragile.

If anyone accuses you of selfishness,
remember that emotional health always
begins with valuing yourself. Recogniz-
ing the similarity of oneself to othersis a
basic trait of all primates (monkey see,
monkey do). As especialy imaginative
ape-descendants, we have developed this
behavior into a profound empathy. An
inability to place ahigh value on ourselves
limits our ahility to place a high value on
others.

Now that we haveinocul ated ourselves
against some basic emotional arguments
from relatives, how do we take a more
active role in dealing with them?

First, remain calm. The strategy be-
hind any emotional argument is to strip
you of your objectivity and inspire an
equally emotional reaction. Remember
that no onewinsashouting match. Today’s
rage can be tomorrow’s guilt; | know of
many families who have raised the exploi-
tation of guilt to an art form.

Next, think carefully before you offer
rational arguments to another’s emotional
tirades. How many times have you man-
aged to persuade someonelost inthethroes
of anger or sadness? Often, your best
action is to politely excuse yourself from
theroom. Let the strong emotions exhaust
themselves, and try to start a discussion
later, when everyone has relaxed.

Finally, give other people time to deal
with your interest in cryonics. Don't push
them, don’t badger them, don’t seek out
painful confrontations. If your relatives
and friends truly care about you, they will
eventually come to accept your choices.
Y ou may haveto do your part aswell, and
learn to accept their choiceto reject cryon-
ics.

Of course, these methodswill not work
on everyone. Relatives with deep reli-
gious beliefs may shun you. Those with
undiagnosed anxiety disorders may find
you too horrible to bear. Those who only
tolerate you may use your cryonics ar-
rangements as an excuse to condemn you.

Try to breathe deeply, relax, and get
on with your life. You'll survive. That's
why you signed up in thefirst place.

o
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Novel Excerpt:

THE FIRST IMMORTAL

by James L. Halperin

November 5, 1982

Ben sat at his office desk during
a rare lull in his work schedule; no
patients in the waiting room, no ap-
pointments for the next 20 minutes,
no follow-up calls needing to be
made right then. He finally had a
moment to think, and what he
thought was: Ben, that was dumb,
dumb, dumb! He was damned lucky
he hadn’t died on that airplane.

Seven days had passed. Ben felt
much better; still a bit sluggish, but
okay. He intended to resume his
walking that evening, covering
shorter distances at a slower pace.

First he dialed his son’s num-
ber, and got the answering machine,
as he had for each of the last five
days.

He waited for the beep. “Gary,
it’s me again. You out of town or
just don’t feel like talking to me?
Can’t say as I'd blame you, but some
forces of nature won’t be subdued,
and I'm one of them. By the way, |
happened to notice some of your
paintings in a gallery on Newbury
Street. Had no idea paintings could
be that expensive unless the artist
was dead. Or is that why you haven’t
called me back? Anyway, a woman
of obvious good taste was admiring
the big green one with the hum-

O Cryonics
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mingbirds and that incredible sun-
set. | told her she’d better put her
name on it. Didn’t mention you were
my son, of course. She finally did
put down a deposit on it. You know
how persuasive I can be. Anyway,
you might as well call me back, or
you’ll have to listen to these mes-
sages every goddam day for the rest
of your life. Well, bye for now.”

He dropped the receiver into the
cradle and stared at the oak wall in
front of him. Damn! He wondered
if Gary was really out, or sitting
home listening to that?

Needing to fill the time with
something, anything, possessing
some semblance of productivity, Ben
looked through a pile of papers. He
found the note he’d written to him-
self after returning from Mack’s
burial, and called Arizona directory
assistance.

The Phoenix Life Extension
Foundation had a listed phone num-
ber. He reached David Perez, the
membership administrator. Perez
was an articulate fellow and quite
personable. It surprised Ben to learn
that the place was indeed a cryonics
facility. A mild disappointment.

“You're like that company in
Sacramento I read about a few years
ago?” Ben asked.

*“Same concept, better execu-

tion,” Perez laughed. “You're refer-
ring to California Cryonics Limited,
I assume.”

“Sounds right.”

“They made some serious mis-
takes, but we think their concepts
were sound. Think of them as the
Titanic; think of us as the Queen
Elizabeth I1.”

“An apt analogy, I hope. Talk to
me.”

“Over time,” Perez began, “sci-
entific progress has allowed people
to live longer. Already we estimate
that medical science is adding al-
most two months to the average life
expectancy of each American every
year. Eventually science will dis-
cover a way for humans to have an
indefinite lifespan. It’s a matter of
‘when,” not ‘if.” But few if any
people alive today are likely to reach
that point before being overcome
either by disease or calamity. So for
those of us who don’t make it to that
time, the only way to survive is to
have ourselves frozen after we die.
At ultra-low temperatures, all meta-
bolic change virtually ceases. Theo-
retically, a person’s body could be
preserved indefinitely.”

Ben remembered his conversa-
tion with Epstein a dozen years ear-
lier, and felt a sudden chill. Even if
it were legitimate, he couldn’t see




anyone voluntarily submitting to
uch a thing.

What if you were actudly aware
of being frozen—with no hope of
escape? He imagined himsdf lying
in a block of ice, unable to move for
decades, or centuries, but ill dive.
Even the hdlish bowes of that Jap
ship had been a better prospect, he
decided. As bad as that was, the

be, it's purely theoretical. Neither
the science nor the requidite tech-
nology exigs yet. Cryonicsis a Sate-
ment of hope that humankind will
ultimately achieve both.”

Or maybe more like an afidavit
of insanity, Ben thought. He figured
he might as well listen, though.
“When | was younger, much
younger,” he prompted, “l used to

And let's say your suspension lasts
even 500 years. Tha's a long time
for a body, but if a soul’s eternd,
it's probably not too much to expect
it to find its way home”

“Interesting. Weird, but interest-
“And in the eyes of God, haf a
millennium would be insignificant,
wouldn't it? We can't be sure, but

ing.

We don’'t make promises, of course, but since everyone's going to die any-

way, you wouldn't have much to lose by being frozen, would you?

journey had been finite. Being fro-
zen dive, trgpped in an icy coffin,
guaranteed no such redemption.

“People let you put their bodies
on ice?’ he asked.

“We use liquid nitrogen, actu-
aly,” Perez explained. “And people
don't just let us, they pay usto doit!
We have over a dozen people in
suspension now, and 56 others
signed up, including me. Which
makes us the largest cryonics facil-
ity in the world.”

The largest in the world? Ben
thought. If cryonics was redly vi-
able, after being available for 20
years, why hadn't more people
signed up? It couldn’'t have just been
the money; any possbility of an-
other chance & life should have been
priceless to a dying person.

“Of course,” Perez continued,
amog as if he'd read Ben's mind,
“nobody’s ever been revived, and
there’'s no proof any of us will ever

think we'd be able to stop the aging
process during my lifetime. Thought
| might live forever.”

“Still might, you know. We don't
make promises, of course, but since
everyone' s going to die anyway, you
wouldn't have much to lose by be-
ing frozen, would you? Anyone
who's buried or cremated will never
be revived, but if you're frozen
quickly enough at the point of death,
before al the information in your
bran's logt, well, who knows what
science will be able to do in 50 or
100 or 500 years?’

It was nutty, but at least Perez
didn't seem to be lying about any-
thing—so far. “What happens to
your soul when you're on ice?’

“People always ask us that,”
Perez said. “Nobody knowsif there's
redly a soul separate and apart from
the body. But | gather from your
question that you're a religious man,
90 let’s assume you have such a soul.

I'd assume your soul won't mind
cooling its hedls for a lousy 500
years” Perez chuckled, the sincere
laugh of a man who bdieved in his
own product.

“You're one hdluva sdesman,”
Ben granted. “You don't have to
answer this if you don't want, but
how much money will they pay you
if you 9gn me up?’

“Just my salary. Nobody here
gets commisson. We re non-profit.”

“Readlly?’

“Yes, dgr.” Agan Perez's tone
conveyed the eoquence of truth.

“Back in World War 11,” Ben
sad, “the army used to have a seri-
ous problem with parachutes. About
one percent of 'em faled to open.
Now one percent doesn’'t sound like
much, unless you happen to be one
of the unlucky fellas who got the
wrong ones. But they findly solved
the problem; got the defect rate down
to zero.”

James L. Halperin is a rare-coin dealer, investor, part-time novelist, and cryonics
activist. The First Immortal, his second novel, will be published by Ballantine in
hardcover during January 1998, and is now in development as a Hallmark/CBS
miniseries. Jm intends to donate al book royalties, after expenses, to various health
and education-related charities, including cryonics.
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“How?’ Perez asked.

“Smple. They made dl the para-
chute packers and inspectors take
monthly jumps, usng parachutes se-
lected a random from those they’d
worked on themsalves.”

“Exactly! And our basic philoso-
phy is very amilar to thars. What
we do here is for our own benefit as
much as yours. Maybe we're a little
more trugting than the army, but not
much. Remember how | told you
I’'m one of the 56 people signed
up?’

“So you did.”

“In fact, ‘the Phoenix’ won't hire
anyone who doesn't plan to take the
exact same journey our members
sgn up for. What's more, | make
about a third as much here as | did
a my lag job sdling red edate. |
work here because | want to help
assure my own journey into the fu-
ture, and my family’s, too.”

“Wdl that's somewhat reassur-
ing. And you refer to your organiza:
tion as the Phoenix? Ben added.
“Of Phoenix, Arizona. Was your |o-
cdion an accident, or intentiona?”’

Perez laughed. “We chose Phoe-
nix because it's one of the least likely
places in the United States to have
an earthquake, or any other natura
disaster for that matter. Purely a co-
incidence, but an interesting one,
don't you think?’

“Very.”

“Of course, once we decided to
locate here, it seemed so perfect to
refer to oursdves as ‘the Phoenix.””

“A fitting name” Ben dlowed,
picturing the great bird risng from
the ashes.

“I tend to think of us as a life-
boat to the future,” Perez replied, a
metaphor Ben appreciated more than
he could have redized. “But what-
ever image works best for you. If
you'd like to learn more, I'll be
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happy to send you our information
package.”

A lesky lifeboat to the future
may be lunacy, Ben decided, but
feeding his body to the fauna was
even crazier. He gave Perez his ad-
dress.

June 2, 1988

Sirens blaring, the ambulance
tore through Boston Common, rush-
ing Dr. Benjamin Smith to New En-
gland Medicd Center. Startled mo-
torists pulled to one side as the three-
year-old Ford transport van sped
through traffic lights and over-wide
turns. Then, with only barest hesita-
tion, the drivers returned to traffic
and their own daily concerns.

Both ambulance attendants
wheded him through the emergency
entrance toward intensve care. One
of them whispered to anurse, “Looks
like myocardid infarction. Probably
massive.”

Ben wondered if they redlized
he could hear them. He'd treated
many termind paients himsdf, and
had long sympathized with the help-
lessness fdt by those who were dy-
ing or debilitated from illness. Their
minds often became incapacitated
adong with ther bodies. Ingbility to
comprehend their predicament, Ben
had aways imagined, might be as
much blessng as curse.

He understood that such loss of
faculty was caused not only by
physiologicd circumstance, but aso
by fedings of hdplessness and loss
of control. And now, fedling that
helpless himsdf, he found his frus
tration worse than he could have
anticipated or understood. He tried
to focus on an interna pinpoint that
was little more than hope. He knew

his mind was clouded; he could
barely remember his previous deci-
sions, and credtive thought was a
gruggle. Yet hed methodicaly pat-
terned a plan of action into his brain
over the past five years

I will show no ambivaence to-
ward the freezer.

Now, even as his mind fdtered
and he questioned his own ahility to
judge, even as his reasons for em-
bracing cryonics faded like a city
dissppearing into afternoon fog, he
reminded himsdf that athough he
could no longer see its edifices, they
were gill there. Thus he knew he
must appear resolute. There was pre-
cious little ese he could do for him-
sdf. He would just have to hope
that his own preparations were ad-
equate, and entrust his destiny to
others.

A nurse looked down at his face.
“Oh my God! Dr. Smith.” She didn’t
know him personally, but almost
every nurse a the hospita would
have recognized him. She ran dong-
sdethem. “It's gonna be okay. WE'll
take care of you, sr.”

Before surrendering conscious-
ness, Ben managed to whisper the
three important words he'd long
planned to say if he ever found him-
self in this situation: “Call Toby
Fiske.”

Dr. Tobias Fiske arrived 40 min-
utes later, jugt in time to wach his
friend open his eyes. Ben lay flat on
an ICU bed, attached to monitors,
hooked to an IV unit, breathing oxy-
gen through a mask. Toby redized
that Ben's body would be helpless,
virtually immobile, but his mind
might ill be ludd.

“Hey, stranger.
feein'?’

Looking up, Ben licked his lips.
“I’'m not gonna make it, an |7’ he

How you



gasped.
Toby stood for several seconds,

wredling with himsdf for the right
vocd timbre, the proper facid ex-
presson. “Doesn’'t look good.”

“How long?’

“Without a transplant, a few
hours. At mogt.”

“What about a transplant?’ Ben
asked.

“Nothing suitable available.
Odds of finding anything in time
are less than one percent.” Toby had
to look away from Ben while spesk-
ing these words.

“Oh.”

“Ben, your daughters are here—
al of them. Right outsde”

“Gary?’ Ben asked.

“Not yet.”

“Okay. In aminute.” Ben closed
his eyes. “See my bracelet?” he
whispered.

Toby nodded.

“Call the number.” Ben was
breathing hard now, obviously
draning to force out everything he
needed to say. “But don't get in...
trouble for me. Promise, Toby. I'm
asking you... as my
doctor, not my friend.”

“I promise.”

“Couldn’'t love you
more... if you were...
my brother.”

Toby wondered if
Ben understood that to
him their kinship ex-
tended far beyond
brotherhood. Throughout his ado-
lescence and even adulthood, his
feelings of disenfranchisement—
fedings he now attributed to his par-
ents blind devotion to reigion and
lack of devotion to each other—had
left him open to a sort of quas-
scientific thinking far beneath his
intellectual potential. Without his
friend’'s guidance, Toby knew he

would never have pursued a career
in medicine. He might’ve wound up
writing horoscopes for a second-
market newspaper. Or joined the
Moonies, for God's sake.

But he simply answered, “I
know,” squeezed Ben’s hand,
dipped the bracelet off his wrigt,
and walked to the door.

QOutsde, now in tears, Toby told
Rebecca, Maxine, and Jan, “Ben
wants to see you.” He hugged
Maxine. “His heart's bardy pump-
ing. Probably only an hour or two
before it gives out completely. And
he knows it.” Then he trudged down
the hall to the doctor’s phone and
placed a cdl to the number on Ben's
bracelet.

An operator answered on thefirst
ring. “Phoenix. Emergency re-
sponse.”

Of Ben's three daughters,
Maxine was the physician, so the
others now looked to her with
uncustomary deference. Max would
know best how to mask her sorrow.
There would be plenty of time to

“See my bracelet?” he whispered.

Toby nodded.

“Cdl the number.”

mourn later; she'd want her father's
find moments to be as pleasant as
possible.

“You comfortable, Daddy?’ she
asked, groking his right hand. Ben
figured she must have looked & his
chart, and knew he could no longer
fed his left. “Any pan?

“Yes, plenty. But nothing hurts”
he sad, forcing a hdf-amile, dread-
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ing the freezer, now imagining daus-
trophobia beyond toleration. He felt
terribly wesak, too.

No one knew what to say.

Max forced herself to break the
dlence. “Remember when you took
us dl to the Grand Canyon? Must've
been 1962, wasn't it?’

Ben gmiled.

“Of course we could never fly
anywhere, like normal families,”
Rebecca said.

“I dill can't believe we did that,”
Jan laughed. “All gx of us in that
Cadillac with those foot-tdl tall fins
blocking the view. No station wagon
for us Five sraight days there, and
five draight days back. It's amazing
we didn’'t kill each other.”

“And some of those motor
lodges were so seedy,” Max added.
“I can only imagine what caused
those stains on the bedspreads. You
and Mom in one room, and the four
of us sharing another. Rebecca and |
usudly dept on the floor.”

“Yeah,” Jan sad, “so you could
talk and tell dirty jokes all night
while Gary and | tried to deep. God,
| hated that.”

“Those trips you
used to make us take,”
Rebecca said, “y’know,
Dad, | tell my friends
about them sometimes,
and they’re jedlous. They
say suff like, ‘My par-
ents never took us aong
on their vacations. They'd
just ship us off to Grandmas.” And
I'd dways tel them they were the
lucky ones. But that's—that's not
how | redly fdt, not a bit.” She was
gasping now, trying hard not to cry.
“Of dl the things about growing up
in our family, those summer vaca
tionsarewhat | remember best. They
were like getting to live a separate
lifetime an extra year each year. |
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swear | remember as much of those
vacations as | can of the years sepa
rating them.”

“Dad,” Max asked, “you want
to see your grandkids? | could ask a
friend to pick them up and drive
them here”

Bentried to shake hishead. Tears
formed. The lagt time they saw him
would become one of their stron-
gest memories. It couldn’'t be like
this. Grampas, he decided, should
only be recdled in a grin.

“No,” he whispered dowly, halt-
ingly, “I want 'em to remember me
playing soccer with 'em, or taking
them... to the zoo. Not lying here
with a tube up my nose.” He gasped
for ar; caught his breath. “But you
meke sure they know | love them.
Tdl those kids.. my last thoughts...
were about them, dl of 'em, and my
last hours were happy... because |
was thinking about them.”

Rebeccabeganto cry. Jan looked
away, her own eyes welling. But
dear Max had forced hersdf to hold
her emotions in check, like a sag-
ging dam whose purpose was to give
the town below a few extra hours to
evacuate before the impending flood.

“Is... Gary coming?’ Ben asked.

“Yes. I'm sure of it,” Rebecca
said. “He loves you, Dad. HEd be
here now if he knew. | left a mes-
sage on his answering machine, and
caled Vose Gdlleries, too. HE s sup-
posed to approve the layout today
for his oneman show next month.
They’ll tel him as soon as he shows
up, and he'll come on the run.”

Ficturing his son trying to run
on that shortened left leg, he thought:
more like on the red. And that was
probably Ben's fault, too.

He whispered, “If he doesn't get
here in time, say goodbye for me.
Jugt tel him how proud | am of him.
He redly made something of him-
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«df.” Despite me or in spite of me?
Ben wondered.

“He sure did,” Rebecca sad.

“In gpite, | think,” Ben whis-

pered.
After about half an hour, Toby
waked into the room. “Sorry to in-
terrupt. The technicians from the
Phoenix just arrived. They wanted
me to make sure Ben knew.”

“Already?’ Ben murmured.
“Better talk to you in private”

Max said, “We€'ll be in the hall,
Dad.”

“How'd they get here so fast?’
Ben asked.

“They’re not from Arizona,”
Toby heard himsdf explain, as if
this were a normd frigging conver-
sation, for God's sake. Like he was
maybe explaining a dandard medi-
ca procedure; a goddam triple by-
pass or something. Christ. “The
Phoenix has two scientists traveling
around the country training para-
medics. They have teams on cdl in
about 20 cities. Your team owns an
ambulance company in Rhode Is
land. You're their fourth cryonics
job. Last one was in Warwick, seven
months ago.”

“They can work here?’

“Yeah. They're licensed in Mas-
sachusetts, and cleared for this hos-
pitd. | checked. Guess they figured
Boston being so close....” Then Toby
paused a moment, and finaly said
it: “Cryonics? Jesus, Ben. Your
daughters know?’

“No. Couldn’'t figure out how to
tell "em... Or you.”

“What were you afraid of? That
we'd think you lost your mind or
something?’

“Wadll... yeah.” Ben was trying
to smile. “Don’'t you... think that?’

Toby hesitated. “Out of your
mind? No. Gullible? Maybe...” He

paused again. “You really s pose
they'll ever revive you?

“l doubt it.” Ben chuckled
weakly. “But you... never know.”

“Those three cryonic technicians
seem like believers. One of them
explained a bit of the procedure to
me.”

“Good.”

“Ben, you sure about this?’

“Yes... pogtive”

“Okay, I'll help,” Toby said.
After dl, Ben was his best friend!
Risk to his professond ass? To hdl
with it. What was an ass worth if
you were ashamed it was yours?
“But look, if we let your disease
take its natural course, oxygen flow
to your bran’ll diminish. And that's
a problem. You'll gart losng brain
tissue long before your heart stops.”

Toby redized that he had sad
al thisamog asiif it were expected,
the most naturd thing in the world.
Yet the secondary consequences
were obvious enough.

“I know that.” Now Ben seemed
concerned that Toby might be mov-
ing too quickly, like a snner who
discovers God then donates every
last possession to the church.

“So what do | do?” Toby asked.

“Do it by the book. Don't jeop-
adize... your license.”

“I can give you morphine”

“That'll put me.. in respiratory
arrest.”

“Probably.” Hopefully.

“I'm not... in any pain.”

“I know. | was just saying thet if
you were.... Think about it, Ben.
Maybe you're in severe pan and
haven't told me”

“Don't do it. You could get... in
trouble.”

“Only if 1 get caught.”

“Isn’t worth the risk.” Ben
gasped for ar. “Besides... you have
to look after Alice for me” Deep



But Toby refused to play judge. Some people spent $100,000 on their own

goddam funeral, didn't they? Or left their money to some televangdist, looking to
buy a place in heaven.

breath. “Can’t do that... from
prison.”

A joke, Toby redized. No doc-
tor had actudly gone to jall for hep-
ing a termina patient die. But both
knew doctors who'd logt their li-
censes for it.

Toby laughed quietly. “Okay,
Ben. Whatever you say.” He turned
to go.

“Cryonics is a longshot. Don't
risk your career... for a longshot.”

Toby did not turn back, nor did
he answver. He wasn't sure how his
voice would sound right then.

Max had been taking to Harvey
Bacon, the chief cryonic technician.
She was sure that her own expres-
son was now a portrat of her dis
belief and disgust.

“You can go back in,” Toby said.

“Did you know about this?’ she
asked.

“No. | just found out. Like you.”

“Incredible,” she muttered, go-
ing back insde. To Max, cryonics
was a fraud, a waste of money. And
worse, it deprived living people of
hedthy, lifesaving organs that might
otherwise have been donated. How
could her father have fdlen for this
scam? He used to be such aredig.

* k%

But Toby refused to play judge.

Some people spent $100,000 on their
own goddam funerd, didn’t they?
Or left their money to some
televangdigt, looking to buy a place
in heaven. Maybe cryonics would
actudly work. Who the hell could
know? Ben had dways been smart,
even prescient, so maybe he was
right agan.

Jan and Rebecca followed Max
into the ICU.

Rebecca’'s reservations were
quite different from her sister’s:
What would she tell Katie and
George? Was ther grandfather dead
or in limbo? They’'d want to know
what had happened to his soul. She
knew damn well hed never be re-
vived, but he wouldn't be at rest
ether—at least not in their minds.
They’d never be able to let go of
him. How could he have done this
to them?

Financial problems had beset
Noah and Jan’'s law partnership.
Their practice now conssted dmost
exclusvely of persond injury casss,
which required large capital outlay
against uncertain outcome. No
meaningful settlements had been
forthcoming, while competition in
that fidd had intendfied. They both
seemed to be working much harder

even as they fdl father into debt;
starving hamsters on a relentless
treadmill.

And just four days ago Jan had
learned that she was pregnant with
their third child, a fact she hadn't
yet revedled to anyone. Noah would
not be pleased with the news. What
would happen to dl of her father's
money? she wondered. Jan felt guilty
for thinking it, but the thoughts il
came: Was he going to keep it? He
couldn’'t spend it where he was go-
ing, but they sure could use it. He'd
never try to take it with him, would
he? Damn! Noah had been right, as
usua. She should've helped her fa
ther prepare his will.

“Y ou're gonna be frozen?” Max
was saying to Ben, obvioudy trying
to keep a sympathetic tone to her
voice. “Why didn’t you tell us,
Dad?’

“Knew you'd... try to... talk me
out of it,” he whispered. “But... |
had to... do it.... Needed to know...
there' s a chance... my death... might
not be... permanent. Any chance.”

Jan could fed her own finger-
nals biting into her pam. “You can't
be serious.”

Rebecca glared at her. Whoops.
Jan said nothing more,

“I'm sorry,” Ben sad.

All three women began to cry

Maybe cryonics would actually work. Who the hell could know? Ben had

aways been smart, even prescient, so maybe he was right again.
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again.

“I never wanted to hurt you. Any
of you. I'm so sorry. | didn't...
think...”

Suddenly monitor aarms were
going off. Then Ben's right hand
lurched toward his chest.

“Oh my God,” Max gasped, run-
ning out of the room, cdling after
Toby. “Another infarction. Come
quick!”

Now Ben's discomfort and anxi-
ety had vanished. He fet himsdf
hovering near the ceiling, as if float-
ing atop a svimming poal filled with
a thickly saline emulsion. Below
him, with wires and tubes attached,

Toby whispered. His hands were
trembling as he carefully removed a
syringe from his pocket and covertly
injected the contents into the port
on the IV pouch. “Goodbye, Ben.
You will be missed.”

Even with his mind shutting
down, Ben understood. Morphine.

Toby cdled Harvey Bacon and
the rest of the Phoenix team indde.
“His heart stopped besting. I'm call-
ing him at 1:14 p.m. Proceed.”

Approaching footsteps re-

sounded from the hal. Bacon turned
toward the door just as Toby was
snesking the empty syringe into his
pocket. Bacon's eyes rested briefly
on the motion of Toby’'s hand. Then

1943; this time he welcomed it. The
light beckoned him closer; he raced
to meet it, no longer missng earthly
exisence or human flesh. He was
not his parents child or even his
children’s father; he was himself
done. At lagt.

He couldn’t yet see his wife, but
somehow knew she was there, in-
sde the light, waiting to welcome
him for dl eternity. Soon they would
be rgoined. Forever. As the light
grew nearer, the voices from earth
became faint, disconnected, and ul-
timately irrelevant.

Out of bresth, Gary hobbled into
the ICU and saw Toby’s morose ex-

“l order you to stop this immediately,” Max shouted. The three technicians,

apparently used to such interference, ignored her.

was a comatose body. His body.
People strode about it resolutely, but
he detected little energy emanating
from the body itsdf. He thought he
saw it—me? he wondered dazedly—
still breathing, just barely. Now
Toby was barking indructions a the
nurse, who ran out to feich some-
thing. Then Toby asked Rebecca and
Jan to wait outsde. “But | might
need you, Max, so Stay right here,
just in case”

Max nodded.

“In fact,” Toby said moments
later, “maybe you'd better go get a
crash cart, just in case”

She nodded again, and rushed
out to find a nurse.

Now they were aone, just Toby
and Ben, and Toby seemed to be at
the cusp of decison; Ben could A-
most fed his friend's mind a work.

“I hope you redly want this”
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Max returned to the room pushing a
crash cart.

“Wewon't need that now,” Toby
sad to her quietly. “Ben’s gone.”

Max watched the cryonics team
st to its task, as though she'd been
expelled as a participant in her own
life. Her face appeared shocked, sad-
dened, emotionally repulsed, but
professondly fascinated. Her eyes
were smply following the activity
of the team working over her father,
as If her emotions had little mean-
ing, and al she could do was wetch.

Then suddenly in darkness, Ben
heard voices. Gary?

Ben fdt himsdf rushing through
along tunnd, utterly serene and con-
tent. He saw a beautiful white light
in the digtance, and felt gladdened,
esger to join with this loving light.
The experience was nothing like his
short-lived resignation to death in

presson. “I'm too late, aren’'t 17

“I'm sorry.”

“Damn. Damn it dl!”

Three cryonic technicians were
coupling Ben to a heart-lung resus-
citator and a mechanica cardiopul-
monary support device. Both ma
chines were activated, and Ben's cir-
culation resumed. He began to
breathe.

Oxygen and other nutrients
would soon rekindle part of his brain.

“I order you to stop this imme-
diately,” Max shouted. The three
technicians, apparently used to such
interference, ignored her.

“Sorry, Max,” Toby said. “Ben
made an anatomica donation, willed
his body to the Phoenix. | have no
legd authority on the dispostion of
Ben's remains, even if | disagreed
with his wishes. Which | don't.”

“But we're his family,” Rebecca



said.

“So am |,” Toby answered.

“Gary,” Jan sad, “can't we do
something? They're gonna freeze
him, for Chrissakel”

“Why are they doing that?’ Gary
asked, looking at Toby.

“It's what he wanted. Cryonic
suspension. He thought someday we
might have the science to cure and
revive him. He knew it was a
longshot, but it was his life, waan't
it?

Gary nodded. He thought about
his own years in medicd schooal, his
internship and resdency and prac-
tice precious time wasted trying to
pleese his father indead of himsdf;
a mistake he would never make
again, nor wish on anyone else.
That's right, it was the man's own
life, and even in death, he aone
should decide what to do with it.

The cryonic technicians admin-
istered various medications:
Nimodipine, a dow cacium chan-
nel blocker to help reverse ischemia
Heparin, an anticoagulant to ad cir-
culation. And a tonic of free radica
inhibitors and other medications to
minimize future ischemic bran dam-
age. They began packing the body
in ice

“According to the technicians”
Toby explained to Gary, “every ten-
degree drop in Celdus temperature
cuts metabolic demand in half,
which dows the loss of neurons.”

Gary watched intently, saying
nothing. The technicians hovered
over Ben, exchanging clipped
phrases. Gary felt an unfamiliar
emotion surface. He didn’t recog-
nize it until, to his agonishment, he
found himsdaf fighting an impulse
to rase his am in sdute.

Ben fdt something tugging him
back through the tunnel, away from

the light, down from the caling. A
powerful force, irresstible.

It made him angry.

He'd seen his darling Marge's
face, and was a the verge of meld-
ing with the light surrounding her.
Y et now he was back inside his body,
sentient but unable to move regard-
less of exertion, aware of his breath-
ing, feding the pulse of the heart-
lung machine through his arteries,
and experiencing all other earthly
pan, fear, and grief.

Damn! Mugt be dive again. How
long had he been dead? Minutes?
Days? Years?

He heard his daughters voices
clearly, and Toby’s, and Gary’s. He
wished he could tell them to send
him back.

They argued his fate as if he no
longer existed.

They were prepping him for the
freezer, he redized. He must have
been gone only moments. But they
were right about one thing, he de-
cided: He didn't exis.

They were taking too fast, or
perhaps his mind was operating a a
reduced pace. His body felt smulta-
neoudy frozen and aflame. He ex-
pended no effort; even his breathing
was performed by device. Thus the
pain was endurable; red yet some-
how apat from sgnificance.

But dread overwhemed him.

As long as he was dive, suicide
was gill an option. But once he was
an ice-cube, he couldn't will him-
self to die, now could he? Why
hadn’'t he thought of that before?

The technicians began surgery.
Ben was aware of them cutting the
femord vessds in his groin. They
attached a blood pump, membrane
oxygenator, and some kind of heat
exchanger hed never seen before.
As Ben's brain cooled, everything
around him seemed to move with
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increesing velocity. By the time his
body temperature had falen to 90
degrees Fahrenheit, he was a snall
surrounded by hyperactive hum-
mingbirds.

Oh God, tdl them to stop!

The cryonic technicians were
now preparing Ben for the plane trip
to the storage facility in Phoenix
Arizona where he knew he would
receive cryoprotective perfuson to
minimize freezing injury to cells,
and eventudly be cooled to minus
196°C. Firg they would have to re-
place his blood with an organ pres-
ervation solution. Then they would
place his body, packed in ice, into a
shipping container for perhaps its
find flight.

A sense of panic overtook him.
Was he trapped here for generations
with no possible escape? Had he
made the ultimate mistake? Would
he become like a Kafka character,
pardyzed until the end of time?

Ben fdt a scream surging from
the core of himsdf; al the worse
because he knew he could never give
it voice. Perhaps it would quiver on
the edge of his throat forever.

Then, like a rheogtat diminish-
ing the flow of current, his brain
activity decelerated to below the
critica level, the optic nerve con-
currently deprived of blood flow.
He experienced what seemed a bril-
liant, transcendent moment of as-
tonishing lucidity, a moment isotro-
pic with respect to time; an ingtant
or an eternity.

For reasons unknown and unim-
portant to him, he recaled the words
of Jean-Paul Sartre And | opened
my heart to the benign indifference
of the universe. All & once Ben un-
derstood the wisdom of those words
as no living man ever could.

The rheostat dlipped into the
range just a kiss above darkness.
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Ben felt himself rising once
agan; to the calling, into the tunnd,
and on into the light. The light. The
Light! The promising, the beckon-
ing, the dl-encompassing, beautiful
Light.

March 15, 1991

[Editor’ s Note: In the yearsfollow-
ing Ben's suspension, some of his
relatives bring a series of lawsuits
with the ultimate goal of raiding his
Trust Fund. As part of their strat-
egy, they try to discredit cryonics
and have Ben removed from sus-

pension.]

The afternoon deposition took
place in Webster's office; an accom-
modation to the expert witness who
had flown in from New York City.
There were no conference rooms
available in the Didrict Attorney’s
building, and Banks and Smith’'s
modest facility would have required
a least an hour's cab ride, while
Fiakow, Webger, Barnes & Zeeve
was barely two miles from Logan
Airport.

Even s0, had the request come
from Noah Banks, Webster would
have told the man to go screw him-
sdf. But Brandon Bultters was a dif-
ferent story. The DA'’s office was a
bridge no inteligent lawyer would
wish to burn.

Webster thumbed through the
expert report as he questioned its
author. A stenographer tapped qui-
ely a her smdl machine. Also in
attendance were Brandon Buiters,
Noah Banks, and Tobias Fiske, dl
of whom had learned to keep con-
versation with the opposing side to
a minimum. Toby dudied his copy
of the report and reviewed copious
notes on a yellow pad of lined pa
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per.

“Please state your name, age,
occupation, and credentials for the
record,” Webster began.

“Dr. Brett Wong. 49. I’'m amo-
lecular biologist, with a BA from
Yale, and an M.D.Ph.D. from
UCLA. | now conduct research,
while teeching a Columbia Univer-
sty. I've been a full professor for
the past sx years”

“You date in your expert report
that Ben Smith can never be brought
back to life under any concelvable
circumstances. Is that ill your con-
tention?’

Wong folded both hands into his
lap. “Yes, that's correct.”

“As| read this, | see you bdieve
that a liquid-nitrogen temperature,
ice damage s0 corrupts cdls as to
render them permanently nonvi-
able”

“Yes In many cases”

“Not dl?’

“No. Not even most. But far
more than a critica amount.”

“Dr. Wong, could you please
describe, in the smplest terms pos-
sible, what happens to a typicd hu-
man cel when it is so0 frozen?’

As the witness spoke, Toby
wrote furioudy on his notepad.

“Certainly,” Wong answered.
“Mogt cells are about 90 percent
water. At minus 196 degrees Cd-
sus, water will expand by roughly
10 percent. It dso crydallizes, which
in some cases may actudly punc-
ture the cdl membranes. That ef-
fect, however, is relatively rare.
What does happen, almost uni-
formly, is that ice squeezes and dis-
rupts the ions and proteins of tissue,
occasionally forcing them into
ghrinking pockets of residud unfro-
zen water. And sometimes the fab-
ric of a cdl itsef becomes crushed

into tiny spaces among the ice crys

tals.”

“But many types of human cdls
have been frozen successfully,
haven't they?’

“Yes.”

“And isn't human blood frozen
routinely?’

“Certainly. But unlike most of
our cels, red blood cells contain no
nuclei. A percentage of the other
blood cdls, such as lymphocytes,
die in the process. But even so, fro-
zen blood, once thawed, is func-
tiond. Tha wouldn't necessarily be
the case with other organs.”

“| see.” Webster accepted anote
from Toby, and read it. “But Dr.
Fiske tels me that lengths of intes-
tine have been frozen in liquid ni-
trogen, thawed, and worked after-
ward.”

“True. But an organ is not a liv-
ing anima.”

Toby tore another page from his
notepad, and handed it to Webster.

“What about worms and other
ample organisms that have been fro-
zen and thawed without apparent
harm?’ the lawyer asked. “Wouldn't
those be consdered animas?’

“Wdll, those are much less com-
plex than mammads, obvioudy.”

“Aren’'t human embryos and
sperm often frozen, then stored for
later use?’

“Yes But long before any mam-
mad is viable outsde the womb, it
becomes too fragile to survive that
kind of damage. Its cells become
interdependent, and even smdl dis
ruptions in the baance will kill the
organism.”

“And | suppose the human brain
is more ddicate ill?’

“More delicate? Depends on
your definition of the word,” Wong
answvered. “Certainly brain cels are
larger then other cdls, and will not
normally self-repair or regenerate.



Besides, human neurons don't grow
or divide. Therefore, |1 believe the
loss of each brain cell would be more
devagtating than the loss of any other
type of cdl.”

Webster read another note from
Toby: “Could scientists build a sys-
tem to set out modified micro-or-
ganisms that might guide the neu-
rons and glid cdls toward their own

is your neurology background?’

Wong smiled; flattened an eye-
brow. “Strong enough. | teach a
course in neurobiology.”

“Then you mugt know most neu-
rologiss believe information in the
brain is sored in many places, with
a high degree of redundancy.”

“Yes, that's the current theory.”

Webster grabbed another sheet

You can't resurrect a cow from hamburger.”

repair or regeneration?’

“No. Tha's impossible”

“Impossible?” Webster read,
“Can’'t bacteria and viruses do things
a least that complex?’

“Wdl, yes But in my opinion,
human beings are smply not ca
pable of achieving that level of tech-
nology.”

“In your opinion. | see. Please
tell us what is likey to happen to
this patient’s frozen cells once
they're thawed.”

“With the cryopreservation tech-
niques that were used on Dr. Smith,
I’d estimate about six percent of the
cdlls would be completely dead upon
thawing. Of the remaining cdls, if
they survived long enough, most
would eventually revert to their
former condition, but a certain per-
centage wouldn’t.”

“What percentage?’

“No on€'s sure. A smdl per-
centage, | suspect. Maybe only a
fraction of one percent. But as | said,
a mammalian system can tolerate
the corruption of only an infinites-
ma portion of its cdls”

Toby handed Webster another
note.

“Tel me, Dr. Wong, how strong

from Toby. “A droke often wipes
out an entire section of the brain,
which can have devadating conse-
guences. But if you logt, say, seven
percent of your brain cdls, spread
evenly throughout your brain, it
might not be catastrophic. Maybe
not even noticegble, correct?’
“Possbly.” Wong audibly swd-
lowed. “But we're not just taking
about losing cells. We're talking
about damage to living cdls that
would dter their function and dis-

rupt every system in the body.”

“Dr. Wong, is this cdl damage
we' ve been taking about reversble
by today’s science?’

“Certainly not.”

“What about tomorrow’s sci-
ence?’

“It seems dubious.”

Webster leaned forward. “Dubi-
ous? But not impossble?’

“In my opinion: impossible. You
can't resurrect a cow from ham-
burger.”

Webster read another note from
Toby: “Especialy if it's been
cooked. Or eaten by worms.”

The witness laughed. Then he
scrunched his mouth and shook his
head—an indulgent parent scanning
a child's second-rate report card.

“Tell me, Dr. Wong,” Webster
asked. “Couldn’'t you clone a cow
from the living cdls in fresh, raw
hamburger? Theoreticaly, | mean.”

“Almogt anything's possible in
theory. But remember, our DNA
modifies as we mature. Besides, too
much free-radical damage occurs
over the years, even if the organism
seems hedlthy. Therefore most of
my colleagues and | believe that sci-
entists will never be able to clone an

“Especidly if it's been cooked. Or eaten by worms.”

Webster read: “ Suppose technol-
ogy would enable us to remove de-
fective cells, keeping only the
healthy ones. Wouldn’t that give
other cdls time to regenerate?’

“Nobody knows,” Wong an-
swered. His eyes roamed the room.

“Then it's conceivable, right?’

“Unlikely, but possble, | sup-
pose.”
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adult mamma.”

“Never? Not even acentury from
now?”’

“No. Not even a thousand cen-
turies from now. I'm afraid that's
al just science fiction, Mr. Webster.”

&
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Tape Transcript:

“Freeze-Walit-Reanimate”
transcribed by Brian Shock

While browsing a Wisconsin library’s archives, Alcor member Steve Van Sickle (whose
regular column appears later in this issue) discovered an audio tape entitled “Freeze-Wait-
Reanimate.” Part of a Pacifica Tape Library educational series, this 1973 program featured
interviews with various Cryonics Society of New York members. We know little about the origins
of the program except that its producer was Jan McNeedo, with technica assstance by David
Rapkin and musc by James Urssy. (My apologies for any misspelled names)

Aside from my interest in cryonics history, | found this program fascinating because it
presented both a sharp contrast and disquieting Smilarity between cryonicists of 1973 and 1997.
The transcription has been edited for clarity and divided into two parts. | have tried to preserve

a sense of the unnecessarily artsy 1970's sound effects and audio-montage cutting. -- ed.

Part One

(The blowing of chill winds.)

Saul Kent: | had never been too
happy about the fact that | was go-
ing to die.

Gillian Cummings. Hedied at 42;
they said it was a heart attack. They
don't know. He had no history of
heart trouble. Hed just had his an-
nual check-up — two days earlier,
as a matter of fact, from his doctor
he was given a clean hill of hedth.
Died watching a bascbal game.
Curtis Henderson:  Dying is not
the problem — gaying dive is.
Saul Kent: There may be methods
in the future where you could grow
an identica genetic brain.

Gillian Cummings. My father's
last words were: “Don't freeze me,”
and then bonk, he's out. | would
have had him frozen anyway. He
didn’'t ask my permisson to die.
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(Chill winds blowing even more
loudly)

Saul Kent, Secretary, CryoSpan
Corporation: | first got interested
in 1964 when | read Robert
Ettinger’'s book, “The Prospect of
Immortaity.” One of the principles
that cryonics is based upon is that
degth is not an absolute thing, it's a
process. We're talking about a criti-
ca stage in the process. The person
has been pronounced dead by, | pre-
sume, a physician, or more than one
physician who had been involved.
But what we're saying is that this
person is in many cases very close
to being dive and 99% of the cdls
in the body may 4ill be dive. It's
just a matter of a condition which
medical science at this point does
not know how to trest. Now, if the
physician knew one more fact, he
might be able to bring that person

back to life. The key variable of
course is time, in that we have lack
of knowledge. And what cryonics
is an attempt to do, is if the person
cannot wait until the future...you
know, we bring that person into the
future.

Curtis Henderson, president,
CryoSpan Corporation: We are
preserving, now, biologicd materi-
as like sperm, skin, and bone and
some organs, and storing them at
liquid nitrogen temperature, and
bringing them back and usng them.
In other words, they do come back
to life. If you want to say they were
ever dead.

You can now preserve biologi-
cd materid. Now, al a human be-
ing is is biologicd materid. It's
true, if you do the whole body, it's a
lot more complicated. You've got a
lot more different kinds of tissue,



and that complicates the thing. Aside
from that fact that it's one big lump,
it ign't like blood or sperm where
you can get a it eadly. But bas-
cdly that's what the whole idea is,
it's just preserving a body by the
best means we have available now,
that has worked demonstrably on
other biologicd material.

Assuming that you've stored
your body and it is preserved in rea-
sonably good condition, what are
the chances are the future of it being
brought back? That is something
that is dmost impossble to cacu-
late. It smply depends upon the
assumption that science will con-
tinue to progress, and tha the as-
sumption that when they do have
the ability to bring you back, that
they even want to.

Gillian Cummings, Vice President,
CryoSpan Corporation: I'd al-
ways known about cryonics. But |
got into it — actudly got into it —
the hard way when my father died.

Of course | knew about Profes-
sor Ettinger. 1'd seen him on tv
shows and dl the rest of it. Hiswas
the only name | could think of, so |
cdled him in Michigan, and he gave
me the name of Curtis Henderson,
who was the president of the cryonic
society here in New York, and was
also the presdent of CryoSpan Cor-
poration, which is actualy the oper-
aing arm of the Cryonics Society of
New York. That is the organization
that actualy gets in there, rolls up
its deeves, and does the freezing.
This facility that we're in is the
CryoSpan facility.

| had my father frozen smply
for the present dtate of the art. The
present date of the art is smply to
preserve the bodies. | smply could
not go on with my own normd ex-
istence thinking of my father de-

composing in the ground. Now, for
the present, cryonics can promise
only perfect preservation. For the
future, of course, no one knows.
There's dways that hope on the ho-
rizon that he may be brought back.
But that was not the primary reason
| got into it. | got into it Smply to
keep him preserved.

The most famous experiment
was done by a Dr. Suda in Japan,
which you may have read about.
He was working with cats brains.
That redly is not exactly pardld to
this Stuation because, first he took a
brain-reading of the ca’s brain while
the cat was dive, and he removed
the brain. | say it is not redly com-
parable to this dtuation [cryonics)|
because | believe the ca was dive
when he removed the brain, so we're
dealing with a different situation.
But after he removed the brain, he
perfused it with the same sort of
solution we use, took the brain down
to liquid nitrogen temperature which
is -315 degrees Fahrenheit. That's
the reason it's used; it's
0 cold that dl cdlular
action is stopped.
There's no biologicd ac-
tion that can take place
a that temperature, it is
so low. Now he kept
this cat’s brain frozen
for, | believe, close to a
year, and then revived it.
When he revived it, he
took a brain-reading of
this brain and got dmost |
exactly the identicd trac- |
ing that he had when it |
was in the cat. Naturdly
he didn't put the brain
back in the cat, but that
was the most encourag-
ing thing we've had so0
far.

| believe mouse em-
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bryos were frozen and brought back,
and they grew up to be norma mice.
So experiments are being done, but
as Henderson likes to say, if there
would only be some large-scde pro-
gram, something comparable, let's
say, to the space program, where
red research is being done with red
money — the dirty word, money
— behind it. Frankly, theré's no
reason why, as much progress
couldn't be made in this as in the
space program. | mean, Kennedy
sad, “We're going to put a man on
the Moon in ten years” People
thought he was out of his mind. But
you put the money behind it, put the
effort behind it, put the energy be-
hind it, and the man was on the
Moon.

(Electronic chirpsand twitters, much
like the background music in the
film* Forbidden Planet”)

Kent: The ided gStuaion accord-
ing to what we know now, would be

[if] a person were dying in a hosoi-

Saul Kent, circa 1970
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tal, and there would be a team of
doctors, or technicians that were ca-
pable of handling it, there. As soon
as the person’s heart stopped, he
would be put on an atificid life
support system. He would be main-
tained on this sysem until the point
was reached where the doctors de-
cided that the damage is not repair-
able, and then a this point you would
add to the system a heat exchanger,
whereby the body temperature
would start to be lowered.

See, what would happen is, in
the life-support system, the blood
passes out through a system which
oxygenates it and adds nutrients and
it goes back into the body. You can
add to the system a heat exchanger
which it will aso pass through, and
the blood temperature will be low-
ered. So you would gtart this, and at
this point you would begin to add a
certain portion of a specid chemica
cryoprotective solution which would
involve a base substance such as
Ringer's Solution or plasma and one
or two chemicals which protect
againgt freezing damage. One of
theseis glyceral. Ancther is DMSO.

This is the base for the chemi-
cads. Thiswould be circulated within
the artificial system, and would
gradualy replace the blood, and this
also would be chilled. So you'd
have the temperature being lowered
from the ingde by an increasingly
cryoprotective solution.  Also, ac-
cording to what we believe now,
you would add increasng amounts
of cryoprotectant, as the tempera-
ture lowered and as you went fur-
ther into the perfuson. Then you
would gtart to cool from the outside
as well. At the time you had com-
pleted the perfuson — the blood
was out of the body and the solution
was in — and you had reached a
temperature say severa degrees be-

18 Cryonics « 1st Qtr, 1998

low zero centigrade, you would then
sop. You would have to stop the
machine earlier, actudly, but you
would stop that phase of the treat-
ment. The next thing would be to
pack it [the patient] in regular ice
and keep it there for a certain amount
of time. The next gage is into dry
ice, which is far colder, and the fi-
nad stage would be in liquid nitro-
gen. Liquid nitrogen storage would
be indefinite.

If we have a patient who has
been cooled immediately, then he
has a longer period of time before
irreversble damage sets in.  First of
al, by irreversble, we mean irre-
vershble by today’s sandards. That
which is judged to be irreversible
today may not be judged to be irre-
versible tomorrow. By tomorrow, |
may mean a hundred or a thousand
years from now, in which incredible
things will certainly be done. Sec-
ond of dl, even in terms of today’s
definition of irreversble damage, we
have agap in knowledge. Most doc-
tors that you talk to will tell you that
there's four or five minutes after
which irreversble damage sets in.
This is based on a long higtory of
very sound medica practice.  This
is smply that when doctors have
attempted to resuscitate patients af-
ter four or five minutes without oxy-
gen going to the brain, they have
ether faled, or they have been adle
to and there has been brain damage.
So therefore they assumed — and
this was a rationa assumption —
that the brain could not survive after
this four-minute period. But you
see, recent evidence, which most
doctors are not aware of, and which
they hopefully will be in the near
future, indicates that this isn't nec-
essxily s0. Rather than being espe-
cially susceptible to damage, the
brain is in fact perhgps the hardiest

of organs.

A fdlow named Hossman and
his associates at the Max Planck In-
ditute in Germany performed a very
interesting experiment a couple years
ago. He took cat brains and he put
them in a gStuaion & normd tem-
perature, without oxygen, without
blood circulation. He was then able
to revive these brains after more than
an hour. Apparently a most serious
problem is that there is a separation
of water from the cdl solution when
ice crystals are formed, and the re-
maining solute is toxic to the cdl.

A third problem is that there is
shock caused by the change of dtate
from water to ice. And a fourth
problem would be that there are
grester problems in thawing than in
freezing. This is rather optimistic
for our Stuation, because we're not
even presuming to thaw anybody
for along, long time. But there are
al sorts of problems associated with
thawing. It's believed commonly
that you have to thaw very quickly.
This is generaly believed by
cryobiologists.  On the other hand,
freezing is believed to be best when
it's redively dow.

(Water dripping in an echo cham-
ber, followed by electronic chirps,
rising to a thundering crescendo.)

Henderson: There are other
liquified gases that are as cold or
colder, perhaps— you can get lig-
uefied oxygen, liquefied hdium, lig-
uefied argon, liquefied hydrogen.
Firg of dl, nitrogen is the cheapedt,
and it's the mogt plentiful. Second,
it's rdativdy sffe it's not inflam-
mable. Lad, it's non toxic. You're
immersad in gaseous nitrogen dl of
your life, walking around; air is
4/5's nitrogen. So | would say that
it's bascdly because it's inert and
it's harmless to tissue. So is helium



for that matter, but helium costs
about a hundred times as much. It's
alot colder, and that’s the main ad-
vantage.

(An electronic version of chill
winds)

Cummings It's a holding dation,
of sorts. It's a holding dtation for
the future. Actudly, legdly, what
you need in order to store any bio-
logical specimen, and a body pre-
served in this way, and when |
say preserved in this way. . .

The fird gep in preserving
a body is pefudng it with a
glyceral solution. That is, tek-
ing the blood out, perfusing it
with a glycerol ringer's solu-
tion to protect the body against
freezing damage. That is done
first, and then the body is
cooled until it reaches liquid
nitrogen temperature. Other-
wise, the freezing process it-
sdf could cause a greet ded of
damage. So it is perfused and
then frozen in liquid nitrogen.
Liquid nitrogen is in the cap-
sule. Which, by the way, is
self contained and needs no
eectricity. We're right beside
it, and as you see and hear, it's
perfectly quiet. It's just look-
ing a us as we re standing here look-
ing & it.

(Cummings, in the distance.)

That is actualy a museum piece.
It was the, it's a modd of, well,
actualy it was supposed to work
but it never did. It was supposed to
be the first cgpsule. That was made
by a man named E. Francis Hope in
Arizona. All the people who were
not frozen here in this faclity were
frozen by E. Francis Hope before he
went out of business in Phoenix,
Arizona. The man thing wrong with
this thing — well, there were actu-

c L]

dly severd things wrong with it. It
didn't dways work. Second, it had
to be completely sedled, which had
quite a few disadvantages. First,
you could not check on the body
indde. That's part of the inner sedl,
leaning againgt that wal. That's
another part of the sed on the back.
You were dways in danger of los-
ing your vacuum, and you needed a
vacuum pump, which depended on
eectricity and that was the main fall-

,...-:,
ol
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Gillian Cummings, circa 1973
(Outlook, Aug. 1973)

ing of the thing. If we had some-
thing like this working here, you'd
hear it thumping and bumping in
the background. With dl the power
fallures, that would be the last thing
anybody would want. So there was
aways a problem with those. When
they got into this new type capsule,
al those problems at least were
solved.

All other biologica specimens
are there in the samdl capaule, right
besde it. It contains placenta, two
babies, which technicaly are bio-
logicd specimens. This same sort
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of tank is used to contain sperm:
human sperm, bull sperm, whatever.
They are biological specimens. Skin
is a biological specimen: hearts,
lungs, etic. The trangplant industry,
if you can cdl it thet, that's growing
up now is using al sorts of organs.
Each of these are perfused with glyc-
erol and are dored in liquid nitro-
gen in exactly the same way that we
use here. Therefore, having a body
in this way, is Smply an extenson
__ of that. It's just a big bio-
logical specimen. The rea
son it's here is that biologica
specimens, by nature realy
of the presence of liquid ni-
trogen, means that by law it
must be in an industrially
zoned area.
(Cummings, again distant.)
It's...this building. Nice,
cheerful, red-brick building.
.. & least to me it seems that
way. The backdrop of the
Moon, an actua photograph
of the Moon takes up the en-
tire back wall. The reason
it's here is that the capsule
that holds the frozen bodies
(one of them happens to be
my father, and he's in there
with another man) stands up-
right, vertical, and sort of
gives the impresson of being some-
thing about the space program. If
you stand on that sort-of platform
hdfway around it, you can actudly
take the lids off the capsule and look
in. This supporting platform thet |
just described looks sort of like the
LEM: the lunar landing module.
We're going to need some

gloves. It's cold up there.

Malelnterviewer (probably David
Rapkin, listed for technical assis-
tance in this program): We're
climbing up on the platform which
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encircles the tube-shaped tank, in
which — how many bodies are
gored in this tank?

Cummings There are two.

Male Interviewer: They reupright,
| assume, then.

Female Interviewer (probably Jan
McNeedo, the program’s pro-
ducer): What is the reason for hav-
ing two people indead of one in this
tank?

Cummings Wdl, it's smply the
most practical way to freeze people.
Two can fit in ong it's rddivey
gndl. Asa matter of fact, if some-
one brings up the idea of space, why
take up so much room with al these
frozen people instead of burying
them? They're actudly consuming
less of the Earth's surface, if freez-
ing would become more generdized.
You're taking up far less space put-
ting two in a cgpaule this sze than
burying two people. [Otherwise]
you're using up a lot more space.

The lid of this cgpsule is made
in two pats. Actudly the capaule
itdf is, in effect, alarge — 8 or 9
feet tal — sdf-contained Thermos
bottle. It works the same way.
That's if a vacuum is maintained.
The top of this thing is mede in two
parts, with handles that you take off
hdf a atime

(Noise of something being
opened.)

I'm lifting — or trying to lift —
the firg half.

Therewe go. . .

Male Interviewer: Those fumes
we're looking at are liquid nitro-
gen?

Cummings. [Taking about the
dewar lid] It sort of looks like the
cork of a Thermos bottle cut in half,
the two hadves of this thing on the
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ingde. That's the insulation.

Because the liquid nitrogen is 0
cold, you're actudly seeing the va
por cloud that forms when this very
cold liquid nitrogen hits the norma
ar temperaure in this room. If you
bregthe into it, it won't do you any
harm — it'll just create more vapor.
So the idea is to take a deep breath
before you look in.

On this 9de you actudly see the
tops of two mens heads. On this
side you see my father. On the other
Sde you see the other man who's
consderably shorter. You have to
move down a little bit more.

Female Interviewer: Aretheyina
container?

Cummings No, they're wrapped
in duminum foil. And the reason
they're in duminum fail is smply
for modesty’s sake. It doesn't re-
aly need it because by the time the
body goes into the capsule it has
dready reached liquid nitrogen tem-
perature.

[According to a private expla-
nation from Curtis Henderson,
CSNY wrapped its patients in au-
minum foil simply because it
“looked good.” —BRS]

Female Interviewer: There seems
to be a cannister here.

Cummings The cannister contains
the placenta. There's dso a second
cannister just like that undernesth.
There are actudly two placentas in
there, one in each cannister. They
are to be frozen and used in future
youth extension experiments that
some doctor in Massachusetts has
planned.

The idea there is that little old
ladies who wish to become young
ladies have gone to clinics and spent
quite a lot of money on one of the

more exotic treatments, injecting the
placenta of young animds into them.
Some serum is made of the placenta
and injected into them. For some
time it seems that youth has been
restored, but then the body rejects.

As | understand it, the reason
that youth is not maintained in these
people is smply because their own
bodies rgect the placenta because
it's foreign matter. Now the idea is
that, if, when you're born, your own
placenta can be saved for you, then
in old age a serum can be made of
your own placenta. Because it is
yours, your body will not rgect it.
Naturdly well have to wait Sxty or
seventy years to try it out, until one
of these people get old enough, be-
cause | think the oldest is about two
years old right now.

Male Interviewer: Kind of not

much to see, actudly.

Cummings. Would you like me to
take that covering off my father's
face? We won't see too much again
because of this fog.

(Presumably the noise of tear-
ing aluminum fail.)

Male Interviewer: Lifting the tin
foil off the top of the. . . patient.

Cummings Actudly the skin tone
is pefectly natura. It's redly an
amazing thing.

Female Interviewer: Helooks per-
fectly preserved in every respect.

Cummings. That is the whole idea
of being frozen. For the present.

Male Interviewer: There looks to
be no decomposition whatsoever.

Cummings. No, thereisnone. That
is the whole idea

Male Interviewer: How long has
your father been in this tank?



Cummings. Almost two years. |
don't think you or | or Jan would
want to look into a coffin of some-
one who had been buried for two
years, no matter how wel the un-
dertakers today say, “Well, you
know, we're going to keep him pre-
sarved with this formaldehyde,” or
whatever they pump in. | don’t think
anyone would want to open a coffin
after two years.

(Noise, probably aluminum foil

again)
Male Interviewer: How do you
fed when you see your father’ s face?

Cummings. Mavdous. Absolutely
marvelous, that I've done this. . .
and | can comein and see him. That
was redly the main reason. I'm a
filmmaker by profession and my
home is actudly Cdifornia What
I’'m doing here, I've been asking
mysdf over and over agan. | just
got involved with more and more
things with cryonics, and now I'm
the vice president of the cryonics
society here in New York. There's
one project | know that keeps me
here, and the main reason that | re-
dly got into this thing so deeply is
pursuing that same thing. How | do
fed? I'm trying to describe an in
describable fedling. A feding of
elation.

The man isdead. | know he's
dead, and | probably would've been
a basket case if | hadn’t done this,
just thinking of him decomposing.
But there he is, and | fed s0 marved-
ous that he does have this chance.
No maiter how remote it is, it's il
there on the horizon. | just fdt com-
pelled to give up everything and just
go around spreading the *Cold Gos-
pel.”

| don't actudly foresee this be-
ing widespread because of mora ob-
jections. | think cowardice is an-

other, because people
don't want to flaunt con-
vention. This is some-
thing unconventional.
But | do think that there
are quite a few other
people who might very
concelvably fed the same
way | do — have the
same sort of red, genu- [§
ine, heartfelt, bone-mar- |
row fedlings of goodness
and rightness for having
done this — if they only
knew that we existed and
that this service existed.
That technically is g
what we are. we are a
sarvice. Thisisnot some-
thing you can hard-sdll
like sogp, which is why
we don't go into the
mora objections if you have any.
Fine, this is nat for you, this is for
someone who feds this is the way.
Again, pursuant to spreading the
“Cold Gospd,” | made afilm on the
transfer of my father, taking him
from the dry-ice box. (We skipped
the stage when you're in dry ice for
some time to cool you to dry-ice
temperature, and then you go into
liquid nitrogen, gradudly [cooling]
to liquid nitrogen temperaiure) But
| made afilm about it to show people
that there is nothing a dl frighten-
ing about this thing. People may
envison going into a cold storage
room, seeing bodies hanging on meat
hooks. | don’'t know what they think
when they think of freezing bodies,
of cryonics. But | made the films to
show people how unfrightening —
how prosaic — it is, and to let them
know exactly whet it looks like. It
was no dummies, no smulation —
it was the red thing. That's been on
quite afew TV shows. Probably the
most watched was the David Frost
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' Curtis Hendern, circa 1970

Show. No pun intended, that's his
name.

Female Interviewer: Shdl we put
the lid back on?

(Noise that sounds like friction
onacorkor on styrofoam—sgueak-

ing.)

Cummings (sounding distracted)
You never know, because it sounds
like something out of Dracula's
castle.

End of Part One

Look for Part Two
in Cryonics Magazine,
2nd Quarter 1998

&
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1. Off-Board Repair Scenarios

This article details an approach to
“off-board repair’ [1,2] for the re-
animation of cryonicaly suspended
patients. The variations described
below will serve as a brief introduc-
tion.

“Off-board repair” (meaning that
repair devices are located outside
the patient’s body) was suggested
by Robert Ettinger in his pioneering
cryonics book, The Prospect of Im-
mortality [3]. Later, Eric Drexler's
conception of repair by “assemblers’
or molecular robots (i.e. “on-
board’—inside the body) became
more popular [4]. The interest in
off-board repair was stimulated
again by the works of Raph Merkle
[1,2].

2. New Scenarios
for Brain Repair

For this article, we will only ex-
amine repair of the brain. The com-
plete human body has about 100
times the mass of the brain, and 0
body repair might take roughly 100
times as long. Or, if we did not wish
to increase repair time, we would
have to increase the number of re-
pair devices, decrease their size, or
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increase their speed.

In this particular trestment, the
brain is split into approximately
1,000 (10® sections before repair be-
gins. The sections are then repaired
in pardld, one repair device per sec-
tion. The repair device congsts of
an aomic or molecular scanner, the
repair computer, and an atomic or
molecular assembler.

In generd the scenarios for sec-
tion repair look as follows:

(18) A section of the frozen brain is
scanned to define the location and
type of al atoms within. During
scanning, the scanned atoms are re-
moved from the section (exposing
the next layer of atoms), and data
describing their types and coordi-
nates are sent to the repair com-
puter.

(1b) The same as above but the lo-
cation and types of macromolecules
(e.g. proteins) are defined by some
type of molecular scanner. After a
molecular (severd aoms in depth)
layer is scanned it is differentialy
removed—molecules and parts of
molecules (conssting of 10-100 at-
oms) of different form and sze (de-
pending on their atomic compos-
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tion) are separated from the layer by
some ablating device (mechanicdl,
ionic, optical, acoustical) and re-
moved.

(2) The repair computer processes
the data to determine an dectronic
image of the section as it would be
in a hedthy date.

(38) The aomic assembler rebuilds
the section from aoms, using the
electronic image of the restored sec-
tion. The atomic assembler can be
the same device as the scanner, but
functioning in a reverse process —
depositing atoms instead of remov-
ing them.

(3b) The same as above but usng a
molecular assembler that rebuilds the
section from molecules, smply plac-
ing them in the necessry locations
— thus there is no need to join at-
oms by covaent bonds. These mol-
ecules can be syntheszed in vitro
by methods smilar to current ones
used in gene enginesring — i.e. out-
sde the repair device, in an agueous
solution a 37°C — and then frozen
and transported to the repair device
(a more detailed description is given
in [2]). Molecular placement can be
performed by some “nano-am” de-



vice (eg. an AFM-like device, Smi-
lar to an AFM coupled with a pro-
tein molecule, proposed by Drexler
[5]) .

Atomic scanning can be per-
formed by an array of tiny scan-
ning-tunelling microscopes (STMs)
or smilar devices. An eement of
the array can be an entire STM
(needle and motors), or only an
STM-needle. In the latter case,
movement of a large STM-platform
(as proposed in [6]) provides STM
positioning.

Molecular scanning can be per-
formed by an aray of tiny aomic
force microscopes (AFMS) or anear-
field optical microscope (NFOM)
[7]. Moreover, some modification
of current eectron microscopy tech-
niques [8] could be used for mo-
lecular scanning (possibly diminat-
ing the need for nanotechnology).
One possible molecular scanning
method, based on afuture AFM tech-
nique, is anadyzed in Appendix 1.

Surface ablation can be effected
by the microscope itsdlf or by other
methods: mechanicad ablation, sub-
limation in vacuum, ionic irradia-
tion, or a combination of these tech-
niques. lonic irradiaion is currently
used in eectron microscopy [8], and
it provides differentid remova de-
pending on the atomic or molecular
compositon of the specimen.

The cell repair agorithm will
work the same way for inferring cell
Structure from the protein pattern,
whether the data was acquired by
atomic or molecular scanning. How-
ever, the agorithm will differ for
protein pattern recognition. In the

case of atomic scanning, the protein
pattern will be inferred from the
cdl’s atomic pettern, while for mo-
lecular scanning it will be derived
from relief maps of cdl section sur-
faces. Here we will andyze only the
repair agorithm for data obtained
by atomic scanning.

3. Brain Célls by Numbers

It is difficult to estimete the vol-
ume of brain cdls because neura
cells and associated

grams (caculated using data from
[2]). Using this value, data about
the atomic compostion of proteins
(in weight percents) from [11] (other
additiond data taken from [6]), we
can project the following table (amu
is the atomic mass unit =
1.66 x 10" kg).

Usng dl these data we can cd-
culate the number of aoms in the
brain's proteins. about 640* (6%
of dl brain aoms), and the average

sructures have com-
plex forms and vary
gredtly in gze (axons

Table 1. Atomic composition of proteins

in brain (in body)

of human neurons can
be longer than 1 m

Atom Weight (amu)

Atomic % Weight %

[9]; diameters of the
neuron body vary
from 5 to 100 mcm
[10]). If we assume
that the average lin-
ear 9ze of aneuron is

W =z00TT

1.0 50.1 (60.6) 7
12.0 31.6 (10.7) 53
16.0 9.9 (25.7) 22
14.0 82 (24) 16
32.1 03 (01 2

about 20 mem and
that it has a cubic shape (20x20x20
mcm), then its volume is about 104
mee. By various estimates the brain
contains from about 10** to 102 new-
rons and ten times more cells of
other types (i.e. up to 10*® cdls dto-
gether) [2,9]. If we divide brain vol-
ume (1000 c® or 10 men?) by
these vaues, we obtain a range of
10%-10* men? for the average vol-
ume of a brain cedl. For further ca-
culations we teke the latter vaue as
a reasonable assumption; this means
that the average brain cdl contains
105 aoms (the number of atoms in
the brain (10%°) divided by 10%).

If brain volumeis 1000 cn®, then
the weight of brain protein is 70

weight of an aom in bran proten:
7.12 amu.

The molecular weight of a typi-
cal protein is 50,000 amu [2]. A
protein molecule consists of about
7000 atoms (many proteins conssts
of more than one protein chain, but
this fact changes little in our reason-
ing, and we will treat a protein as a
gngle unit). The average weight of
an amino acid molecule (proteins
are chains of such molecules) is 120
amu [12]; it consgs of about 17
atoms. For convenience heresfter we
will use “protein” to mean “protein
molecule’ and “amino acid” sSmi-
larly for “amino acid molecule.”

e
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Petersburg State Universty. Mr. Soloviev has dso worked with desgn and development
of models for neurocomputers, molecular computers, and complex biological systems.
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Thus the brain contains about 10*
proteins and about 3.5 x 10?® amino
acids. The average brain cdl (10
part of the brain) has 10° proteins
and 3.5 x 10" amino acids.

All amino acids contain a lesst
one nitrogen (N) atom and many
have more than one. The number of
N aoms in a cdl is 24 x 10* (de-
rived from Table 1) — about 10
times greater than the number of
amino acids. We can use these facts
for an amino acid recognition ago-
rithm: we may dart the search/rec-
ognition process from the location
of an N atom. Also, we can eadly
identify the firg and the lagt amino
acid in a protein (their gructure dif-
fers from that of internd amino ac-
ids). This latter fact alows us to
perform the protein recognition in
the following way: we find the firgt
amino acid of a protein, then trace
al of its amino acids dong the co-
valent bonds between their atoms
(we can recognize a covaent bond
by the distance between atoms).
Thus, we can recognize the protein
irrepective of its spatia orientation
or 3-dimentiona structure (though
we may need more information
about this if some sort of damage
has broken the covaent bonds).

Some other useful facts: there
are 20 types of amino acids in pro-
teins, a eukaryotic cell contains
about 3000 different types of pro-
teins [13].

4. Outline of
Cel Repair Algorithm

We assume the following is
known before the repair process be-
gins. (a) the atomic pattern (the co-
ordinates and types of al 10" cdl
atoms); (b) the genome (the se-
quence of nucleotides in the DNA)
of the patient to be reanimated; (C)
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the compogtion and number of small
molecules (water, sAts, acids, regu-
latory molecules, eic) which are nec-
essaxy for the cdl to function; (d)
every detail of cel structure and
function.

Let us further assume that to re-
par a cel we need only know the
protein pattern (or cell skeleton), i.e.
the location and type of dl cel pro-
teins (i.e. repair requires inference
of the cell gtructure from the protein
pattern, which should be possble if
we know every detail of cdl sruc-
ture and function). Since we aso
know the genome, the protein pat-
tern gives us the image of the ge-
nome date (which genes work and
which do not). In generd, the pro-
tein pattern defines the structure of
all cell elements (or organelles:
nucleus, membranes, etc), though
this assumption is not criticd — we
can discad it and, usng the same
algorithm, define the location of
nuclectides, lipids etc (but while we
retan it for further development, this
additiona information can be used
for verification of the cedl dructure
inferred from the protein pattern).

The dgorithm itsdf conggs of
the following steps:

(1) defining the cel’s amino acid
pattern (.e. the type, postion, and
orientation of al amino acids), us
ing information about the cell’s
atomic pattern;

(2) defining the cdl’s protein pat-
tern, using information about the
amino acids found in step (2) (Steps
(1) and (2) can be combined — see
below);

(3) inference of cdl dructure from
the protein pattern obtained in step
2.

The patterns can be derived
through pattern recognition algo-

rithms, and inference of cdl sruc-
ture can be achieved through scene
andyss. Neurd net computers (and
hence agorithms of self-learning)
could be used to redlize both objec-
tives. An dternative approach would
be logic programming by a verson
of problem-oriented paradlel Prolog
(a language of logic programming).
Processors in the repair compuiter,
then, might be problem-oriented par-
alel Prolog processors.

Cryonic suspension does not de-
stroy amino acids. Recognition of
proteins, on the other hand, implies
their repair, a least indirectly. This
is true both for image recognition
methods with neura processors, and
for logic programming. In the latter,
tracing the amino acid skeleton of a
protein would give us the protein's
linear sructure, which in turn would
define its three-dimensiona struc-
ture. We thus should be &ble to re-
congruct the protein correctly, even
if its three-dimensiond dtructure is
damaged sgnificantly. The inference
of cdl dructure dso implies its re-
par, and should be feashble even in
case of severe cryopreservation dam-
age. However, a great ded of re-
search work will be needed to de-
velop the appropriate inference and
repair methods.

5. Egtimate of Repair Time and
the Number of Processors

To make such an edtimate, we
mugt try to imagine the possible out-
line of a repair program written in
Prolog (see Appendix 2 for details),
quditatively projecting its complex-
ity. Of course, this program is far
from being a redity; many detals
are omitted.

We can describe how the pro-
gram works as follows:

(1) The program takes an atom, N,



from the list of atoms, NN, deter-
mined by STM or AFM and stored
in the memory of the repair com-
puter. The program tries to prove
that this atom belongs to the first
amino acid of a protein; if it fals, it
tests the next atom, N+1, etc., until
it succeeds in finding the beginning
of a protein. The program then hy-
pothesizes that this amino acid be-
longs to the first type of proteins,
and it tries to prove this by anayss
of the amino acid chan composing
a protein, checking the atomic envi-
ronment of each element in the
chan. If this tet fals, the program
goes on to test for the next type of
protein, etc., until the type of a pro-
tein is identified. After recognition
of a protein is completed, the pro-
gram takes the next atom, N+1, and
repests the above steps. The result
of this work is a list describing the
type, orientation, and location of al
cell proteins (in this algorithm,
amino acid pattern recognition is
performed as a part of protein pat-
tern recognition).

(2) The program then tries to infer
the (repaired) structure of cell or-
ganelles from the protein pattern,
assuming an organdle is a protein
(sub)pattern. Of course, the descrip-
tion of the inference predicates must
be eaborated (to accomplish this,
we should know the precise struc-
ture of each cdl organdlle). The
research for this task (the inference
and repair of cdl dructure from the
protein pattern/cell skeleton) could
be initiated with current technology
(andyticdly or by smulation).

The execution of such a program
should be performed by a specia
problem-oriented (for cell repair)
paralld Prolog processor. (This has
yet to be designed; however, ordi-
nary Prolog processors have existed

since the 1980s [14].) The basic
(built-in) predicates (equivaents of
“command,” “operator,” or “proce-
dure’ in a Prolog program) would
be executed in one step by this pro-
cessor. Pardld processing would d-
low proof (execution) of several
predicates smultaneoudy. In most
cases we don't need to recogize dl
elements (atoms, amino acids) to rec-
ognize the whole object.

Assume we need 10 steps to de-
cide (by a built-in predicate) whether
an atom, N, belongs to the first
amino acid of protein. Therefore, to
scan the list of NN (24 x 10 at-
oms) we need gpproximately 10
steps.

Assumethat there are about 5000
types of proteins. Though they each
have an average of 500 amino acids,
we assume that it is sufficient to
andyze 50 amino acids to recognize
the protein §.e. on average the first
50 amino acids define the type of
protein). There are 20 types of amino
acids, their average sze is 17 at-
oms.

Also assume that on average we
need to andyze 50% of the dterna-
tives a each level (the agorothm
could be optimized to decrease this
ratio), and the recognition of one
amino acid is peformed in pardld
by a single sep (i.e. about 100 (20/
217/2) seps are executed Smulta
neoudy). Thus we need less than
10° (5000/250/2) steps to recognize
one protein, and less than 10" steps
to recognize dl 10'° protens in the
cell.

To edtimate the complexity of
recognition and repair of the cell
structure (i.e. membrane, nucleus,
and other organdlles) we must know
the number of organdle types and
ther “average complexity,” the num-
ber and complexity of predicates
necessary to describe the organdle's
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protein pattern. Additiona biologi-
ca research and probably computa-
tional experiments are needed for
exact edimaes. If we now assume
10° steps are enough for each pro-
tein to be “built” in an organdle
(this seems a safe upper bound) |,
then we need about 10" steps to
infer the whole cdl gructure. If we
reason another way, 10'° stepswould
correspond to the following: there
are (on average) 10° organdle types
in the cell, 10° organelles of each
type, and 10° steps needed to infer
one organelle.

Thus, we might effect cdl re-
par in 10" steps, or about one op-
eration per atom in the cell.

We don't need information about
al the aloms in the cdl (or about all
types of atoms) to begin recognition
and repair — information about sev-
erd tens of atomic layers is enough.
Further, we don't need to dtore in-
formation about dl cdl amino acids
and al cell proteins. Demands on
memory storage will come from par-
ale processng of severd cdls (see
below). Neverthdess, in my intui-
tive estimation, 10'°-10"? bytes of
memory per processor could be
enough.

At the end of the next decade it
is expected that processor speed will
reach the order of 102 operations
per second [15]. Let us set the the
total requirement of repar time we
would like to achieve a 10" sec-
onds, or about four months. In this
length of time, one processor can
repair 10¢ cdls, i.e. it can guide 10*
sequentid repair operaions involv-
ing an STM or AFM, each of which
takes 10'°> steps. Each of the 1000
repair devices used in pardld would
contain 10* processors. To repair the
entire brain, we would need 107 pro-
Cessors.

Taking these numbers into ac-
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count, it seems possble that we will

have the necessary computing power
before the year 2020.

Appendix 1. Scenario for AFM-
based Molecular Scanning

For this scenario, we assume that
a reasonable time for brain repair is
107 s (about 4 months).

The brain is solit into sections
before repair begins. Brain volume
is about 10x10x10 cm and contains
about 10?¢ aoms [6]. If the number
of sections is 1000, then the section
Szein aomsis about 10%°=1075/10°.
If each section is 100x100x0.1 mm,
then the section dimendons in at-
oms are about (4.64x10® x
(4.64x10°) x (4.64x10°%) (which to-
tals to 107 aoms).

The molecular scanner is an ar-
ray of tiny AFMs. (Each AFM con-
dgts of a needle and 3 motors to
position the needle). Possibly the
AFM is the most appropiate device
to study the fine dtructure of bio-
logicd objects, both living and fro-
zen; its current resolution for solid
date matter is about the same as the
STM’s: 0.1-0.2 nm (i.e. an AFM
adso can be used for aomic scan-
ning). AFMs work on the following
principle: a tiny needle is pushed
agang the surface of some sample,
and then is moved across this sur-
face, maintaining a constant force
between needle and surface. Verti-
ca coordinates of the needle are re-
corded at the given AFM position
over the surface, producing a sur-
face relief map. We assume that
resolution of 1 nm (about 5 atoms)
is enough to recognize proteins from
data describing a set of surface re-
liefs. If the sze of each AFM s
about 100x100 mcm ¢f. that the
linear sze of a present micro-STM
is aout 1 mm [16]) and a layer 1
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nm in depth is removed after each
surface scanning, then the AFM must
make 108 scans a second to scan its
part of a section (100x100x100
mcm) in 107 seconds. By compari-
son, the linear dimensions of a
present-day micro-STM are about
one mm (1000 mcm) and its scan
ning speed is about 10° per second
[16]. (We assume that the surface
ablation is executed concurrently
with the scanning, though the two
operations could be sequential.) The
area of the AFM array is equal to
that of a section (100x100 mm), thus
each repair device contains 10
AFMs. The work of the AFM is
controlled by a repair computer.

Appendix 2. Example of Cdll Re-
pair Program

The program is written in Prolog,
a computer language used for logic
programming. It does not decribe
how to carry out a task, but rather,
amply describes the task. This task
description is enough for Prolog to
decide how to try to complete the
task using its internad mechanisms
(or rules) of logical inference. A
Prolog program consigts of clauses,
predicates connected by the logica
connectives. “and’, “or”, and/or “im-
plication” (in the Prolog notation,
written “)”, *;”, and “:-"). As arule,
“or" dternatives are written as sev-
erad clauses with the identical left
part. A predicate specifies some re-
lation between its arguments (at-
tributes, objects); in the Prolog no-
tation these arguments are written
in parentheses after the predicate
name.

For example, the sentence:

A family is a husband and a wife or
a husband and awife and a child.

in Prolog this is written:

family(X,Y) :- husband(X), wife(Y).
family(X,Y ,Z) :- husband(X), wife(Y),
child(2).

where the arguments (here they may
be regarded asvariables) X, Y, Z may
be persons names (the object iden-
tifiers): Mark, Jane, Alex, €tc.

Comments. (see Diagram 1)

(1) Vaiadbles N — Structured vari-
able containing data about the loca:
tionof anatom, N. NN — ligof N. P
— gtructured varigble containing data
about type, location, and orientation
of a protein. P contains (as its sub-
part) the cursor to the atom cur-
rently processed. Using this cursor,
a built-in predicate (such as bondC)
can get data about the aomic envi-
ronment (types and locations of at-
oms) of the current atom. MemA —
structured variable (like “frame”)
containing data about a membrane
component. [] — empty list. [N|NN]
— meansthe separation of aligt to its
fird dement and the rest of the list.

(2) Predicates. cell — the god predi-
cate of the program (the execution
of a Prolog program begins from
the proof of the god predicate). It
gets the protein pattern from the list
of N atoms, and then infers the struc-
ture of cdl organdles (by the or-
gandle predicates. nucleus, mem-
brane, etc) from the protein pattern,
using the general plan (skeleton,
frame) of organdle structure. mem-
brane — an organelle predicate, de-
scribing an abstract memrane as a
st of relations (in the form of a
network or a graph) between mem-
brane components. memA — an ab-
stract membrane component,
decribed as two proteins. kinase and
lipase with the distance between



Diagram 1: Cell Repair Program
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Electronic Microscopy of Nor-
mal and Tumor Cells’ (1979).
[In Russian]

them less than 10 (this condition is
checked by the predicate dit — dis-
tance less than); data about memA is
written into MemA. protein_pattern
— scansNN, checkswhether the cur-
rent N belongs to the amino acid
that is the firs amino acid in protein
(predicate aminols); if it does not,
then protein_pattern tests the next
N. When it recognizes the protein,
its gets data about the type, loca
tion, orientation (P), and adds these
datato PP. This form of predicate
record generates the recursion to
scan NN and to form PP. protein —
defines dl types of proteins. kinase,
lipase — define the linear Structure
of some absiract proteins. da, gly —
define the ructure of internad amino
acids: alanine, glycin. bondN,
bondC, bondCO — check the type of
next covaently bonded aom in the
atomic chain composing the amino
acid/protein skeleton, using data

about the atomic environment of the
current atom (gotten using the cur-
sorin P).

The functioning of the program
is described in the main body of the
article.
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Why Aren’t They Signing up?

by Steven B. Harris, MD

The following text was taken from CryoNet message #3776, 13 Nov. 1997.

reprinted here by permisson of the author.

It is

Ithough in theory it's a good

idea to ask people who don’t
sgn up for cryonics why they didn't
do it, in practice the information is
about as likely to generate red psy-
chologica reasons as asking people
“why” they didn't take their blood
pressure pills, wear their seat-belts,
or keep their dental or doctor ap-
pointments. What are they going to
tell you? The red “reasons’ why
people ded (or fal to ded) ratio-
naly with pain and risk, and with
life-and-death decisons, are gener-
aly too deep to get a, through a
questionnaire. Good luck.

After more than a decade with
the cryonics movement (and more
than a decade of being sgned up
mysef) I've come to some of my
own subjective conclusions about
why people do or don't sign up.
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You can take them for what they are
worth. Some of this I’ ve said before
on the net long ago, but I'll charita:
bly repest it for those who've missed
it. You're dl entitled to my opin-
ions, after dl.

The firg thing | think it's im-
portant to redlize is that most people
don't fal to sgn up for cryonic sus-
penson because they think it won't
work, or can't work. On the con-
trary, the reason most people don't
Sgn up is because they are afrad it
will work, and leave them after res-
urrection stranded as loners or so-
cia outcasts (the Frankenstein pen-
aty). In order to get past that fear,
people need to be anesthetized to
the socia consequences of radical
time travd, in some way.

Ways in which this hgppens dif-
fer from person to person. It seems

to me that people who sgn up for
cryonic suspenson broadly fal into
two categories, according to how
they ded with the idea of irrevers-
ible redicd future time trave:

Type I: The technogeeks. | don't
mean to disparage this group too
much, since | probably fit here mogt
closely mysdf. Technogeek people
are lone wolves, dmost aways men,
who for one reason or another don't
fee a great affinity or connection
with their society anyway. Their
opinions are generaly radica, and
their 1Q usudly high (dthough ther
EQ or emationd intdligence is of-
ten low). Often they work in techni-
ca fields. If they work in socia
fields they have some other reason
for already being disconnected or
dienated from society (ie, gay men



or women). The idea of radical time
travel to the far future simply does
not terrify them. They generally re-
port being avid SF readers, and re-
port deciding to sign up instantly as
soon as they heard that cryonics was
financially feasible.

Not being very sensitive,
technogeek people usually have no
idea why everyone does not sign up

for cryonics, and they usually end

up thinking the reasons have to do
with some theoretical argument in
physics or nanotechnology, or some
failure of marketing. “Gee,” one
hears these people say, “we should
be able to get thousands of new
members if only we do the follow-
ing simple thing: . ..” These people
are suckers for others who claim to
have the simple answer. Trying to
convince them that the problem is
far more complicated usually goes
nowhere, because they simply lack
the emotional equipment to under-
stand why most people don’t want
to travel into the future without their
postcranial corpori, or their social
milieus.

Type 1 cryonicists and their
families (who are Type II) include
most of the early cryonicists in the
movement, up to the beginning of
the “logarthmic phase™ or exponen-
tial growth in the cryonics move-
ment, from 1986-1993, or so.

Type II: We’ve looked at Type
I cryonicists. Type Il cryonicists are
simply everybody else who signs
up. For the average non-technogeek

person, the idea of traveling into the
future where society and human re-
lationships are radically different, is
terrifying. As is the physical idea of
having the cryonics operation done
on oue’s body (for .
add!ﬁé’te"apprehenmon) In order to
these basic fears, most

e type 11 people) require

twn assurances before they sign up:

1) That a large fraction of their so-
cial relationships survive with them.
This requires close contact and a
number of personal relationships
with other cryonicists, over a long
period of time. 2) That the cryonics
operation be done on them by people
they know, and who they have es-
tablished a kind of doctor-patient
relationship with. Radical medical
technology is scary, and you don’t
want it done on you by strangers or
screw-ups. Preferably, you'd like to
know the medical high priests in-
volved, and have confidence in their
technical skills.

Since one or both of these fac-
tors must be present (in some mea-
sure or another), growth of cryonics
by Type Il membership requires
regular cryonics meetings and so-
cial activities, as well as a highly
competent suspension team which
has some charisma, and is highly
visible in cryonics activities. If both
of these factors are present, the idea
of cryonics spreads through local
and close social contact exponen-
tially like a disease (technically:
meme), though not a very infectious
disease (ie, more like HIV than the

flu virus). Interrupt this process,
however, and exponential growth
disappears, to be replaced by the lin-
ear background noise of continuing
Fypeslitechnogeek signups, which

are always with us. This happened

in 1993, when the cjection of Mike

Darwin and other key personnel from

Alcor, and the movement of Alcor
physically to Arizona, caused a split
in the eryonics membership which
caused both factions to fall below
the eritical mass of technical skills
and social relationships necessary to
sustain log growth.

What do | see in the future of
cryonics? It seems inevitable that
eventually, in some place, after a
slow accumulation of Type I signups
and their families, the critical mass
of relationships and skills will allow
for log growth of cryonics to con-
tinue locally once again. I do not
know when this will happen. Much
depends on negotiations now taking
place between factions of cryonicists.
[t may happen in 2 years or 20, but it
will happen.

How important is continuing re-
search in this scheme? Fairly impor-
tant, but only in the context above.
If suspended animation is achieved,
don’t look for a huge signup to fol-
low; for reasons explained above,
we probably won’t see much extra
growth at all. But that doesn’t mean
we don’t need to do the research.

&

a

m Be Hﬂ’l’lk, MD is a board-certified internist and gerontologist, as well as a long-time
_lshed writer. Dr. Harris has advised on numerous cases of human
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Four public relations activities every cryonicist can do to
save his life and help the cryonics movement.

Your future survival may depend
as much on broad support for
cryonics as on cryotechnology. That
support will yield more members,
improving Alcor’s financial secu-
rity and, in turn, the probability of
your reanimation. It will also pave
the way for support of cryonics-
friendly initiatives such as right-to-
die and funding for research on
cryosuspension and reanimation.

Unfortunately, public relations
is extraordinarily labor-intensive. It
cannot be left to a few people. We
all must consider doing our bit. Next
time you think about watching a
sitcom or cleaning out the basement,
ask yourself if a little cryonics PR
might be a better use of your time.

But you say, “I'm the opposite
of a PR-type.” Most cryonicists are.
Yet there is much that each of us
can do:
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by Marty Nemko

1. GET SKILLED AT OVER-
COMING KEY OBJECTIONS
TO CRYONICS.

Whether you’re being inter-
viewed in the media, or simply talk-
ing with friends or relatives, you
will be affecting people’s opinions
of cryonics — for better or for worse.
Key will be how you address the
inevitable objections: it won’t work,
it’s selfish, it ignores the soul, why
isn’t everyone doing it, it’s environ-
mentally problematic, the money
could be better spent, etc. Try to
respond (gently but confidently) with
something like, “I understand why
you would feel that way. I used to
think that too, but. . .” and then give
your explanation. That sort of un-
derstanding approach will often help
to gain converts or at least turn an-
tagonists into neutrals.

I am a radio talk show host and

frequent guest on KGO’s Ronn
Owens Show (talking about career
and education coaching, not cryon-
ics) so I have a lot of experience
responding to objections. Here is
how I would answer the most com-
mon objections to cryonics:

“It won’ work.”

Currently, you're absolutely
right. But think of the amazing
progress we have made in medical
science. 100 years ago, it would be
unthinkable that we could clone a
sheep, yet today we can. Currently,
we can’t repair aged or cancerous
cells, but perhaps in 100-200 years
we can. We know that if, when we
die, we don’t get frozen, we will rot
and have no chance of coming back
to live ever. If, however, we do get
frozen, there is at least some chance
of our being revived. And, at mini-
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save his life and help the cryonics movement.

Y our future survivd may depend
as much on broad support for

cryonics as on cryotechnology. That
support will yield more members,
improving Alcor’'s financia secu-
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by Marty Nemko

1. GET SKILLED AT OVER-
COMING KEY OBJECTIONS
TO CRYONICS.

Whether you're being inter-
viewed in the media, or smply talk-
ing with friends or relatives, you
will be affecting people's opinions
of cryonics— for better or for worse.
Key will be how you address the
inevitable objections: it won't work,
it's Hfidh, it ignores the soul, why
iVt everyone doing it, it's environ-
mentally problematic, the money
could be better spent, etc. Try to
respond (gently but confidently) with
something like, “I understand why
you would fed that way. | used to
think that too, but. . .” and then give
your explanation. That sort of un-
derstanding approach will often help
to gain converts or a least turn an-
tagonigts into neutrds.

| am aradio tak show host and

frequent guest on KGO’s Ronn
Owens Show (talking about career
and education coaching, not cryon-
ics) s0 | have a lot of experience
responding to objections. Here is
how | would answer the most com-
mon objections to cryonics.

“ltwon’ work.”

Currently, you're absolutely
right. But think of the amazing
progress we have made in medicd
science. 100 years ago, it would be
unthinkable that we could clone a
sheep, yet today we can. Currently,
we can't repair aged or cancerous
cdls, but perhaps in 100-200 years
we can. We know that if, when we
die, we don’'t get frozen, we will rot
and have no chance of coming back
to live ever. If, however, we do get
frozen, there is a least some chance
of our being revived. And, a mini-



mum, when | am dying, | will have
some peace of mind knowing that a
least there is a chance | will come
back. That reduces my fear of dy-

ing.

“ It’ sa scam by the cryonics compa-

nies.

Fact is, they are operating at a
loss. Mogt of the employees are vol-
unteers, and the salaried people make
under $20,000 a year. We do it be-
cause we bdieve in it.

“It'sselfish.”

To spend some money to get a
chance to return to life in a future
century seems far less profligate than
the huge sums of money that people
spend to stay dive in a coma or
when they are pain-wracked with
cancer, and certainly the huge sums

people spend to buy paatid homes.

“ 1t senvironmentally problematic.”

The degree of overpopulation
that would accrue is tiny compared
with the impact of non-use of birth
control in third-world countries. The
average number of children parented
per cryonicig is less than 1. That
does a far greater environmental
good than someone with 3 or more
children who doesn’'t get frozen upon
his death.

“It'sunnatural. It'sungodly.”

No one says it's ungodly when
an emergency medical technician
performs CPR to save someone
whose heart has stopped, even

though that essentially brings the
person back from the dead. Cryon-
ics is the same thing. We freeze a
person until such time as we can
resuscitate him.

“Itignoresthe soul.”

We freeze the body, not the soul.
If you believe in a soul, you don't
believe it can be frozen like a piece
of meat, do you?

2.CALL NEWSPAPERS, RADIO
AND TV STATIONS.

| used to be scared to do that,
but I've found that it's much esser
than | thought.

When the switchboard operator
answers, say, “| have a science story
idea. Who should | pitch it to?
Then, when you get to spesk with
the reporter, propose a feature on
cryonics in which you and/or cryon-
ics cognoscenti are interviewed. The
media are paticularly interested in
trend pieces, so a good way to pitch
it is, “There has been ared increase
in the number of people who are
electing to be frozen upon their
degths in the hopes of being reani-
mated when medical science ad-
vances enough to rguvenate them.
And these aren’'t crackpots. They're
primarily computer programmers,
scientigts, and the like. I'm one of
them. Would you like to do a story
on the increased interest in cryon-
ics?” Or if you're shy, smply offer
to refer the person to some cryonists
who ae less shy. Even if you do
want to be interviewed, editors usu-
ally need to interview multiple

people for a sory. You might con-
Sder such experienced interviewees
as Steve Bridge, Ralph Merkle,
Charles Platt, Brian Wowk, Jim
Yount, or even myself, Marty
Nemko. [Alcor can supply serious
callerswith contact information for
theseindividuals. —ed.]

3. WRITE ARTICLES FOR LO-
CAL MEDIA SUCH AS, “WHY
YOU SHOULD BE FROZEN.”

You may be surprised to know
that it is quite easy to get published
in newspapers — perhaps not in the
flagship newspaper of your city, but
certanly in community publications.

4. DO INTERNET POSTINGS
ABOUT CRYONICS ON NON-
CRYONICS SITES.

This is an easy way to expose
our ideas to many thousands of
people. The possibilities are endless:
health-related listservs, science-re-
lated chat rooms, €tc.

If you need additiona help in
your public reations efforts, Alcor
is glad to hdp any way it can. Cal
1-800-367-2228, or e-mail
brian@alcor.org. Though your
projects may not immediately cre-
ate an avdanche of publicity, reach-
ing even one or two potential
cryonicists can have an enormous
impact on the future of cryonics.

o

Marty Nemko is an Oakland career counselor and hosts a radio show, “Work with
Marty Nemko” on KALW-FM 91.7 San Francisco, 11 a.m-noon.
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Katie Kars Friedman

Profile Editor: Russall Cheney

For the new year, Cryonics Magazine would like to present a new column: Alcor Member Profiles.

Each quarter, one Alcor member will be selected for a brief persona interview. We hope to
introduce the Alcor membership and the Cryonics Magazine reading community to a wider view of
itself, by communicating membership background, beliefs, and ideas. Alcor has hundreds of fascinat-
ing members who may not now be widely known in the cryonics community. We hope that the
Profile column will provide a relaively easy, informa means to give some of these people the broader
attention they deserve.

Why three names: Kars is my maiden name; | wish to keep my family remembered.

Date joined Alcor: 1989

Place of birth: Kansas City, Missouri

City and state of current residence: Las Vegas, Nevada

Date of birth: 12/12/18

Job(s) / volunteer work: Formerly hospital volunteer; now nutrition and self-help for friends and family.
Marital status: Married

Children:  None

Educational background: KC Junior College, two years.
Height: 5 17; | don’'t have far to fall!

Best feature: Like to help people.

Worst feature: Can't tolerate intolerance.

Favorite author: Dr. Andrew Whil on alternative medicine.
Favorite books: Non-fiction health books. " !
Book you are currently reading: A Cure for Cancer; | usually read magazines.
Favorite non-cryonics magazine: Let's Live and Life Extension health magazines.
Favorite movie: “The Way We Were”; also, Paul Newman movies.

Favorite TV show: “Frasier!” Also, “Law and Order.”

Favorite music: Classical, Also, Gershwin

Favorite artist: Renoir; he does fat women so well.
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Greatest adventure: Europe just after WW 11. | needed to get from Paris to England to collect money owed me,
to return to the US. At the English Channel my boat left before my train arrived. | spent the night in a hotel
with a bombed-out roof. The next evening in Liverpool it took three porters to carry all my luggage, and |
had no money to pay them, and | couldn't understand a word with their English accent. | stayed the night
in a good Samaritan’s wife’'s house, and gave them some canned goods as a thanks! | finally was paid and
did get back to the US.

Religion: Cryonics.
Most-prized possession: My privacy.

Most-prized possession you’'ve arranged to have upon reanimation: None, because there’s nothing | ever want to see
again.

Personal philosophy: | want to feel I'm in charge of my own destiny.

Short-term goal: Help others; keep up with health research for others and for myself, including diabetes for
my sister, and my brother, who is on oxygen, and smart pills and other new research for the brain.

Long-term goal: At 78, can you have a long-term goal? If so, it's my research.
Immediate goal upon reanimation: 1'd like to have my body and intelligence redesigned.

Longer-term goal(s) after reanimation: Although it's hard to plan without knowing details, something in the
health field, perhaps become a nutritionist or doctor.

Achievement for which you are most proud: That I'm at this age and still have a useful energetic attitude. Plus
success stories with people I’'ve helped.

Favorite subject in school: English; | wrote a book of poetry.
Least-liked subject: Math.

Pet(s): Previously for 13 years, my Himalayan cat.
Greatest fear: A snafu in my suspension.

Happiest memory: Going to Europe.

Secret ambition / fantasy: To get suspended properly.

First choice to share your dewar: Whoever wants to go; Jerry Searcy, Linda and Fred
Personal strengths:  Enthusiasm.

Personal weaknesses. Energy.

First became interested in life extension: Before 1989 read about it, or saw it on TV.
Reason: To have a chance in the future; | don’t believe in reincarnation or an afterlife.
Who was most instrumental in your sign-up: Carlos Mondragon.

Most effective thing you do to promote your own longevity (other than being an Alcor member): Very strict diet. Feed my
mind and body. Lots of supplements. Green drinks, organic food. Silver colloidal spray. Rarely meats. Swim
three times a week. Used to play tennis, but had to stop that after the neck injury; walk every day.

Least: Inhale car exhaust.
Cryonics idol(s) and why: Saul Kent. An innovator and he gets things done.

Why are you a cryonicist: I’'m in cryonics because it gives me a comfort zone. Because this way, | don’'t have to
think about death in the same way | did before.

What advice would you have for other cryonicists:. Most are smarter than | am; what advice could | give? Be
aware of life style; the longer you're around, the better the chances that research will catch up to you.

Py
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lan Harrington died not long

ago, to the accompaniment of
encomia by various people. Coinci-
dentally, a book-search company fi-
nally turned up a copy of The
Immortalist for me to buy (I had
read it long ago, but did not own a
copy). It was even a firg edition,
dated 1969. | bought that copy and
read it once more, to see how
Harrington looked to me after dl
this time.

The Immortalist starts with a
ringing denunciation: “Degth is an
impogtion of the human race, and
no longer acceptable” Despite this
bold stance, Harrington never joined
any cryonics society. His reasons,
described in one chapter of the book,
amount to strong skepticism about
whether or not cryonics would work.
Even so, this book is not al that
strong on the science surrounding
cryonics and life extension.
Harrington gives this subject only
one chapter, which is filled with re-
cent (1967) news about transplants,
and the suggestion by Dr. Robert
White (who had just finished trans-
planting a dog’'s head) that head
trangplants might someday become
common. All that asde, Harrington
did acknowledge very clearly that
the road to defeating death went
through medica science.
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Yet science isn't the only issue
here. Most of The Immortalist deds
with how 0 many people hide from
themsdves their desire for immor-
tality, how that desire keeps show-
ing itself despite ther efforts, and
finaly, speculations about the expe-
rience of such immortality (which
he defines as agelessness, not free-
dom from destruction in other ways).
Harrington has some perceptive
points on those issues. He argues
that most human beings bdlief in
the inevitability of desth has twisted
them into pathological states. He
uses most of his book to describe
how this happens, in detal.

In one set of chapters, he ana
lyzes both the nation of evil and the
notion of a devil (Satan) as sgns of
our wish for immortdity. To com-
mit evil acts often leads to much
fame, and thus a kind of immorta-
ity. Not only that, but dl the myths
in Christian, Muslim, and even
Greek mythology say that evildoers
may be punished but also become
immortal. (How ese could their pun-
ishment last forever?) Religions may
adso dedgnate some acts as snful,
even though they damage no oneg
such acts consst fundamentdly of a
wish for the immortdity that gods
or God have denied to us. In one
chapter, “Satan as Our Standard
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On Rereading The Immortalist

by Thomas Donaldson, Ph.D.

Bearer,” Harrington makes this is-
sue very clear: God created us to
die, and thus God must be consd-
ered our enemy. All the theologians
and philosophers who argue that
“death is good” are indeed doing
God's work.

Explicit desires for immortality
have been denigrated by philoso-
phers and authorities of many stripes.
Such desires are labeled signs of
hubris (pride so grest that the gods
will drike it down), and show a lack
of wisdom or a lack of understand-
ing about God's magnificent plan.
Life and death are so closdly linked
that one cannot happen without the
other. . . and so on, and so on.
(Harrington gives us many quotes
from such thinkers and ther hang-
ers-on.)

One line of his thinking, which
takes up severd chapters, discusses
how our griving for real immortd-
ity has been diverted into a striving
againgt one ancther for notice of our
achievements. That notice, implic-
itly, goes into newspapers and his-
tory books, and so provides the one
form of immortality againg which
most Western philosophers and theo-
logians do not argue. Harrington
finds severd different syles we use
in accomplishing this god. One is
to become a Master of our Universe,



dominating everyone around us.
Another is to withdraw into groups,
hoping that the actions of our group
will give dl its members the desired
immortality. However, such
drivings taken to extremes may lead
ultimately to crudty and evil. When
a dominator encounters resistance,
he responds with more and more
crud retribution. When groups com-
pete, they try to damage each other
as a means to establish their greater
legitimacy. Another response con-
g4s smply of usng acohol, LSD,
or other drugs to lose one's sense of
sf completely — to “die’ while
remaning alive.

Not one of these drategies will
ultimately produce the immortality
we dl conscioudy or unconscioudy
seek. The dominator eventudly finds
himsdf facing death, to the joy of
those he endaved. Anyone who tries
to bury his individudity in a group
must still deal with the redity of
degth as an individud. Drugs, tantric
practices, or any of the other ways
to forget one's sdf eventudly fail.
Put smply, dl these ways of driv-
ing for false immortality inflict
people with types of mentd illness
that are not seen as such only be-
cause they are almost universal.

Given the posshility of immortdity
through advances in medicine (vis-
ible and occasionally discussed
aloud, even in 1969), Harrington
urges us to abandon these fase im-
mortalities and strive as best we can
for real immortdity.

Findly, Harrington speculates on
how the foreknowledge of an in-
definitdy long and hedthy life soan
might transform us. (His verson of
immortalism assumes that fatd ac-
cidents will continue)) Much phi-
losophy would simply disappear,
since its proponents focused on rec-
onciling us with death rather than
urging us to work againg it. Any
theology claiming that God meant
us to die would disappear. Much art
and literature would disappear aso,
for amilar reasons. If we no longer
drove agang one another for vari-
ous types of fdse immortdity, cru-
ety and evil would diminish. Even
though Harrington cannot accept
cryonics, suspended animation
comes into his views, as a way in
which we might live one life, deep
for ahundred years, and then awaken
for another life. (When | read this, |
wondered why Harrington thought

such deeps were necessary.  Per-
haps he consdered them analogous

to our nightly deep.) Failure would
become impossible if we had no limit
in time — we could dways try again.
Nor would we have to spend our
lives on a career we chose in youth,
when we possessed comparatively
little knowledge of the world.

Are Harrington's ideas scientifi-
cdly accurate? Does a belief in the
inevitability of death cause the pa
thologies he detailed? We may have
to attain immortaity oursdves be-
fore we know the answers. Never-
theless, Harrington's openness in
analyzing his own feelings about
death still deserves respect, and may
someday be seen as truly pioneering
work. But even though Harrington
often dates his desre for immortal-
ity and condantly explains why ev-
eryone should have the right to live
without the axe of death hanging
over ther heads, he himsdf fals to
grasp his only available option for
reaching this goal: cryonics. We
might note this as an example of
wha a sense of death's inevitability
may have done to so many.

&

L ettersto the Editor
Cont. from page 3

culture shock or even turn out to be
old farts stuck in the past?

Last but not least (in fact, most
important) is yet another psychol-
ogy-related matter: cyberphobia
and the fear of life, and how hu-
manity can be gradualy conditioned
to overcome these. Cyberphobia
sarves as the greatest threat to our

dreams and gods. Is it possible that
a future society might decide to thaw
us out without reviving us? The only
way to prevent this is to ensure that
there are future generations to
propogate our ideas (not just hope
one day they miraculoudy become
mainstream.)

| guess these are just a few mat-
ters that | persondly like to con-
template and that perhaps all
cryonicigts a one point will. 1 hope
if discusson has not begun, more
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psychology-related issues (including
that of depression, suicide, and other
emotiondly/life span related man-
ners) will be discussed.

Sincerely,

EDO (Edward Landsberg)
shakehip@aol.com

&
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ongtime immortalists may re

member The Cryonicist, a little
trifold newsletter published by
Patrick Dewey between November
1977 and October 1980 (just 15 is-
sues, with #9 and #10 combined into
one). Mogt issues were on fairly light
subjects, but #11, October 1979, was
devoted entirdly to one grim aticle
by Art Quafe entitled, “Cryonic In-
terment Patients Abandoned.” The
article opened by recounting efforts
on the part of certain cryonics pa
tients relatives to arrange a transfer
of their frozen loved ones to Art's
organization, Trans Time. The pa
tients were stored at Robert Nelson's
facility, an underground vault a the
Oakwood Memoria Park Cemetery
in Chatsworth, Cdifornia The rda
tives had reason to suspect al was
not well here — and rightly so. The
article reported the sad news that all
Chatsworth patients had thawed.

Some of the Chatsworth patients
relatives sued Nelson and won large
awards for damages. Cryonics re-
ceived a bad name from which it
only dowly recovered. Worg of dl,
nine human beings logt a chance for
a life beyond the brief span that na
ture alotted them. The horror of
Chatsworth cannot be undone, but it
can and does inspire us to avoid
such tragedies in the future. We can
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Death at the Edge of Forever:

The Story of a Child

by R. Michad Perry, Ph.D.

help to keep this god in the minds
of oursdves and others by remem-
bering the casudties of Chatsworth.

For this column, | want to focus
on one of these casudties, a little
girl gricken with a termind illness,
whose father made a heroic — if
futile — effort to save her through
cryonics.

In July 1971, Genevieve de la
Poterie*, a French Canadian girl with
an engaging smile and large brown
eyes, was nearing her eighth birth-
day. Unfortunately, little Genevieve
had been diagnosed with a Wilms
tumor and metastasized cancer. With
one of Genevieve s kidneys removed
and the other diseased, the Montreal
hospital treating her had decided
there was nothing more they could
do but wait for the end.

Genevieve's father, however,
had seen a TV program on cryonics.
At one point during the program
there appeared an emergency van
with “Cryonics Society of Michi-
gan” showing on the sde. This led
Mr. del la Poterie to Robert Ettinger
in Detroit, and Ettinger in turn put
him in touch with Robert Nelson of
the Santa Monica-based Cryonics
Society of Cdlifornia (CSC). With
the little girl’s condition o precari-

ous, Nelson and a mortician quickly
packed perfuson gear and flew to
Montred. (Their gear, primitive by
our standards, included standard
mortuary equipment and bottles of
DMSO, which was used then as a
cryoprotectant.)

Somehow the child lingered on,
and her father decided to seek trest-
ment in Los Angdes. Sympathetic
cryonicists there — among them
Fred and Linda Chamberlain, Marce
Johnson, Holly Martin, and Paul
Porcasi — helped coordinate
Genevieve's hospitalization. The
medical picture brightened consid-
erably. . . for the moment. Doctors
concluded that Genevieve might be
saved through diayss and eventu-
aly, a kidney transplant. In early
August, with dialysis established,
Genevieve's one remaining kidney
was removed, and the wait began
for a suitable donor. In early Sep-
tember the little girl visited
Disneyland, courtesy of Nelson, and
a dinner was held afterward in her
honor, a which she “sparkled de-
gpite her difficulties” Genevieve
then returned to Montredl.

There she continued to improve,
and even returned to school briefly.
But her cancer was Hill present, and

* Pronounced, approximatedly, Zhanh-vyev du la Poh-TRAY.



by the following January her condi-
tion was once again grave.
Genevieve and her parents, Guy and
Pierrette, returned to Los Angeles.
On January 25, 1972, Genevieve de
la Poterie findly succumbed to her
illness and was suspended by CSC.
The Outlook (now Thelmmortalist)
reported, “We mourn the present loss
of this plucky child, but we share
with her courageous parents the hope
that one day she will be with them
agan, dive and whole”

Genevieve's freezing, at leadt,
was a hopeful step in that direction.
A cryonics patient must not merely
be frozen, however, but must aso
be kept frozen. Today we recognize
the need for pre-arranged funding
to cover the cost of continued, in-
definite maintenance. This means
that severa tens of thousands of dol-
lars must be set asde and invested,
so that the ongoing income from
these investments can pay for liquid
nitrogen, storage space, and other
necessities. In 1972, few people un-
derstood the need for this strategy;
cryonics patients relatives were gen-
eraly expected to provide funds for
maintenance on a year-by-year ba
Ss.

Little Genevieve's parents were

:-'11.:“.‘* e T

not weathy. They prob-
ably did not have tens of
thousands of dollars for
funding (though of course *
no one required it of them
a the time), and by dl in- &%
dications, they could not B

even afford a cryogenic '
capsule in which to store §

their daughter. Only
through luck did a cgpsule
become available.

Steven Mandell had
been frozen in 1968 by the
Cryonics Society of New
York. Four years later,
Manddl’s mother, Pauline,
was feding the pinch of the
maintenance costs at the
New York facility and
looking for a cheaper ac-
commodation, which Nelson of-
fered. Steven Manddl’s capsule was
transferred to CSC about the time
Genevieve was frozen. It was an old,
horizontal model, manufactured by
Cryocare Equipment Corporation in
Phoenix, and samilar in basc desgn
to the capsule used for the suspen-
sion of James Bedford in 1967.
Nelson happily accepted capsule and
occupant, but before depositing them
in his Chatsworth crypt, he added
two other patients.

“Adding patients’
was not easy. Firs the
capsule had to be emp-
tied of dl (or nearly dl)
its liquid nitrogen, risk-
ing the patient inside.
An expert welder then
had to use a torch to cut
off one end of the cap-
aule, then wed it back
# with an airtight seal
when the insertions
were complete. The

Y
CEESNNTE

Genevieve at Disneyland,

[lmmortality, Aug-Sep 1970.]

Ettinger with the Michigan van.

capsule could then be
refilled with liquid ni-
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September 1971.
[The Outlook, Jan 1973].

trogen. (Far safer procedures are
now used for patient transfers in-
volving today’s more advanced con-
tainers) Besdes Genevieve de la
Poterie, Mildred Harris dso joined
Steven Manddl in this cgpsule. (Mrs.
Harris had been frozen in Septem-
ber 1970 by CSC but maintained on
dry ice snce, bizardy, in a spe-
cidly condructed box with an ob-
servation window. This was aso
stored at the Chatsworth crypt dur-
ing its use) The Manddl capsule,
now holding three patients, was fi-
nally consigned to Nelson's
Chatsworth crypt where, in theory,
it would then be periodicaly replen-
ished with liquid nitrogen.

Sadly, this did not occur. Al-
though exact details are wanting,
evidence suggests that the capsule
was adequately maintained with lig-
uid nitrogen for only about two
years.

“Cryonic interment” — what you
had to look forward to if you were
frozen by CSC — was a far cry
from today’ s practice of cryonic stor-
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age. The crypt at Chatsworth was a
a concrete-lined underground cham-

ber, about 20 feet long, 10 feet wide,

and 12 feet deep. The sted-pandled,

flat roof projected only inches above
the surrounding turf; a large hatch
provided entrance and dso lighting
to guide your steps down a vertical

ladder to the floor below. The hatch
was large enough in fact that a cap-

sule could be lowered through it. To

facilitate servicing with liquid ni-

trogen, the vault was set close to a
passng street, only inches separat-

ing the nearest of the 10-foot Sdes
from the curb.

Primitive though it was, the crypt
might have been successful, had it
recaved careful attendance. Unfor-
tunately, under the minisirations of
Robert Nelson, this was not to be.

On occasion, Nelson would ex-
aggerate his resources and capabili-
ties. In a 1969 newletter, for in-
dance, he makes glowing (if fuzzy)
claims about the “world’'s first
cryotorium,” just completed by CSC.
Good evidence suggests suggests this
“cryotorium” consgted of four fro-
zen patients crammed into a sngle
cgpsule, Smilar to the later Stuation
with Genevieve (though of course
this was not reported). Dishonesty
tends to breed secrecy, and by dl
accounts, Nelson was highly secre-
tive.

Some of Nelson's secrecy prob-
ably involved that firg four-patient
capsule. Cemetery records establish
that the cgpsule was placed in the
Chatsworth crypt on May 15, 1970.
(Prior to this, it was maintained in a
mortuary, probably with some suc-

cess.) Nelson, in his 1983 court tes-
timony, clamed he maintained the
capsule for a year and a hdf after
placement in the vault, or until about
November 1971, when, lacking
funds and finding rdatives unwill-
ing to pay, he stopped adding liquid
nitrogen. The capsule, with its four
decomposing bodies, was simply
abandoned where it was. For years
this was a very tightly guarded s
cret, as was any rdiable informa
tion about things a the crypt.

Meanwhile Genevieve de la
Poterie was frozen and sent to the
same grim resting place.

According to a 1990 interview
with Nelson, the Mandell capsule
containing Genevieve mafunctioned
while Nelson was away on a five-
day business trip. (He had depended
on a cemetery official to keep watch
over it) Like mog cryogenic units,
this capsul€ s condruction was Smi-
lar to the familiar, double-walled
thermos, with the space between the
walls evacuated to minimize hesat
flow. In this case, the vacuum had
developed a leak; air had to be
pumped back out, or the loss of in-
sulation would cause nitrogen to boil
away rapidly.

On Nelson's previous instruc-
tions, cemetery officids moved the
capsule to a “maintenance aread’
where the vacuum pump could be
applied and monitored. After one
day of this, Nelson received a cal
telling him that the pump had bro-
ken down but had been fixed. When
he returned to Chatsworth four days
later, he found that the pump had
not been fixed. All of the capsule’s

The three in one capsule (top to bottom):
Steven Mandell, Mildred Harris, Genevieve de la Poterie.
[Credits. Manddll, Cryonics Reports Sep 1968; Harris, Immortality
Winter 1971; de la Poterie, The Outlook Aug 1971]



Location of crypt in the
Oakwood Memoarial Park

cemetery.

liquid nitrogen had long since evapo-
rated, and the patients had thawed.

“| fdl to the ground and | cried,”
Nelson sad. “God, thet little girl —
That finished me right there. It fdt
like the worgt falure in the world.
How do | tdl this man? [Guy de la
Poterie]”

At this point, Nelson said, he
resgned the CSC presidency, which
he had held since the organization
was founded nearly 8 years before.
Written records establish that this
resignation occurred October 11,
1974, helping to date the other
events.

Nelson claimed that he subse-
quently did not terminate the sus
pensons of the three Mandell cap-
sule patients, but ingead had their
cgpsule refilled with liquid nitrogen
and its vacuum pump repaired.
Nelson then made a trip to lowa to
confer with the sons of Mildred Har-
ris. The Harrises decided to con-
tinue their mother’s suspenson, de-
spite what had happened. Nelson
continued on to Canada and met with

Guy de la Poterie, who apparently
was reassured that his daughter’'s
suspension had not permanently
ended.

The next few years are more of
amystery. Nelson, despite his resig-
nation as president of CSC, contin-
ued to operate the Chatsworth facil-
ity. (Its actua affars were handled
by CSC’'s sister organization,
Cryonic Interment, Inc., and then
by another company, Generd Hu-
idics) Nelson claimed, however, that
his cryonics patients relatives ei-
ther could not or would not make
continuing payments for liquid ni-
trogen. Because of this — and be-
cause of another vacuum pump fall-
ure — he findly had to “terminate’
the three suspensions.

Nelson's clam of non-payment
was later disputed. Terry and Den-
nis, the two sons of Mildred Harris,
indsted that Nelson had promised
the perpetual care of their mother,
in exchange for their contributions
totalling over $20,000. Nelson him-
sdf admitted, in court tesimony, that
he hadn't informed them about ter-
minating their mother’s suspension.
The court sded with the Harrises,
who were awarded the lion's share
of over $900,000 in damages (of
which $400,000 was actudly col-
lected, none of it from Nelson).

By May 1979, al of the
Chatsworth suspensions (nine ato-
gether) had terminated. Little
Genevieve de la Poterie’'s body had
been disinterred from the capsule
and buried. Guy de la Poterie did
not join the suit againgt Nelson, ap-
parently accepting that the loss of
Genevieve was not due to any md-
feasance.

The loss of people who might
have been saved is abitter one. Once
again though, we have to learn what
we can from these failures. We must

1t Qtr, 1998

adways be on our guard for people
who offer cryonics services but
whaose operation, in one way or an-
other, for one reason or another, does
not live up to expectations. Far big-
ger disasters than Chatsworth are
possible. As cryonics grows more
popular, the danger only increases.

o
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Press reports are notoriously
unredigble. | should know: my
father has been in the news business
for thirty years. Neverthdess, | am
going to lead off with a couple of
items that | haven't yet been able to
confirm in academic publications,
amply because they are so intrigu-
ing. If anyone can find more, please
let me know. Remember, any and
al contributions welcome. Just email
me a gvan@csd.uwm.edu.

Headless Frog Clone?

On Oct 19, 1997 scientists at
Bath Universty in the United King-
dom revealed to the Sunday Times
that they had successfully created
headless frog embryos. By geneti-
cdly modifying an embryo to sup-
press the development of its head,
the scientists in effect created an
“organ sack” producing tissues that
may be useful for organ trangplants.
Though the gpplication to reviva of
neurosuspension patients is obvious,
the difficulties in growing an em-
bryo sans central nervous system are
enormous, snce the brain regulates
much of the body’s function. If con-
firmed, this is definitdy an interest-
ing firg dep.

http://www.wired.com/news/
news/technology/story/7873.html
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Growing Things

Artifictal Womb

Of course, the second step is
growing the embryo. Another press
report is of an advance at Juntendo
University by Professor Y oshinori
Kuwabara, published in the Journal
of the Japan Medical Association.
His team has succeeded in incubat-
ing godt fetuses in an atificid womb
for the finad three weeks of ther
development. “We're aming even-
tudly to use the technology for hu-
man fetuses but it will take maybe
10 years” The primary god is use
with premature infants rather than
totaly atifica growth. | will likey
confirm this, since Dr. Kuwabara
has been working towards this for
some time. See Unno N, et d. “De-
velopment of an atificia placenta:
aurvival of isolated goa fetuses for
three weeks with umbilical arterio-
venous extracorporeal membrane
oxygenation.” Artif Organs. 1993
Dec 1; 17(12): 996-1003.

Successful Gene Therapy

Dr. Jeffrey Isner of St
Elizabeth's Medica Center in Bos-
ton announced a the annua mest-
ing of the American Heart Associa
tion the use of gene therapy to grow
blood vesds in dinicd trids. The

by Stephen J. Van Sickle

treatment was tested on 20 leg ath-
eroscleross patients who were fac-
ing amputation. The thergpy, cdled
therapeutic angiogenesis, involves
injecting a gene for the production
of VEGF, or vascular endothelial
growth factor, directly into the leg
muscles “where it indructs existing
blood vessd cdlls to regenerate new
blood vessels.” Improvements in
blood flow were demongtrated in 16
of the 20 patients. There is hope the
therapy will be useful for coronary
artheriosclerosis and stroke.
http://www.healthreport.com/
Digest/IMAGESgene.htm

New Nanotechnology Center

The Univergty of Toronto, with
a private contribution of $5 million
from the Toronto research firm
Energenius, will open a new research
fecility devoted to “making quan-
tum-level microelectronics devices
by moving single atoms with a
probe” This is the first facility of
its kind in North America. Science,
Vol. 277, 19 September, 1997.

DNA Sensor Uses
Gold Nanoparticles

Researchers at Northwestern
Universty in Evandon, lllinois have



made a DNA sensor from a web of
DNA and gold particles. The DNA
strands bind to matching segquences,
while the dectronic properties of the
gold change color. This detection
system could result in essy, chesp
screening for infectious disease and
biological warfare agents. Even
more importantly, the team feds this
is a proof of principle for a new
method of usng DNA to sdf-as-
semble nanoparticles into complex
devices. See Science, Vol. 277, Au-
gust 1997, page 1036 and page 1078.

Stupid Liquid
Nitrogen Tricks

And we thought it was just for
keeping things cold. Carlos A.
Ordonez and his team at the Univer-
gty of North Texas in Denton are
trying to develop a liquid nitrogen-
powered vehicle. Their prototype,
caled the CoolN2Car, can travel 15
miles a 20 miles per hour on 48
gdlons of liquid nitrogen. This is

hardly practica, but the group feds
that recent improvements in the ef-
ficiency of liquid nitrogen produc-
tion, combined with an improved
moator, will make this fuel economi-
cally competitive with gasoline.
Since liquid nitrogen is extracted
from ar and pollutants are removed
in the process, the cars can actualy
improve ar qudity. And unlike eec-
tric cars, ar conditioning is not a
problem. Science News Vol. 152,
August 23, 1997, page 119.

Supernormal Eyesight?

| never did buy those x-ray
glasses from the back of my comic
books, but something even better
may be coming soon. David R. Wil-
liams of the Univergty of Rochester
has been applying the technology of
adaptive optics to the human eye.
Adaptive optics, developed for laser
wegpons and used extensively in as-
tronomical observations, involves
the use of “rubber” mirrors and
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lenses that change shape to correct
for digtortions from the atmosphere.
Dr. Williams has used this technique
to correct for digortions in the eye
to produce the most detailed images
of the retina ever, with individua
cells clearly visible. Interestingly,
this also seems to work in reverse,
giving the retina an undigtorted view
of the world. In tedts, people with
norma eyesght have had up to a
sixfold improvement in sensitivity
to contrast and the ability to see fine
lines invisible to the naked eye.
“Subjectively, when you look
through the device, the world looks
sharper,” says Dr. Williams. “My
dream is to some day sculpt a con-
tact lens into just the right shape”
These techniques may dso radicdly
improve current surgical procedures
used to correct vision. See Science
News, Vol. 152, November 15,
1997, page 313.

&

Stuff: The Materials the World is Made of

by Ivan Amato, Basic Books 1997

I van Amato writes popularizations
of various sciences. This book,
with such a blunt title (one reviewer
admires Amato just for getting his

Reviewed by Thomas Donaldson, PhD

publisher to use the word Stuff )
discusses materials science. Why
does materids science relate to cry-
onics? Because it is one of the many

streams of work in nanotechnology*;
anyone damaged by cryonic suspen-
sgon (such as you) will need some
form of nanotechnologica repair.

* That is, “nanotechnology” teken literdly, as technology capable of dedling with matter on nanoscales, not
“Nanotechnology” (capita “N”) with the specidized Drexlerian meaning some have atached to it.
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Amato’s book is a bit uneven,
mainly because he begins with a
summary of our use of materias
from Paleolithic times onward.
Amao is not a higorian; for early
periods, he uses secondary sources
and s0 probably fumbles the details.
But as he nears the modern era he
gets better and better. At one time,
not 0 long ago, we had metdlur-
gigs and metdlurgy societies, poly-
mer chemists and societies for plas-
tics, ceramicists working with ce-
ramics, and various other groups
working on different materias. Only
in the 1950's did anyone redize the
need for a separate discipling, “ma-
terids science” which would bring
together the chemists, physicists,
biochemists, and others working
with dl these different kinds of stuff.

Amato describes what materials
research has done in many fields,
with much more detail than possble
in this review. Materids scientists
learned how to control the slicon
from which the chips in our com-
puter are made. They learned how
to make metd dloys and other sub-
stances capable of withstanding
higher and higher temperatures in
the engines of rockets and aircraft.
Materials scientists research led to
carbon fibers (now gradudly becom-
ing part of our everyday lives in
such things as tennis rackets) and
glass fibers (dowly replacing eec-
trica wires for long-distance com-
munication). Materias scientists ap-
pear dl over, from medicine (glues
to replace sutures, artificia bones
which our bodies will not rgect) to
attempts at taming nuclear fusion
(materids resgant to neutrons and
high temperatures). Even practica
high temperature superconductors
came from materials science re-
search.

We have only seen the begin-
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ning of such research, Amato ex-
plains, and he goes on to mention
directions in the future of materia
science. Here at last we see
nanotechnology, such as the
dendrimers of Donald Tomalia or
the connecting molecules of Samud
Stupp. Both substances were in-
vented not for themselves but as
means to construct materids on a
molecular scale. (Amato devotes one
section of his book to the use of the
Scanning-Tunneling Microscopes to
modify surfaces and place atoms))

Amato includes detailed inter-
views with materials scientists in-
volved in three new developments.
gynthetic diamonds, mimicking bio-
logicd materids, and “smat’” mate-
rials.

Synthetic diamonds: Work goes
on now to find out how to lay down
diamond surfaces on other objects
and make diamond semiconductors
(a ggnificant improvement on sli-
con semiconductors). As an inter-
eding gddight, William G. Eversole
(in 1952) invented the basic process
to do this, forming diamond from
carbon vapors rather than creeting it
by very high pressure. Since then,
materids scientists have addressed
themsalves to the problem of increas-
ing the output of diamond created
by this method.

Mimicking biological materials
. Researchers are working to achieve
the same kinds of chemica synthe-
ss accomplished by living things.
For example, sea shells consst of
carefully sructured cacium carbon-
ate organized in different ways a
different locations, duplicating this
effect with other materids — as with
an dloy changing its cryddline and
elemental composition a designed
locations — would give us better
versons of familiar maerids. One
day we may even learn how to grow

ded just as we now grow semicon-
ductors (or by other better meand!),
alowing us to achieve meta with
the careful structuring we see in bio-
logica materids.

“ Smart” materials: Somescien
tists currently envision materials
which have some ability to hed dam-
age or inform users that they have
been damaged, smilar to what we
see in our bones and skin. We are
only on the edge of this dream: bone
and skin form systems not just or-
dered collections of crystas or poly-
mers. Those sysems endow living
tissues with an ability to hed them-
selves and report injury (and other
events) far better than any currently
imagined “smart” materid.

Amato has not come close to
exhaudting the potentid of these sub-
jects. His book manages to evoke a
sense of wonder about what has been
and will be achieved in materids
science. If you want to read about
one of the other avenues of
nanotechnology, Stuff should inter-
et you. It is knowledge of this kind,
ideas for making ever more com-
plex materids (such as in nano-de-
vices), that will give us todls to re-
vive those damaged by cryonic sus-

pension.
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MOVING?

Let us know about it!
Call 1-800-367-2228
and ask for Joe Hovey.

Don’'t miss even one issue
of Cryonics!
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Alcor Third Annual Cryonics Conference
April 3 - April 5, 1998 Scottsdale/Phoenix, Arizona

Featuring...
From Alcor: Gregory Benford (tbc), Fred & Linda Chamberlain, Bart Kosko (tbc), Ralph
Merkle, Marvin Minsky (tbc), Michael Cloud
From The Venturigs. Dave Pizer; From BioTime: Dr. Paul Segall, Hal Sternberg
From Cryonics Institute: Robert Ettinger

For: Anyone interested in cryonics technology and community
Information: (602) 922-9013  (800) 367-2228 (970) 484-8184

When: April 3 - April 5, 1998. Friday evening, Saturday, Sunday.

Where: The Holiday Inn Airport Select, near Phoenix Sky Harbor Airport. 4300 E. Washington,
Phoenix, AZ 85034. (602) 273-7778

Lodging: $99/night/single or double room. Fifty rooms are being held through March 4, 1998.
For additiona information, contact the Chamber of Commerce in Scottsdale at
(602) 945-8481 or in Phoenix at (602) 254-5521.

Cost: Full package includes al speskers and materids, Saturday awards luncheon and Saturday
fund-raising banquet.

Early Bird “Thank You For Getting Us Started” Specid Rate...received by December 1, 1997...$97

Regular Rate...received by March 3, 1998...$149

L ate Rate...received by April 2, 1998...$179

___ Regidtration(s) at ___$97 Early Bird __ $149 Regular __ $179 Late __ $195 Door

 $25 per Speaker/Panel $20 Luncheon _ $36 Banquet TOTAL
Mail registration and payment to:
1998 Alcor Conference, 7895 E. Acoma Dr., Ste. 110, Scottsdale, AZ 85260

Please make check payable to Alcor Foundation. Your check is your receipt
Please pick up your tickets at the conference. Thank You!

Ala Carte:

Individual Speaker/Pand...$25 Saturday Awards Luncheon...$20 Saturday Banquet...$36
: Name
: Street Address
: City State/Prov. Postal Code Country
: Phones, E-mail
|
|
|

L---___--___
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Watch for future program developments as Alcor’s Third Annual Cryonics Conference approaches.

PROGRAM
\
Friday, April 3, 1998
7:00-8:00 pm registration, reception
8:00-10:00 pm welcome: Merkle Mode Desert Contest
Gregory Benford (tbc) “Cryonics in Science Fiction”
/
~
Saturday, April 4, 1998
9:00-9:30 am Introduction
9:30-10:30 am Fred & Linda Chamberlan “Alcor Research Update”
10:30-11:00 am break
11:00-12:00 Raph Merkle “Nanotechnology Update
and Molecular Repair of the Brain”
12:00-12:15 break
12:15-1:30 pm awards luncheon
1:30-2:30 pm Marvin Minsky (tbc)
2:30-3:00 pm break
3:00-4:00 pm panel “What's in It for Me?’
4:00-4:30 pm break
4:30-5:30 Michael Cloud “How to Make the Idea of Cryonics Infectious’
5:30-700 pm break
7:00-7:30 pm reception with no host bar
7:30-11:00 pm banquet and fund raiser
Bart Kosko (tbc)
Wy,
)

Sunday, April 5, 1998

8:45-9:30 am Bus to Alcor Facility
9:30-11:15 am Alcor Tour and Sign-up Party
11:15-11:45 am Bus returns to Conference Site
11:45 am-1:15 pm  lunch break

1:15-2:15 pm Paul Segdl and Ha Sternberg

2:15-2:45 pm break

2:45-3:15 pm Dave Pizer “A Retirement Community and Safe Storage’
3:15-3:30 pm break

3:30-4:30 pm Robert Ettinger

4:30-5:00 pm wrap-up
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Alcor Headquarters
Training Session
Scheduled for
Alcor CryoTransport Technicians

With the cost of airfare, have you worried
you couldn’t afford to attend both
Alcor’s Third Cryonics Conference and
An ACT training class?

Join usin Scottsdale in April. Attend the
training class on May 31 through April 2,
and then stay for the Conference on
April 3-5. Save Time! Save Money!

Have you wanted to become an ACT,
but don't live near a group
that can sponsor a local class?

Have you been unable to attend other
scheduled training classes in your area,
but need to recertify by next June?

Come join our class in Scottsdale!

When: March 31- April 2
Where: Alcor Central (Scottsdale, AZ)
Course: Basic Certification Modules:

Transport Medications

linda@alcor .or
@ g Coordination and Communications

For More Information: Basic ACT Certification modules:
Contact Linda Chamberlain, 1. Infection Control
CryoTransport Manager 2. Checklists and Operations Management
800-367-2228 or 3. CPSand Cooling
4,
5.

Current CPRcardisaprerequisite.

\
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But then most of you probably
already guessed that Eric Drexler, au-
thor of Engines of Creation, was an
Alcor suspension member.

If you had the pleasure of attend-
ing Extro 3 (August 9-10, San Jose,
CA), you may have heard Eric

treatments. [Please forgive the clumsy
paraphrasing, Eric. --ed.] So compel-
ling did Dr. Drexler find this reasoning,

Drexler’s speech on “Conservatism”
at the banquet on Saturday night.
For those of you who didn’t, Dr.

Drexler offered some simple yet
cogent reasoning: Since medical
science continues to advance, a
“conservative” thinker does not as-
sume that any current medical
condition will remain permanently
incurable. When faced with death
from aging or illness, such an in-
dividual would “conserve” him-
self in the best manner available,
until technology offered suitable

he announced publicly that he had made
this type of conservative arrangement
for himself.

The next day of Extro 3, after a

panel featuring Artificial Intelligence

theorist Marvin Minsky, Dr.
Drexler again made a speech: “I
have long wondered how | would
explain the absence of the head
of my dissertation committee to
people in the future. Now, | won't
have to do so.” He then pre-
sented Dr. Minsky with a new
Alcor bracelet and necktag set,
officially initiating him as an Alcor
suspension member.

If other brilliant minds like Drexler and Minsky choose cryonics, shouldn’t you?
Sign up with the cryonics organization of your choice today!

dOVERTISEIMENTS

Cryonics magazine reserves the right to accept or reject ads at our own discretion, and assumes no responsibility for their content or the
consequences of answering these advertisements. The rate is 58.00 per line per issue (our lines are considered to be 66 columns wide). Tip-
in rates per sheet are S140 (printed one side) or $180 (printed both sides), from camera-ready copy.

é N
NanoTechnology PERIASTRON
Publishing for immortalists since 1990
N)lagaZine Now both a newsletter and a book!

NanoTechnology Magazine is your win-
dow into the emerging technology
whose awesome power mankind will ac-
quire, for good or evil, very early in the
next century. Everything will change
radically...the industrial revolution was
just a preview. Find out about the mil-
lions already spent by government and
private labs on the atomic manipulation
of matter. Follow monthly discoveries
toward the evolution of the technology
sure to dominate the 21st. century. Pre-

pare yourself mentally with
NanoTechnology Magazine.
RARS: |-year subscription: S38.40

(check, M.O., or Credit Card).

NanoTechnology Magazine
4451 Sierra Dr.
Honolulu, HI 96816
(808) 737-0628
http://planet-hawaii.com/nanozine

fax (BOB) 739-5145

Venturist Monthly News promotes
immortalist philosophy. For free sample
write: The Venturists; 15111 N. Hayden
Rd., Ste. 160-169, Scottsdale, AZ 85260

= Certified Financial Planner

A 1-800-749-3773

*PERIASTRON, the bimonthly newsleter, keeps you
up on scientific and technical advances bearing on
cryonics. Only S3.00 per issue. Try it for one issue,
you'll like it!

*A GUIDE TO ANTIAGING DRUGS, the book, tells

you both the good and bad of each one. And it can be

updated as we larn more! Send for free brochure.
PERIASTRON

\ 80 Q Cabrillo hwy #247, Half Moon Bay, CA ‘44['}]‘1'j

4 N
. Fund .
Cryonic Suspension

Affordably wih Life Insurance

Rudi Hoffman

Investments, Financial Services, Mutual
Funds, Insurance, Annuities, Living Trusts

P.O. Box 290549, Port Orange, FL 32127
E-mail: rudihoffma@aol.com

4

~N

EXTROPY: The Journal of
Transhumanist Thought #17

Amara Graps interviews Dr. Fiorella
Terenzi; The Heat Death of Tim Leary;
What's Wrong with “Cyberspace
Indepenence?”; Anti-Aging and
Nanotechnology conference reports; and
much more. 68pp, S5; $17 for one-year
(4 issue) sub, S32 for 2 years, from
Extropy Institute, 13428 Maxella Avenue,
#273, Marina del Rey, CA 90292. exi-
info@extropy.org

/

MARY NAPLES, CLU
and BOB GILMORE
CRYONICS INSURANCE
SPECIALISTS.
Over the past 10 years, Mary Naples and
Bob Gilmore have underwritten more in-
surance policies for cryonics funding
than any other group of agents. If you're
looking for fast, dependable service, call
them today!

MARY NAPLES, CLU and BOB GILMORE
4600 Bohannon Drive, Suite 100
Menlo Park, CA 94025.

(800) 645-3338. J
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ORDER FORM

All prices include postage and handling and are in U.S. dollars. Minimum order: $5.00. Overseas orders must be paid with
U.S dollars by Traveler's Cheques or International Money Order, and must include an additional 20% (of total) for shipping.
All orders are subject to availability and all prices are subject to change.

_ ~ Books & Media [ Cryonics Magazine, 1-year (4 issues) Subscription
O Cryonics: Reaching FOr TOMOMOW ... $12.95 | | 0 Uited SHAES .o $ 15.00
W Ergfes of Cresien), by B Broly smommmommss $10.95 11 0 Canada/MeXiCO .ovvvvnvsercrsrsssrsssesessssssn $ 20.00
8 WD (Piess 588 O ezl 167 %6 (BT s $11.00 110 Outside NOIth AMENCa...vererererrrrrseserrrrn $ 25.00
O The 120-Year Diet, by Roy Walford ........cccoocoovvneesen $ 5.951 10 cryonics back issues on disk/fiche (Circle) ............. $120.00
O Chiller, fiction by Sterling Blake ........cccccoveeiniiiicninnen $ 5.95| g
O Becoming Immortal, by Wes DuCharme ...................... $20.00 | ( ; : . )
O Tech Heaven, by Linda Nagata .......ccccererereereeereenenes $ 4.99 The Alcor Phoenix, 1-year (8-issue) Subscription
O Videotape: Immortality on Ice (Discovery Channel)......$22.00 O United SAES ....c.ceoeririeeiiririeieirisie et $ 20.00
L|:| Videotape: 1997 ACT Festival (Merkle/Muhlestein)........ $10.oo) &El All other COUNLIIES .......cceveriuiieeiceee e $ 25.00 |
[ Alcor Suspension Membership )
| O Alcor Membership Application Package..............c.c........ Free 0O Alcor Membership Application Fee ......cccooeevnvirienene. $150.00 |
Cryobiology and the Feasibility of Cryonics
A O The Molecular Repair of the Brain, by Ralph MeErkle, Ph.D.......ccccoiriiriririeieirrieeie sttt $ 3.00
O Will Cryonics Work? by Seve Harris, M.D, plus Why Cryonics Probably Will Work, by Michael Perry, Ph.D. .....$ 3.50
R O Freezing of Living Cells, Mechanisms and Implications, by Peter Mazur, Ph.D. ......c.cccocoeoereeceererriiierereeeeereneeeaenes $ 2.50
T \EI “Cryobiology and the Feasibility of Cryonics Package’ (all 4 of the above articles) ........ccccoevvveiieeiicicececcceee $ 7.50]
I Nanotechnology
O There's Plenty of Room at the Bottom, by Richard P. Feynman, Ph.D. ... $ 1.50
C O Molecular Technology and Cell Repair Machines, by K. Eric Drexler, Ph.D. .....cccocieiiieeeeceeeieeie e $ 2.00
O Nanotechnology, DY Bri@n WWOWK ...........cooiiiiiiiee ettt a e st a e b e st eb et eb e s e st sa et e b e st et nbeneenenean $ 2.50
L O Cell Repair Technology, DY Brian WOWK .......cccciiieiiiiieiceieete st sttt sttt et et sae e esessesessensesessesessesesesseneetenaeseneen $ 2.50
E \EI “Nanotechnology Package” (al 4 of the @bove @rtiCIES) .......cooiiiiriiiiiice e $ 7.00
S Memory, ldentity, and the Brain
O The Terminus of the SEIf, DY MAX MOTE.......cccceuiiiiiuireieeeieteieeeetete ettt ae bt b et et sasse st en st et sssssetesssanaesesssnsetens $ 3.00
O A Commented Bibliography on Brain and Memory, by Thomas Donaldson, Ph.D. ....... $ 2.00
O Isn't That You Behind Those Foster Grants?, by David Krieger $ 1.50
L O Neurosuspension: Head First Into the Future, by Seve Bridge $ 1.00)
& Cryonic Suspension Reports
O Her Blue Eyes Will Sparkle, by Linda ChambENTaIN .........ccccueviviviiiiiieieiseee ettt be s s s s s s snsesens $ 2.00
L0 A Well-Loved Man, by Mary Margaret GIENNIE .........ocooiiiiiiiieiiesistististi sttt $ 2.00 |
R Alcor Legal History
O Our Finest Hours: Notes on the Dora Kent Crisis, by R Michael Perry, Ph.D. ..o $ 250
E L O Motion for Award of Attorneys’ Fees, by David EPSIEIN ..ottt $ 250
P General
R O Elements of a Cryonics Patient Transport, DY Tanya JONES .........cccccceeeeeeueurereiueteriessesesssssesessssssesesssssssesssssssesssssseses $ 2.00
O Frozen Souls: Can a Religious Person Choose Cryonics?, by Steve Bridge .......cccocoiiiiiniienennenceeeeseeees $ 1.50
I O Lovecraft, Scientific Horror, Alienation, and Cryonics, by Steve Harris, M.D. .....cccccceeerereeerereeeereeeereve e $ 1.50
O Cryonics in Popular CUlture, By SIOVE INEAI .......c.eiiieieiiee bbbttt enenen $ 2.00
N O “Why We Are Cryonicists’ and “Alcor: The Origin of OUr NaME” ........cccovirrrriireiririeieieeresseeesesesesessesesssesesssssessssesens Free
O Why Cryonics Can WOIK (DFOCHUIE) ........cceueiiuiueiiiiieeteteeesetesseseaetetesssssesesesssesessssssesessssssssessssssesessssssesesssssssesassssssessssnsses $ 0.75
T L O Cryonics and Christianity (DrOCRUIE) .........c.o.oiiiiiee et b et h et b e e bt b et n et s e n e es $ 0.75 |
S [ O Discount Package (All of the above Articles and Reprints) ........ccccooeeviiiiiiiiiiiiicineennnan, $ 35.00J
The literature above can be ordered by mailing in this form with a check or money order
or credit card authorization (Visa/MC), or by telephone (Viss’MC only) by calling Alcor: 1- SUBTOTAL:_____
602-922-9013 or by FAX: 1-602-922-9027. +20%if overseas
NAME PHONE TOTAL:
ADDRESS cITY STATE zIP Send your order to:

Alcor Foundation
7895 E. Acoma Dr., #110
SIGNATURE (creditcard ordersonly) Scottsdale, AZ 85260-6916

VISA/MC# (circle one) EXP




About the Alcor Foundation

The Alcor Life Extension Foundation is a non-profit tax-exempt scientific and educational organization
dedicated to advancing the science of cryonics and promoting it as a rational option. Alcor currently cares for
35 patients in cryonic suspension, and has hundreds of signed up Members. Being an Alcor Member means
knowing that—should the worst happen—Alcor’s Emergency Response Team is ready to respond for you, 24

hours a day and 365 days a year.

Alcor’s Emergency Response capability includes equipment and trained technicians in Arizona, New York,
Indiana, Northern California, Southern California, and England, and a cool-down and perfusion facility in
Florida. Alcor’s Arizona facility includes a full-time staff with employees present 24 hours a day.

Board of Directors Meetings
Alcor business meetings are held on the
first Sunday of every other month: Janu-
ary, March, May, July, September, and No-
vember. (The July and September meet-
ings are on the second Sunday.) Guests are
welcome. Meetings start at 1 PM. For

more information, contact Alcor at:

ALCOR
7895 East Acoma Dr., #110
Scottsdale, AZ 85260
(602) 922-9013

| Directions: Take the 10 to the 17 North-

| bound, exit Thunderbird Road heading East.

| Thunderbird will turn into Cactus St, stay
on Cactus until you turn left on Tatum, and
then right on Thunderbird (which will turn
into Redfield in about 3 miles), then (after
a quarter mile on Redfield) left on 76th
Place. 76th Place turns into Acoma Drive;
Alcor is on the right at 7895 Acoma Dr.,
Suite 110.

Bay Area
Alcor Northern California meetings are
held the second Sunday of each month at
| 4:00 PM, followed by a potluck supper and
| socializing. All members and guests are
welcome to attend. For meeting informa-
tion, call Alcor at 1-602-922-9013

Boston
There is a cryonics discussion group in
' the Boston area meeting on the second
Sunday each month. Further information
may be obtained by contacting Tony Reno
at (508) 433-5574 (home), (617) 345-2625
(work), 90 Harbor St., Pepperell, MA
| 01463, or reno@tfn.com (email). Infor-

mation can also be obtained from David
Greenstein at (508) 879-3234 or (617) 323-
3338 or 71774.741 @compuserve.com
(email).

District of Columbia

Life Extension Society, Inc. is a cryonics
and life extension group with members from
Washington, D.C., Virginia, and Maryland.
Meetings are held monthly. Call Mark
Mugler at (703) 534-7277 (home), or write
him at 990 N. Powhatan St.; Arlington, VA
22205.

England

There is an Alcor chapter in England,
with a full suspension and laboratory
facility south of London. Its members
are working to build a solid emergency
response, transport, and suspension ca-
pability. Meetings are held on the first
Sunday of the month at the Alcor UK
facility, and may include classes and
tours. The meeting commences at 11:00
A.M., and ends late afternoon.
The addres of the facility is:

Alcor UK
18 Potts Marsh Estates
Westham
East Sussex
Tel: 01323-460257

Directions: From Victoria Station, catch
a train for Pevensey Westham railway
station. When you arrive at Pevensey
Westham turn left as you leave the sta-
tion and the road crosses the railway
track. Carry on down the road for a
couple of hundred yards and Alcor UK

is on the trading estate on your right.

If you’re coming to an AUK meeting
you should phone ahead since meetings
are sometimes rescheduled. Call Garret
Smyth on 0181 789 1045 or
Garret@theoffice.net or Mike Price on
0181 845 0203 or Alan Sinclair on 01273
612 071. Note: the email address listed
above for Gattet is different from the
previous erroneous listing.

Florida
Austin and Glen Tupler, two Alcor
members living in Florida, are interested
in revitalizing Alcor’s local group in their
state. For more information about local
meetings and organization, please contact
them at 954-583-0801.

Los Angeles Area
For more information about local meet-
ings in this area, call Alcor Director Michael
Riskin at (714) 879-3994.

Indiana
Alcor’s former president, Steve Bridge,
has returned to his home state and plans on
organizing local meetings. If you would
live in the Midwest U.S. and would like to |
meet other cryonicists in your area, call ‘
Steve at 317-375-0968.

San Diego
Alcor’s Medical Director, Dr. Thomas
Munson, lives in the San Diego area and
wishes to get a local Alcor group started.
If you would like to get in touch with Dr.
Munson, call 619-454-2321.




Subscribe to CRYOMILCS Magazine!

Cryonics magazine explores the
practical, scientific, and social
aspects of ultra-low temperature
preservation of humans.

As a quarterly publication of the
Alcor Foundation — the world’s
largest cryonics provider — Cryon-
ics takes a realistic approach to the
challenge of maintaining
(in biologically unchanging state)
patients who have reached the limi-
tations of modern medicine.

Cryonics contains thoughtful, pro-
vocative reports of cryonic suspen-
sions, discussions of cryonics-
related research, updates on mo-
lecular nanotechnology, information
about life extension, interviews with
important figures in the scientific
community, cryonics history, book
reviews, and much more.

If you’re a first-time subscriber, you
can get a full year of Cryonics for
S15 (S20 if you live overseas), and

we’ll throw 1n a free copy of Cryon-

ics: Reaching For Tomorrow, as
described on the front inside cover.

To place an order, call Alcor at 602-922-9013 with your VISA/MC,
or send your check or m.o. to:

Alcor Foundation
7895 E. Acoma Dr., #110 , Scottsdale, AZ 85260-6916

See the inside cover for more information about the Alcor Foudnation and Alcor Membership.

Email: info@alcor.org http://www.alcor.org




