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LATE BREAKING NEWS 

        
      Nov. 1, 2019….Vaping illnesses have risen to 1,604 cases 
with 34 reported deaths.  No one product or substance has been 
associated with all of the injuries, a few reporting exclusive nico-

tine use.  Most of the related lung illnesses are linked to prod-
ucts containing THC, particularly those obtained from  
unregulated sources such as friends, family or dealers.  

     The American Academy  of Family Practice, citing remarks 
the President & Federal health officials made Sept. 11 about the 
continuing increase in adolescents’ use of e-cigarettes, particu-

larly flavored products, the Academy praised the administra-
tion's announcement that it will “take decisive action by severely 
curtailing access to flavored e-cigarette products.”  

NEED CATEGORY I CME? 
Go to www.mpmcme.org enter; go to “medical surgical  

archives” and a list will pop up...pick the lecture you want 
(includes mandatory ones) & when completed take the simple 

test and submit it to”Lee” for accreditation.  When your  

medical license is up for renewal, notify Lee & she will submit 
the papers required.  Tell her you affiliated with the hospital 

through MARCO and Dr. Warren Brown.  
(Tnx to Morton Plant Hospital, Clearwater, Florida, an associate of the  

University. of South Florida medical school.)     
        

 

       
 
 
 

 
 

 Electronic cigarettes are battery-operated devices that heat a liquid 
solution to generate an aerosol that users inhale.  The liquid  

solution in most e-cigarettes contains nicotine, the primary addictive 
agent in traditional cigarettes, and is available in a variety of flavors.  
Because e-cigarette aerosol is commonly called vapor, patients may 

refer to e-cigarette use as vaping.  Currently, the most popular e-
cigarette brand is Juul, which uses small, rectangular flavored cartridg-
es that resemble a thumb drive.  Most adults report using e-cigarettes  

to reduce or stop cigarette smoking.   It works from some but not  for 
all. 

       Since the introduction of e-cigarettes in the USA in 2006, use of and 
interest in these devices have increased dramatically.  E-Cigarettes were 
initially marketed as safer alternatives to conventional cigarettes because 

they do not combust tobacco, which is linked to many of the adverse health 
effects of cigarette smoking.   E-cigarettes generate an aerosol, or vapor, by 
heating a liquid typically composed of nicotine, a humectant (propylene 
glycol or glycerin) and flavorings.  

     Although 99% of e-cigarettes contain nicotine, teens are more likely to report 

using e-cigarettes for substances other than nicotine, including flavors and marijuana.  

Cigarettes can be purchased in retail stores and online and come in more than 7,000 

flavors, which may increase their appearance among youth and nonsmokers.  Many 

users, especially teens and young adults refer to e-cigarettes by brand name or a slang 

term.  

     In 2016 in the USA, 15% of adults reported  any lifetime e-cigarette use, and 3% 

reported use in the previous 30 days.  Most adult users are current or former smokers 

who use e-cigarettes to reduce or quit traditional cigarette smoking.   Although daily 

use of e-cigarettes is associated with a greater likelihood of smoking cessation, most 

adults and youths do not use e-cigarettes daily.   Among USA youths, rates of e-

cigarette use surpassed rates of traditional cigarette use in 2014.  In 2017, one in five 

high school students reported using e-cigarettes in the previous year.  

      The e-cigarette brand Juul is part of the newest generation of e-cigarettes called 

pod mods, which are rechargeable with replaceable cartridges.  Juul‟s popularity may 

stem from its sleek, discreet, and easy to use design, as well as its more palatable 

nicotine solution and appealing flavor options.  Youth Juul users do not report in-

creased e-cigarette use compared with users of other e-cigarette brands, but Juul users 

are more likely to quit e-cigarettes, which is suggestive of nicotine dependence.   

     What are the purported health benefits of e-cigarettes for smokers attempt-

ing cessation?  Although long-term health outcomes from e-cigarettes are unknown, 

there is evidence that switching completely from cigarettes to e-cigarettes reduces 

exposure to non-nicotine toxic chemicals and carcinogens.  Some evidence from 

small-scale studies suggests that switching from cigarettes to e-cigarettes improves 

short-term health outcomes. 

     Evidence summary:  The impact of continued e-cigarette use on long-term health 

outcomes (cardiovascular disease and cancer) is unknown.  However, there is evi-

dence that e-cigarette use is associated with decreased toxicity and fewer short-term 

health risks vs traditional cigarettes.  Switching completely is associated with reduced 

exposure to non-nicotine toxic chemical and carcinogens.  In one study, smokers who 

     ELECTRONIC CIGARETTES 

 

A NEW YET UNSOLVABLE PROBLEM CONFRONTS 
THE WORLD TRYING TO SOLVE AN OLD PROG-

BLEM—SMOKING—IS “VAPING” SAFE?  CAN 
HEATED VAPORS REPLACE TOBACCO? 

  

Charles Lind N8CL, our MARCO Treasurer writes, “Well Lads, pro-

gress is great.  The tower is up, and the antennas are finally on.  
Very soon I hope to get the electronics in the shack wired up and 
working.”  (Remote from Medina NY...maybe even catch the net 

before long???) 



MARCO NET SCHEDULE 
DAY  EASTERN  FREQ.     NET CONTROLS 
Any Day  On the Hour  14.342             Hailing Frequency 
Sunday  10:30 a.m. Eastern  14.140            CW Net, Chip, N5RTF 
Sunday   11 a.m. Eastern  14.342        Warren, KD4GUA 
                                         (Alternate confidential Grand Rounds frequency— 
                                                 on or about 14.344 or as announced on the air.) 

 

WRITE TO US! 
We welcome your comments.  
Mail to Marco, P.O. Box 127, 

Indian Rocks, FL, 
33785.  Email to  

warren.brown1924@gmail.com 
Letters may be edited for  

brevity & clarity. 

MARCO’S CW 

NET IS NOW 
CALLED THE 
“Bob Morgan 

Memorial 
Net” 

Sundays, 10:30 am, 
14.140  MHz Page 2 

MARCO Grand Rounds is held  Sunday at 11 a.m. Eastern Time;  10 a.m. Central;  9 a.m. Mountain, 
and 8 a.m. Pacific Coast time on 14.342.  You qualify for one hour Category II CME credit with your 

check-in. 

 

 

 

 
                              
 
 

 
 
 
 
 
 
 
 

switched completely had a 64% reducation in a tobacco-specific biomarker after 

two weeks. 

     Switching from cigarettes to e-cigarettes has also been associated with im-

proved short-term respiratory outcomes, although most studies had small sample 

sizes.  In one study, healthy smokers when randomized to switch to e-cigarettes 

with varying nicotine levels or to not switch to e-cigarettes.  At the 52 week fol-

low up, self reported cough/phlegm symptoms were reduced and researchers-

measured forced expiratory flow was increased in cigarette smokers who switched 

to e-cigarettes.   In a respective chart review of 48 patients with chronic obstruc-

tive pulmonary disease, including 24 daily e-cigarette user's and 24 matched tradi-

tional cigarette smokers, e-cigarette users showed decreased COPD exacerbations, 

improved patient reported COPD health status, and a reversal in expiratory vol-

ume decline over 24 months of follow-up.   

     What are the potential harms of a-cigarettes?  Most e-cigarettes contain  

nicotine, which is highly addictive.  E-cigarette aerosol also delivers toxicants', 

including heavy metals, although it has lower concentrations than cigarette smoke.  

Little is known about the health impact of inhaling humectants and flavorings 

from e-cigarettes.  Harm has occurred from contact with the liquid nicotine solu-

tion, especially in children, and exploding batteries.  It is critical to counsel all 

parents and adults who spend time around children about these risks and the im-

portance of safe storage practices. 

     There is no data regarding the risks of e-cigarette use, including the relative 

risk vs. cigarette use, in pregnant women.  However, nicotine itself is teratogenic, 

even in the absence of combustion byproducts.  Women should refrain from all 

forms of nicotine during pregnancy. 

     Nicotine may have a detrimental impact on brain development in youth, and e-

cigarettes  may act as a gateway drug for cigarette or marijuana use.  Youths are 

also susceptible to nicotine addiction. Flavored products, such as Juul, may be 

especially appealing to youths.    

     Evidence summary...Nicotine is the primary addictive component in tobacco 

products, thus there is also a risk of addiction with e-cigarettes.  Nicotine concen-

trations listed on e-cigarette labels are often inaccurate.  Liquids and vapor from e

-cigarettes have  also been shown to contain toxicants including heavy metals 

(chromium, lead, arsenic), volatile organic compounds and tobacco specific ni-

trosamines, although in lower concentrations than cigarettes. Exposure to nicotine 

and toxicants in e-cigarettes is highly variable, depending on the device and user 

behavior, making it difficult to determine the risk.  Although humectants, which 

make up the majority of  e-liquid volume , and many e-cigarette flavorings are 

generally recognized by the  FDA as safe for ingestion, little testing has been 

conducted on the safety of inhalation in humans. 

     The liquid solution in e-cigarettes contains high concentrations of nicotine that 

can cause nicotine poisoning through ingestion, dermal contact, or inhalation.  E-

cigarette liquid ingestion is more hazardous than cigarette ingestion.   Children 

exposed to e-cigarette liquid have more than five times the risk of hospital admis-

sion than children exposed to cigarettes.  Symptoms of nicotine poisoning include 

dizziness, tachycardia, vomiting, and seizures.  Defective e-cigarette batteries may 

also explode, causing burns. 

     About 4% of pregnant women in the US use e-cigarettes  (vs 7% for ciga-

rettes).   

      E-Cigarettes are perceived as less harmful than cigarettes during pregnancy 

and as useful products for smoking cessation in pregnant women.  Cigarette use 

during pregnancy is associated with low birth weight, preterm birth, and sudden 

infant death syndrome.  The risks of e-cigarette use, including relative risks vs 

cigarette use and risks of dual use are unknown.    

     E-cigarettes may also be used to vaporize marijuana or cannabis oil.  Sweet 

flavors, such as “mango fruit medley” and “candy” may be particularly appealing 

to youths, who can become addicted to nicotine and my have difficulty quitting e-

cigarettes.  

     Can e-cigarettes help with smoking cessation?  E-Cigarettes are not FDA-

approved smoking cessation devices; however, recent evidence indicates that they 

may improve cessation outcomes compared with nicotine replacement therapy.  It 

is difficult to give specific dosing advice, because actual nicotine doses can vary 

from what is indicated in package labels and dose can vary from what is indicated 

on the package labels and doses can depend on the device and user behavior.  

Also, there is a possibility of continued e-cigarette use, with or without  concur-

rent cigarette use, following a trial.   

       Clinical Recommendations...  Ask youths & adults, including pregnant 

women, about e-cigarette use when screening for tobacco use.   

Explain that although e-cigarettes are likely less harmful than cigarettes, they 

are not FDA approved cessation devices.   Because e-cigarettes are new, their 

safety is largely unknown, especially long-term health outcomes.  Patients 

should first be counseled to quit using evidence-based smoking cessation 

guidelines including behavioral counseling and/or FDA approved smoking 

cessation products (nicotine gum etc.).  If evidence-based methods are ineffec-

tive, e-cigarettes may be discussed.   

     Recommend that patients switch completely to e-cigarettes and avoid 

flavored products. 
     The patient should set a quit date for stopping e-cigarette use.    Youths 

should be counseled to quit all nicotine products, including e-cigarettes.  

Explain that nicotine has a greater effect on their brains, which will continue 

to develop until their 20s, including impacting brain pathways that control, 

attention, mood, learning and addiction.   Alert them that nicotine levels pro-

vided on e-cigarette labels may not be accurate.  

     More recent research:  In Jan. 2018, results were published of 
lab and animal studies assessing how nitrosamines, present in e-

cigarettes, can damage DNA.  They concluded  “It is therefore 
possible that E-cigarettes smoke may contribute to lung and  
bladder cancer, as well as heart disease , in humans.” . 

**************************************************************                                                     

 A MAJOR CHANGE FOR DAILY ASPIRIN USE  
     In March, the American Heart Association and the American Col-
lege of Cardiology recommended against the routine use of low-dose 
(81 mg) aspirin in people older than 70 who do not have existing 
heart disease and haven‟t had a stroke or in people of any age who 

have an increased risk for bleeding.  It‟s a big shake-up based on 

three large studies. 

     Two out of three studies showed there was no benefit to 

taking daily aspirin to prevent a first heart attack or stroke, 

and aspirin was associated with an increase risk for bleeding 

(stomach & brain) severe enough to require transfusions.  The 

other study showed that in people with diabetes, but no cardio-
vascular disease, there was benefit but also risk; a 1% reduc-

tion in heart attack risk and a 1% risk in bleeding risk.  

     There is no doubt about aspirin use among people who‟ve 

had a heart attack or stroke, people who have peripheral artery 

disease, or those who‟ve had bypass surgery or had a stent 

inserted in their coronary arteries.  For them, aspirin is a  

cornerstone of treatment.  

     The decision to use aspirin in ages 40 to 70 is more compli-

cated.  It requires calculating your risk in the next 10 years.  

Marco President Jay Garlitz 

   In St. Lucia, the Caribbean 



 

MARY 

 3 LETTER TO MARCO MEDISHARE’S  DONORS…. 
      By Larry & Jan Tepe 

     Twenty years ago we made our first trip to Honduras.  Inspired and recruited 
by Dr. Julia Kinlaw, Jan Tepe, Art Ranz, and Art‟s wife Ginger, we headed to 

an unknown place with little idea of what awaited us.  After arriving at the air-
port in San Pedro Sula, we rode over 10 hours in a crowded, dusty bus, bump-
ing and bouncing over dirt roads until we arrived in the darkness at the clinic in 
Sana Lucia.  We crammed into bunkrooms filled with suitcases and snoring 
people and spent the next two weeks organizing and setting up a dental clinic.  
Electricity had reached Santa Lucia only 6 years prior—there were no tele-
phones, no malls, no internet, no communication with the outside world.  
School children sat two to a desk and the teacher‟s only teaching aids were a 

few instructional books and a chalk blackboard.  There were few books for 
students, no libraries, and scarce paper for writing.  The nearest medical center 
was  a difficult five hour drive away.  Life was isolated in that remote and 
sleepy outpost.  
     Fast forward to 2019.  In the past several years, the treacherous dirt road 
through the mountains has been replaced with a concrete road, complete with 
barrier and road signs.  There are cell towers throughout the countryside and  
nearly everyone has a cell phone.  TVs are commonplace and there is even a 

modern gas station only a few miles from Santa Lucia.  Homes made of sun-
dried mud bricks have largely been replaced with concrete block or brick 
homes.  Pickup trucks, motorcycles and three-wheeled “taxis” have taken the 
place of horses, donkeys and foot travel.  Small hotels with running water, clean 
sheets, air conditioning and flush toilets have replaced the hot miserable dorms.  
To be sure, for the average person in rural Honduras, life has changed immeas-
urably.  (Thanks partly to MARCO’s MediShare donation.) 
     It is easy to think that with all these improvements that life has improved for 

everyone, but it hasn‟t.  There are still as many areas in rural Honduras where 
time has stood still.  These are the communities isolated by rugged terrain 
where people live in 19th century conditions.  This past January, some of us set 
out with the mission to visit one such community and do what we could to im-
prove the oral health of the people there.  The community is Delicias, located in 
the area of San Marcos de Sierra in Intibuca.  Delicias has no electricity and no 
roads.  It cannot be reached by vehicle or horse.  The only way to get there is by 
a steep and narrow path that winds up a mountain and then back down the other 
side.  It is a dangerous walk and any injury caused by a slip or slide would de-

mand a long and difficulty carry out by several other people.  All of us under-
stood the consequences as we undertook this hike.  Loaded with backpacks 
filled with dental supplies and water, we left our hotel at 4 am and reached the 
community in late morning.  The  families had been given advance notice and 
showed up with their children so we could talk about oral care, diet and preven-
tion and treatment of dental problems. Following the talks we treated the child‟s 
teeth with Silver Diamine Fluoride (SDF).  SDF is a liquid that when applied to 
teeth, kills the bacteria in cavities and stops the decay.  Sounds like magic, well, 

in a way it is.  The problem is that it also discolors any area of the tooth that has 
decay and turns the tooth black.  This isn‟t cosmetically acceptable here in this 
country, but the people in Delicias were more than happy to overlook this, con-
sidering the benefits to their children.  We returned to our hotel late in the day 
and only after making this journey could we understand why the people in  
Delicias could not bring their children to our clinic for traditional dental  
treatment.  We also understood the impossibility of our getting portable dental 
equipment to them. 

     The centerpiece of the dental program continues to be ongoing preventive 
and restorative treatment for all of the children in the Bilingual School in  
Camasca.  We now have 14 children in that school who receive complete treat-
ments thanks to your generosity.  Dr. Idalia runs this program and is responsible 
for proving that treatment as well as operating the clinic in Concepcion. 
     Improving the lives of people takes a multidisciplinary approach.  As we try 
to improve the oral health of children and adults, we have realized that the key to 
all forms of improvements lies with education  When we capture young minds 

and teach them healthy lifestyles, expose them to 21st century technology and 
equip them with skills for employment, we are making real change.  This is why 
the partnering with the bilingual school is so important.  
     We—you and us and people like the doctors mentioned are making this possi-
ble.  We thank you for your generous support and hope that you will  choose to 
continue in this mission.  The people who are touched by your generosity are 
truly appreciative.   Most sincerely, Larry & Jan Tepe 

 
 (Marco donates to this worthy cause...submitted by Dr. Roger Higley.) 

 

DOES COLD WEATHER CAUSE SICKNESS? 
     Cold weather doesn‟t cause illness, but it may foster it.  Studies have 
found that both cold and flu viruses can multiply and spread more easi-

ly in lower temperatures and humidity  Additionally, cold air reduces 
blood flow to the lining of the nose, throat and lungs, which may damp-
en the immune system response. 
     What  really triggers so much illness during the winter is increased 
exposure to germs.  Cold temperatures drive people indoors.  If you‟re 
in a store with people clustered around and less air circulating, it‟s easi-
er to catch bugs because everyone‟s in closer proximity. 
     To make matters worse, older adults are more susceptible to getting 

sick.   That‟s because the immune system gets a little weaker as we get 
older. 
     If you are in an airplane direct the air vent toward your face as the 
air coming from the vent is filtered and will help to deflect any germs 
away from your nose. 
********************************************************

WEIGHT LOSS OPTION…If you are looking for a weight loss 
option you might look at fasting.   Eating one meal a day plus water 
may be the answer.   

     When we fast a number of things happen to the body:  In the first 6-
24 hours blood sugar and insulin levels fall.  The liver then starts to 
break down glycogen into glucose.  After the glycogen reserves are 
gone the body breaks down fat to make energy.  These fatty acids then 
convert into ketones to supply the body and brain its needed glucose.   
After 5 days growth hormone increases to maintain muscle mass and 
the bodies need for energy comes basically from ketones and fatty ac-
ids.  The body does not burn muscle until all the fat is gone      

 

 

       Children in school 

        & awaiting dental 
         Care in Honduras. 
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NEWSENSE...Tantalizing News! 

              LETTERS TO THE SOCIETY: 

   From Jeff Wolf K6JW...This morning my antenna guy was back for 
the third time to deal with my problem.  I think we may finally be close 
to a solution  Actually two problems.  One was the coax running from 
the junction box at the base of the tower up to the antenna.  Near the 

antenna there were two areas of breakdown in the outer insulation, so 
water has undoubtedly leaked into the cable.  We replaced it.  The se-
cond issue involves the coax switching on the  network on the antenna 
(it‟s a  
SteppIR, remember, with motorized element and 180 degree direction 
reversibility—i.e., the ability to reverse the reflector and director so you 
don‟t always have to rotate the antenna.)  If the relays in the box have 
gone bad, the antenna won‟t tune properly.  I‟m sending the box and 

desktop controller to SteppIR for examination  and servicing.  I strongly 
suspect that the box components have gone bad. 
     If none of the foregoing resolves the issue, I‟ll probably abandon the 
antenna and go to something else.  Meanwhile, with parts sent back to 
Stepp IR, I‟m off the air for at least the next two to three weeks.  
     From Charley Lind, N8CL, Oct. 20th...Rosalind and I did a Viking 
River Cruise form Paris to Normandy.  The weather was perfect, the food 
too good for me, and the French were super nice to us.  We went to the 

British/Canadian cemeteries—it was very moving.  The British fellow 
and I went looking at grave stones, and saw a Star of David—the young 
fellow was in the radio service in the RAF!  Turning out the Brit I was 
with is a ham.  Other good news  I think the tower and antennas are in 
excellent shape.  Hope to get on the net next Sunday. 
     From Jay Garlitz AA4FL...Randi and I, Bruce Small KM2L 

(Teresa), David Rodman KN2M and Diane Rodman N2HIW, Bob 
Conder K4RLC and Alanna K4AAC are headed to St. Lucia in the 

Caribbean.  David arranged for call sign J68MD, one he will be using for 
his personal use and for the groups entry into CQWW SSB contest Oct. 
26-27.  Look for the rest of us on HF as J6/home call.  If you are satellite 
active look for me on the birds starting Oct. 19th.  (Jay sent photos but 
failed to identify participants.). 
     Arnold Kalan WB6OJB, reports, “The fire danger for Pacific Pali-
sades is over although many fire trucks are parked on our hill.  Fire came 
up the canyon towards our street but they were able to stop it 1/4 mile 
away.  We activated the PP Emergency Net during the fire in case the 

cell phones went out.  I‟m now 1 week (Oct. 22nd) post back surgery and 
doing good . 
      
                             

     EDITOR’S NOTE:  Walter Winchell  began broadcasting in 1933 to 

an audience of 25 million people.  The 
Winchell style was unmistakable.  He talked 
rapidly at 197 words per minute..the voice 

was high-pitched and not pleasant to the 
ear; but it was distinctive.  The staccato 
quality made every item compelling.  He 

claimed he talked so fast because if he 
talked more slowly people would find out 
what he was saying...he began his radio 

program with a series of dots and dashes 
operating the key himself.  Telegraphers 
throughout the country complained that 

what Winchell tapped out made no sense.  
He realized he hadn’t the faintest knowledge of Morse code but he 
refused to have an experienced telegrapher provide the sound ef-

fects for him. He wrote like a man honking in a traffic jam. 

****************************************************************************  
     To all stamp collectors….The Gilbert Islands in the South Pacific 
are now called “Kiribati.”  A former British colony, the islands were 
occupied by  Japanese forces in 1941, but were later driven out by Al-
lied troops in 1943.  The islands became part of the independent Repub-

lic of Kiribati in 1979. 
     How to live longer and die less...Overeating leaves your body in a 
constant state of digestion, without much needed downtime.  Dropping 
calories allows your metabolism to take a rest.  When you eat a lot of 
food your body is using up a lot of energy and producing a lot of by-
products from the expenditure.  These byproducts are known as free 
radicals, which are known to damage and age healthy cells.   The more 
you eat, the more free radicals you produce and the more potential dam-

age they can do.  The more you imbibe colored vegetables 
(antioxidants) the less damage they are able to do.   Makes cents and 
dollars in the long run. 
     Each day, millions of patients want to have their health questions 
answered.  You call the doctor and he is busy so what do you do?  You 
call your “medical portal.”  With this new computer device you will 
have access to your entire medical histories and it may be able to an-
swer many of your questions.  A patient‟s portal data bank is sacred.  
No one  except medical staff and you are authorized to view it,  Even 

then, passwords will be involved to further insure medical privacy.  To 
learn more simply Google “portals” and you‟ll be on your way to fur-
ther learning.  
     What state has the highest I.Q.?  I.Q., or intelligence quotient, tests 
are measurements of a person‟s intellect based on their mental and actu-
al age.  Out of the 50 States, Massachusetts rings highest as the state 
with the average highest IQ .   New Hampshire is number 2 .  

     What other U.S. territories besides Puerto Rico & Guam exist?   
The USA controls 14 territories which besides the above are:  the U.S. 
Virgin Islands, the Norther Mariana Islands and American Samoa.  The 
nine almost uninhabited territories include reefs, atolls and small is-
lands.  This includes Midway Atoll, Palmyra Atoll, Baker Island, How-
land Island, Jarvis Island, Johnston Atoll, Kingman Reef, Wake Island 
and Navassa Island.  The Caribbean islets of Bajo Neuevo Bank and  
Serranilla Bank have both been claimed by the U.S. but several other 
countries have also laid claim to these small places. 

     Vermont was its own republic for 14 years before becoming a 
state...Refusing to be governed by either New York or by the British, 
revolts erupted, leading to Vermont to rule itself independently (first 
known as “New Connecticut”) in 1777.  Vermont had it own postal 
service and currency and was the first state to abolish both adult slavery 
and property requirements for voting rights.   Though Vermont leaders 
briefly considered going back under British rule to become part of Can-
ada, it eventually became a state in 1791, paying $30,000 to New York 

for its lost territory.  
********************************************************** 
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           So, California Gets Involved...Convinced that at 

some undetermined day, they won‟t have  to depend on 

HAM Radio operators for emergency communica-

tions, they‟ve decided they don‟t need them now.  

Therefore, they have sent a letter to all 
HAM Radio operators in the state, informing 

them that their repeaters will no longer be al-

lowed to be on public land or buildings for free 

but would instead have to pay hefty fees to locate them 

there.  The repeaters are privately owned and operated ra-

dios that boost the signals of communications that will 

otherwise not reach their intended destinations.  They are 

not owned by corporates which have deep pockets to pay 

government fees, but by individual who provide emergen-

cy communications for free.  Yet the government is now 

expecting them to pay for that privilege.  

     The repeaters don‟t cost the government of California 
one cent   They are totally funded by the HAM Radio oper-

ators, people who provide it as a public service, out of their 

own pockets, in order to help ensure public safety in a time 

of emergency. 

     If California is truly leading the charge against HAM 

Radio operators with this move, they re making the nation 

less secure, not more secure.  HAM Radio is the single 

most reliable and effective means of communication in any 

emergency and has been for over 100 years.  Cutting it off 

at the knees, in the name of progressivism isn‟t progress, 

it‟s putting our own people at more danger in a very poten-
tially dangerous world. 

**********************************************T
THE EMAIL THAT STARTED THE CA-RUCKUS 

      
     Here is the email as copied from the ARRL article: 
“I do understand and appreciate all of the service you have 
provided in the past,” CA FIRE’s Lorina Pisi, told the unknown 

repeater owners  or groups last month (September).“          
“However, with constantly changing technological advances, 
there is no longer the same benefit to State as previously pro-

vided.  Therefore, the Department no longer financially sup-
ports HAM operators radios or tenancy.  If you desire to enter 
into a formal agreement to operate and maintain said equip-

ment, you must complete and submit attached collocation 
application along with fee as outlined on page one of applica-
tion.  There is cost associated with getting an agreement in 

place.” 

     Keith Adams N3IM comments:  “This explains the problem 
and it seems that State is taking a hard-nosed approach to a free 
service.  That they are saying if Amateur Radio repeaters are in 
state “vaults” there are fees and rent  Obviously a free service 
such as ours will more than likely remove these repeaters from 
State owned vaults.  This is a state that is so strapped for money 

that they would have their citizens be placed in danger rather than 
come to a compromise which would benefit all.  Amateurs will 
still find ways to provide this service in case of emergencies but it 
may create areas where radio commination is not as wide as it 
could be.  

     Note:  A lawyer by the name of A. Nathan Zeliff, P.O. Box 

729, Shingletown, CA 96088, in the midst of the wild-fires in 
California is handling the local defense .  See http://
www.shasterdefencse com/FAX-CalFireHamRadio20190923.pdf 
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    IS HAM RADIO IN TROUBLE? 
       Written by Rich M.,  via “Ask a Prepper,” Submitted by our Keith Adams N3IM 

 

     HAM Radio has been around since the very beginning of radio, 

back in the 1890s.  A loose-knit, but globe-spanning group, they 

are brought together by their common love for what they do.  They 

are not a club, but comprise many clubs together. While mostly 

ignored and left to their devices, HAM Radio operators provide 

several essential services, such as providing military personnel in 
hazardous duty postings overseas a means of talking to their fami-

lies.  When other communications fail., it is the HAM Radio oper-

ators who provide emergency communication to the nation.  
     Yet HAM Radio may be in trouble.  It appears that there are those in 

government service who don‟t like the idea of a group of people who can 
do things the government can‟t do for themselves, and HAM Radio opera-
tors have a long history of doing just that.  When Admiral Byrd led his 
expedition to the South Pole, the Navy couldn't maintain contact with him.  
But a HAM Radio operator by the name of Collins could, leading that 
HAM to create the Collins Radio Company to build his equipment and 
sell it to the Navy.  
    The first inklings of trouble...In 2012 the federal government 

launched a $47 billion Cell Phone Network, called FirstNet, intended to be 
a public safety nationwide broadcast network.  FirstNet was already  
obsolete the day it was turned on.   
     Conceived in the wake of 911, FirstNet is supposed to provide police 
and firefighters with a means of communication in times of emergency.  
But like many government projects it went overtime and over budget.  
Fifteen years after the event which prompted its inception and four years 
after the due date, all that FirstNet has accomplished is to create another 

government bureaucracy that has spent taxpayer money.  
     So, how did this boondoggle start?  After-action review of 9/11 deter-
mined that police and fire commanders had problems in communicating 
with each other.  Supposedly because of that information from police 
helicopters, which reportedly could see that the buildings were about to 
fall, never got transmitted to fire commanders, so that they could pull their 
people from the buildings.  That was blamed for the death of 120 firefight-
ers.  
     But while the media-hyped that conclusion, anyone can see there are a 

number of large holes in that theory.  First and foremost, who designated 
the police officers, flying those helicopters, civil engineers able to make 
that determination?  Even if they did and even if they transmitted that 
information to the various fire departments involved why would the fire-
fighters believe them.  Firefighters run into damaged, dangerous buildings 
all the time, why would they suddenly runout, based upon such a possibly 
unreliable report? 
     If you‟re looking for an example of the government doing something 

wrong, then this could be it.  That alone is enough to make one wonder 
why the agency is needed.  If the actual work of running FirstNet was 
gong to be done by contractors, what were the government workers going 
to do?  Even worse, if the government workers in question are that slow 
doing their jobs, how would they ever manage to get information to first 
responders in a timely manner?  
     Besides, technology has outstripped the FirstNet system in the years it 
has taken to develop it.  Digital cellphone networks can far outperform 

what the FirstNet system is intended to do, providing interconnected users 
groups which have a priority for communications in an emergency.  
     Many major metropolitan areas have already dealt with the problems 
that FirstNet was supposed to solve, and they‟ve done it for much less 
money.  So why bother creating such a solution?  Could it just be for 
smaller communities?  The RFP make this a very real possibility, since 
coast-to-coast coverage is a requirement.  But then, why should those first 
responders have such coast-to-coast communication, when the people who 

would be calling them for help won‟t have it? 
     Basically, the system was designed for failure right from the start.  Yet 
thanks to bureaucratic inertia, development of the system continues, gob-
bling up dollars which could best be spent elsewhere.  But even worse, the 
push to replace the HAM Radio network with this non-working and prob-
ably unworkable network continues.       
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             YOUR CAR’S AIR CONDITIONING: 
 My car’s manual says to roll down the windows to let out all the hot 

air before turning on the A/C.  WHY? 

 
     Here‟s why:  According to research, the car‟s dashboard, seats, a/c ducts, all of the plastic 

objects in your car emit Benzene, a cancer causing toxin.  Observe the smell of heated plastic 

in your car when you open it, and before you start the engine.    In addition to causing cancer, 

Benzene poisons your bones, causes anemia and reduces white cells & is toxic to the liver and 

kidneys.  Prolonged exposure may cause  

Leukemia and increase the risk  of other malignancies.  

     Acceptable Benzene level indoors is 50 mg per sq. ft.  A car parked indoors, with windows 

closed, will contain:  400-800k mg of  Benzene.  If parked outdoors under the sun, at a tem-

perature above 60 degrees, the Benzene level goes up to 2000-4000 mg, 40 X the acceptable 

level.   

     People who get into the car, keeping the windows closed, will  

inevitably inhale, in quick succession, excessive amounts of the Benzene toxin.   

      

So best, open the windows and doors of your car and give it  a short time for 
the interior to air out and dispel the toxic 
Benzene, before you ride.  
***************************************************************************   

 

 

VIRUSES AREN’T ALL NASTY 
Our evolving understanding of viruses could change how we 

treat some diseases.  
     Viruses are known for their aggressive and infectious nature.  It's true, 
most viruses have a pathogenic relationship with their hosts meaning they 
cause diseases ranging from a mild cold to serious conditions such as 
severe acute respiratory syndrome.  They work by 

invading the host cell, taking over its cellular machin-
ery and releasing new viral particles that go on to in-
fect more cells and cause illness. 
     But they are not all bad.  Some viruses can actually 
kill bacteria, while others can fight against more  
dangerous viruses.  So like protective bacteria 
(probiotics), we have several protective viruses in our 
bodies.  

    Protective “Phages”  Bacteriophages are viruses 
that infect and destroy specific bacteria.  They‟re found in the mucus 
membrane lining in the digestive, respiratory, and reproductive tracts.  
Recent research suggests the phages present in the mucus are part of our 
natural immune system, protecting the body from invading bacteria. 
   Phages have actually been used to treat dysentery, sepsis caused by 
Staphylococcus aureus, salmonella infections, and skin infections for 
nearly a century. Early sources of phages for therapy included water bod-
ies, dirt, air, sewage and even fluids from infected patients.  The viruses 

were isolated from these sources, purified and then used for treatment.  
    Phages have attracted renewed interest as we continue to see the rise of 
drug resistant infections.   Recently, a  teenager in the UK was report-

edly close to death when phages were successfully used to treat a 
serous infection that had been resistant to antibiotics.  
     Nowadays, phages are genetically engineered.  Individual strains of 
phages are tested against target bacteria, and the most effective strains are 
purified into a potent concentration.  These are stored as either  

bacteriophage stocks (cocktails), which contain one or more strains of 
phages and can target a broad range of bacteria, or as adapted bacterio-
phages, which target specific bacteria.  
     Before treatment, a swab is collected from the infected area of the 
patient, cultured in the lab to identify the actual strain, and tested against 
the therapeutic phage stocks.  Treatment can be safely administered oral-
ly, applied directly onto wounds or bacterial lesions, or even spread onto 
infected surfaces.  Clinical trials for the intravenous administration of 

phages are ongoing.  
     Beneficial Viral Infections:  Viral infections at a young age are im-
portant to ensure the proper development of our immune systems.  In 
addition, the immune system is continuously stimulated by systemic vi-
ruses at low levels sufficient to develop resistance to other infections. 
     Some viruses protect humans against infection by other pathogenic 
viruses.  For example, latent  (nonsymptomatic) herpes viruses can help 
human natural killer cells identify cancer cells and cells infected by other 

pathogenic viruses.  They are the natural killer cells with antigens (a for-
eign substance that can cause an immune response in the body) that will 
enable them to identify tumor cells.  
     This is both a survival tactic by the viruses to last longer within their 
host and to get rid of competitive viruses to prevent them from damaging 
the host.  In the future, modified versions of viruses like these could po-
tentially be used to target cancer cells. 
     Pegivirus C or GBV-C is a virus that doesn‟t cause clinical symptoms.  Multi-

ple studies have shown HIV patients infected with GBV-C live longer in compari-

son to patients without it.  The virus slows disease progression by blocking the 

host receptors required for viral entry into the cell and promotes the release of 

virus detecting interferons and cytokines (proteins produced  by white blood cells 

that activate inflammation and removal of infected cells or pathogens) . 

     In another example, noroviruses were shown to protect the gut of mice 
when they were given antibiotics. The protective gut bacteria that were 

killed by the antibiotics' made the mice susceptible to gut infections.  But 
in the absence of good bacteria, these noroviruses were able to protect 
their hosts.   
     Our understanding of this viral component is largely in its infancy, but 
it has huge potential in helping us understand viral infections and im-
portantly, how to fight the bad ones.  It could also shed light on the evolu-
tion of the human genome, genetic disease, and the development of gene 
therapies.   
(Information for above came from Cynthi Mathew‟s fine article in the Oct. 12 edition of  

“The Epoch Times.” 

              
 

 

     OUR PRESIDENT SAYS…….. 
      
     December is a blissful month for so many 
reasons.  There is quality family time, Christmas 
Joy, Chanukah lights, anticipation of an exciting 
New Year, and much more.  Marco had a wonder- 
„ful 2019.  Reflecting on Marco‟s year affords 

warm thoughts and memories.  While saddened 
by the loss of Past-President Dr. Richard Lochner 
in March, solace is found in our continuation of 
his work for the organization he loved.  We had 
A presence at HamCation in Orlando, Ham- 
Vention in Xenia, two scholarships awarded, 
continued Grand Rounds of the Air, excellent 
Aether issues, and Dx adventures in four countries.  Many new members 

joined our ranks and friendships were kindled between existing members, 
and their spouses.  Thank you to all the Marco volunteers and participants 
that made our year an excellent and enjoyable one.  
     In October four Marco couples spent a week in St. Lucia being radioac-
tive while in vacation mode. J68MD had a Marco entry in the CQWW SSB 
contest as courtesy of member Dr. Dave Rodman KN2M.  In May a large 
group of Marco members activated V31D, HQ9D and ZF2D arriving on 
land via a post-Marco meeting cruise.  These Dxpeditions were about much 
more than Dx, they were Marco family adventures that cemented bonds of 

friendship and offered great publicity for Marco.  QST has accepted an 
article about the cruise trip for publication at a TBD date.  
     What will occur in 2020 has not yet been written into the book of life.  
Connecting one‟s hobby to your profession while actively in practice or 
retirement is good medicine for the soul.   Consider being more Marco 
active next year as you formulate your New Year resolutions.  Perhaps a 
visit with us at HamCation in February, or HamVention in May 15-17 for 
our annual meeting and banquet, will provide enjoyment and R&R.  Bring 

you spouse and/or friends as there will be many activities for them to par-
ticipate in.  For HamVenture our hotel room block is at the Wingate by 
Wyndham Dayton-Fairborn, 3055 Presidential Drive, Fairborn, OH.  Phone 
number for Marco room block reservations is 937-912 9350.  By negotiat-
ing in tandem with AMSAT our room rate is only $129 per night.  More 
details about Marco activities at HamVention, 2020.   Marco Dx and oper-
ating opportunities will be in our February issue of the Aether.  
     Marco connections amaze me.  I am up early at 4 am to watch Interna-

tional Space Station (ISS) live video coverage from NASA.  UF  
(University of Florida) has CubeSat SwamtpSat II  on the CRS-Cygnus 12 
resupply ship that launched two days ago and is being captured for berthing 
early this morning by astronaut Jessica Meir.  Marco member Dr. Keith 
Brandt is her assigned flight surgeon.  I have the honor of being the appli-
cant for FCC and IARU approval of amateur radio use for command-
control and retrieval of experiment data for this CubeSat.  The vehicle un-
docks in January, getting a boost to a higher orbit for satellite deployment.  

I will assist the bird‟s team with their mission and Keith continues his work 
with Jessica Meir on ISS until she returns on a Soyuz spacecraft.  2020 will 
be “out-of-this-world.” 
                               Yours in Service to Marco and 73,    
                                                   Jay AA4L.                                          

 

Jay Garlitz 
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Q. Why do ships and aircraft use “mayday” as their call for help?  

„A.  This comes from the French word m’aidez...meaning “help me”—
and is pronounced approximately, “mayday.” 

Q. Why do  X‟s at the end of a letter signify kisses?  BECAUSE:  In 
the Middle Ages, when many people were unable to read or write, 

documents were often signed using an X.  Kissing the X represented 
an oath to fulfill obligations specified in the document.  The X and 

the kiss eventually became synonymous.  

WHY do people clink their glasses before drinking a toast?   

BECAUSE”  In earlier times it used to be common for someone to try to 
kill an enemy  by offering him a poisoned drink.  To prove to a guest that 
a drink was safe, it became customary for a guest to pour a small amount 
of his drink into the glass of the host.  Both men would drink it simulta-
neously.  When a guest trusted his host, he would only touch or clink the 
host's glass with his own.   
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Decaffeinated 
jokes upright; 

caffeinated 
 inverted 

  LIGHTEN 
   UP... 

      

                                   
                                Tragedy + time = Comedy 

     Phyllis Diller says:  Whatever you may look like, marry a man 
your own age.  As your beauty fades, so will his eyesight….The rea-
son women don’t play football is because 11 of them would never 
wear the same outfit in public...The best way to get rid of kitchen 

odors: Eat out….I want my children to have all the things I couldn’t 
afford., then I want to move in with them….Any time three  
New Yorkers get into a cab without an argument, a bank has just 
been robbed….We spend the first twelve months of our children’s 
lives teaching them to walk and talk and the next twelve telling them 
to sit down and shut up….Burt Reynolds once asked me out.  I was in 
his room….My cooking is so bad my kids thought Thanksgiving was 
to commemorate Pearl Harbor..My mother-in-law had a pain  

beneath her left breast.  Turned out to be a trick knee…I asked the 
waiter, “Is this milk fresh?  He said, “Lady, three hours ago it was 
grass..  (Tip of the hat to Art Larson K1kk).  
     ************************************************ 
     After 35 years of marriage, a husband and wife came to see a 
therapist.  When asked what the problem was, the wife went into a 
tirade listing every problem they had ewer had in the years they had 
been married.  Finally, after allowing this for a sufficient length of 

time the therapist got up, and embraced and kissed the woman  pas-
sionately  as her husband watched—with a raised eyebrow.  The 
woman shut up and quietly sat down as though in a daze.  The thera-
pist turned to the husband and said,  “This is what your wife needs at 
least 3 X a week, can you do this?‟  “Well, I can drop her off here on 
Mondays and Wednesday, but on Friday, I play golf ! 

******************************************************* 
Q. If you are going to make a parachute jump, at least how high 

should you be?  A.  “Three days of steady drinking should do 

it.”  Q.  It is considered bad taste to discuss two subjects in a 
nudist camp...one is politics, what is the other?    A. Tape 
measures! 

****************************************************** 
Power outage,,,This week my laptop, and TV shut down so I talked 
to my wife for a few hours….she seems like a nice person. 
^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^ 

Confusious Say  “It‟s OK to let a fool kiss you, but don‟t let a 

kiss fool you!” 

>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
In a dark and hazy room, peering into a crystal ball, the mystic 
delivered grave news:  “There‟ no easy way to tell you this, so I‟ll 
just be blunt.  Prepare yourself to be a widow.  Your husband will die 
a violent death this year.”  Visibly shaken, Laura stared at the wom-
an‟s lined face, then at the single flickering candle, then down at her 
hands.  She took a few deep breaths to compose herself and to stop 

her mind racing.  She simply had to know.  She met the Fortune 
Teller‟s gaze, steadied her voice and asked, “Will I be acquitted?” 

******************************************************* 

 

      Light bulbs 

Making a diagnosis:  Go outside and urinate in the  

garden.  THEN if ants gather, it indicates diabetes.  If you 

urinate on your feet: prostate problems.  If it smells like a bar-

becue: high cholesterol.  If when you shake it, your wrist 

hurts...donates osteoarthritis.  If you return to your room with  
your business outside your pants: look for Alzheimers. 

     Did you hear about the Dutch boy who stuck his finger in a 

dyke?  She punched him right in the mouth! 
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 CME RANKINGS, Nov. 16  2019 

BOB CURRIER MARCO GRAND ROUNDS OF 
THE AIR. (Corrections to Marco) 

14.342, Sundays, 11 am Eastern, One Hour Cat. II CME 
CALL  HRS. NAME  QTH 
KD4GUA  46 Warren  Largo, FL. 

NU4DO  44 Norm  Largo, FL 
KNOS  44 Dave  Virginia 
N4TSC  43 Jerry  Boca Raton, FL. 

KC9CS  42 Bill  Seminole, FL 
WB9EDP  42 Harry  Batavia, IL. 
N5RTF  41 Chip  New Orleans, LA. 

N6DMV  40 Paul  Torrance, CA. 
W1RDJ  38 Doug  Cape Cod, Mass. 
N2JBA  38 Ed  Amenia, NY. 

KE8GA  36 George  N. Carolina 
KM2L  35 Bruce  Clarence, NY. 
K6GZ  35 Bill  Hysteria, CA. 

N5AN  34 Bud  Lafayette, LA. 
N4MKT  34 Larry  The Villages, FL. 
KE5SZA  33 John  Mariette, OK. 

WB6OJB  33 Arnold  Pac.Pal. CA. 
NOARN  33 Carl  Denver, CO. 
KC9ARP  31 Michelin  Batavia, IL. 
N3IM  31 Keith  Mill Hall, PA. 

K6JW  29 Jeff  Palos Verdes, CA. 
WB1FFI  28 Barry  Syracuse, NY. 
W6NYJ  26 Art  Beverly Hills, CA. 

K4RLC  25 Bob  Raleigh, N.C. 
KD5QHV  24 Bernie  El Paso, TX. 
KK1Y  23 Art  Seminole, FL 

W4DAN  23 Danny  Cleveland, TN 
N2OJD  23 Mark  Sydney, Ohio 
N9RIV  23 Bill  Danville, IL. 

KG4CSQ  22 Ralph  Alabama 
WA1EXE  22 Mark  Cape Cod, Mass. 
W8LJZ  19 Jim  Detroit, MI. 

KB8KI  17 Jim  Tennessee 
N8CL  16 Chuck  Albany, N.Y. 
WA3QWA 16 Mark  Chesapeake, VA. 

AAFL  10 Jay  Hawthorne, FL. 
WA1HGY  10 Ted  Massachusetts 
KB5BQK  9 Linda  El Paso, TX. 

WB9GET  9 Keith  Texas 
N9GOC  8 Pat  Champagne, IL. 
KI7JCV  5 Jim  El Paso, TX 

 

YEAR        TOTAL CHECK-INS AVERAGE PER SUNDAY 
 
1998  694   14.46 

1999  766   15.95 
2000  1,035   20.29 
2001  1153   22.60 

2002  1383   26.15 
2003  1489   28.63 
2004  1534   29.50 

2005  1517   29.17 
2006  1531  (one extra Sunday) 28.89 
2007    1591  (one extra Sunday) 30.02 

2008   1524  (Only 46 nets) 33.14 
2009   1533   (46 nets)  33.32     
2010   1591   (44 nets)  36.22 

2011  1514   (44 nets)  34.41 
2012  1602   (44 nets)  36.41 
2013*  1400   (44 nets) (New Freq)   31.82 

2014(Year of Terrorist) 1756 (47 nets  37.36 
2015  1722   (49 nets)  35.14 
2016   1687   (46 nets)  36.67 

2017   1536  (46 nets)  34.13 
2018   1500  (43 nets)  34.88 
2019    pending      
******************************************************************************************************************** 

LITTLE KNOWN FACTS: 
 

When you are dissatisfied and would like to go back to your youth, t                        

think of algebra. 

 
 

         

 
        

 
 

 

 

Record number    

of stations 

checked-in was 

51, on Feb. 24, 

2013 

MEDISHARE 
Arnold Kalan WB6OJB, Director 

 
         George Villican KE8GA closed his office and has a lot of dental 
equipment he would like to donate to MARCO.  Roger Higley 

W8CRK  stated we have a dentist that runs a clinic in Central America 
(see page 3).  I would like the two to get together. 

       Note:   I came home from the hospital 18 October after two back 
surgeries in 3 weeks.  Lots of pain, etc.  On 21 October at 1:30 a.m. an 
arson fire was started at the bottom of one canyon over from our house, 
here outside of Los Angeles.  The weather was 89 degrees   
  with no wind.   
        The fire came up the canyons to  
   our street, about 1/8th of a mile from us.  
   They issued a “mandatory evacuation”  

   but I would not leave.       
  .        The car was loaded with important  
   things so Joan could leave if the wind  
   started up.  Six different fire companies 
   and 400 police were there.  The police  
   set up a command post in front of the  
   house.   The all-clear wasn‟t until 8 P.M.  
   Close, but escaped death onc more time.  
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REVERSAL Of  AGING. 
In a small trial, drugs seemed to rejuvenate the body’s “epigenetic 
clock”, which tracks a person’s biological (not chronological) age. 

           Epigenetic “clocks” can now surpass chronological age in accura-
cy for estimating biological age.  Here, we use four such age estimations 
to show that epigenetic aging can be reversed in humans.  Using a proto-

col intended to regenerate the thymus, it was observed protective immu-
nological changes, improved risk indices for many age-related diseases, 
and a mean epigenetic age approximately 1.5 years less than baseline 
after 1 year of treatment (minus 2.5 year change compared to no treat-
ment at the end of the study).  The rate of epigenetic aging reversal rela-
tive to chronological age accelerated from minus 1.6 year/year from 0-9 
month to minus 6.5 year/year from 9-12 months. The GrimAge predictor 
(one of four “clocks” studied) of human morbidity and mortality showed 

a 2-year decrease in epigenetic vs chronological age that persisted six 
months after discontinuing treatment.  This is the first report of an in-
crease, based on an epigenetic age estimator, in predicted human lifespan 
by means of a currently accessible aging intervention. 
     Population aging is an increasingly important problem in developed 
countries, bringing with it a host of medical, social, economic, political, 
and psychological problems.   Over the last several years, many biomedi-
cal approaches to ameliorating aging have been investigated in animal 
models, and some of these seem able to reverse general aspects of aging 

in adult mammals based on a variety of physiological measurements.   
However, to date, evidence that systemic aging can be reversed has not 
been substantiated by determinants of epigenetic age, which can now 
provide a simple but compelling indication of biological as opposed to 
chronological age.  In addition there is a need to specifically address im-
mune senescence stemming from thymic involution.  Thymic involution 
leads to the deletion of critical immune cell populations and is linked to 
repertoire in humans after the age of about 63, and is linked to age-related 

increases in cancer incidence, infectious disease, autoimmune conditions, 
generalized inflammation, atherosclerosis, and all cause mortality.  
     For these reasons, we conducted what may be the first human clinical 
trial designed to reverse aspects of human aging, the TRIM (Thymus 
Regeneration Immuno-restoration, and insulin Mitigation trial in 2015-
2017.   The purpose of the TRIM trial was to investigate the possibility of 
using recombinant man growth hormone (rhGH) to prevent or reverse 
signs of immune-senescence in a population of nine patients of 51-to 

65—year-old putatively healthy men,.  There is evidence that growth 
hormone has thymotrophic and immune reconstituting effects in animals 
and human HIV patients.   Because Growth hormone induced hyperinsu-
linemia is undesirable and might affect thymic regeneration and immuno-
logical reconstitutions, we combined  GH with both dehydroepiandros-
terone (DHEA) and metformin in an attempt to limit the “diabetogenic” 
effect of growth hormone.  
     RESULTS:   A primary concern was whether increased levels of  

mitogen (IG-1) might exacerbate cancerous foci in the prostate  did not 
happen. 
     Whatever the mechanism of epigenetic age reversal may be, the select-
ed four epigenetic clocks, despite measuring somewhat different features 
of aging and correlating differently with blood compositors and leukocyte 
telomere length, all showed significant regression of epigenetic age.   
There was also a marked acclamation of epigenetic aging revealed after 9 
months of treatment.   Further, although epigenetic aging reveals ap-
peared to partially regress following discontinuation of treatment accord-

ing to some epigenetic clocks, this was not true for the GrimAge clock, 
which best predicts human life expectancy and health span.  It remains to 
be seen whether follow-up measurements of epigenetic aging using the 
GrimAge clock will show a persistent 2-year gain in predicted life expec-
tancy or a gradual loss of increased life expectancy compared to baseline  
In the latter event, it will be interesting to determine whether repetition or 
prolongation of the trial treatment might restore or further augment the 
predicted lifespan gain.   
     Although epigenetic age does not measure all features of aging and is not syn-

onymous with aging itself, it is the most accurate measure of biological age and 

age-related disease risk available today This justifies the use of epigenetic clocks 

to estimate the effectiveness of putative aging interventions on a rational timescale.   
     Although much more remains to be done the general prospects for 
meaningful amelioration of human aging appears to be remarkably prom-

ising.                        ( From NATURE NEWS, 5 Sept. 2019.) 

 
      
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

BIRDS vs. CATS 
       Several years ago a team of 
Smithsonian Institution and U.S. 
Fish and Wildlife Service re-
searchers combined data from 
dozens of previous studies to 
estimate how many birds are 

killed by cats each year in the 
U.S.   
 After quantifying cat popula-
tions the scientist calculated that 
domestic cats pounce on one 
billion to four billion birds a 
year in the lower 48 states, as 
well as 6.3 billion to 22.3 billion 

small mammals and hundreds of 
millions of reptiles and amphib-

ians.   
     About 2/3s of the bird deaths were attributed to feral cats, living 
wild.  Bird population has been estimated at around 10 to 20 billion, 
and that feral cat toll could probably exceed all bird mortality from 
window strikes, road kills, pesticides, pollution, windmills, and all 
other unnatural causes combined, except habitat loss . 
     The key finding is cats prey on native animals, but practically noth-

ing preys on them, and thus they are a serious source of mortality for 
birds and other native wildlife. 
     Left “unfixed” cats , six months old, can produce multiple litters 
each year.  In the US about 90 million cats live with their humans care-
takers, another 30 million to 80 million roam wild, from back alleys to 
remote deserts. The status of the world‟s birds continues to deteriorate, 
and even once common birds are vanishing.   In terms of trashing the 
planet, humans are plainly the worst offenders and blaming cats only 

deflects our responsibility onto an animal with no concept or capability 
of saving the world.  
     People generally agree that the feral cat population is too large.  But 
there the agreement stops, partly because right now we have no good 
solutions.   No matter how you believe cats should be treated, the world 
has just too many cats to manage.  
     Some are already taking action.  Cat advocates have widely em-
braced trap-neuter-return programs, which sterilize feral cats and then 

return them to the wild.   Bird conservation groups oppose this policy 
but they offer few feasible alternatives beyond keeping cats indoors.  
Meanwhile, U.S. animal shelters euthanize more than a million unwant-
ed cats each year, an unpopular solution to the problem. 
      One answer is to microchip placement the home cat.  Then when he 
or she gets lost the chip will have the name and address on it to be re-
turned.  This will help reduce the wild cat population.   
     You should note that rarely do we see a dead bird...yet birds die!  

Now you know why…….. 
 

(Information for above was taken from Noah Strycker‟s fine article “Cat vs. Bird: The Battle Lnes,: 

which appeared in the 10-2019 edition of the National Geographic Magazine.)  
*******************************************************  

                          UNSUNG HEROES 
                  ACTOR JIMMY STEWART   

 

      Hollywood actor and Academy Award winner for 1940.  He 

enlisted in the U.S. Army Air Corps eight months prior to the 

Pearl Harbor attack, becoming the first actor to do so.  Stewart 
had been deferred from the draft because he was underweight 

(140 lbs.) for his height (6 feet  2 1/2 inches), so he put on ten 

pounds to barely qualify for enlistment.  For a while, he became 

a bombardier instructor at Moffet Field, California.   

     In 1943, Stewart was transferred to England to the 45th  

Bombardment Group of the 8th Air Force.  Jimmy flew 25  

combat missions in a B-17 named “Four Yanks and a Jerk.”  He 

returned to the States in 1945 with the Distinguished Flying 

Cross, Air Medal and Croix de Guerra and remained in the Air 

Force Reserve, where he became a general.  

             

 

          SUITS 

             ME ! 
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THE WORLD WAR I  
SHUTDOWN 

     Practical useable radio communica-
tion began around 1900, with spark 
transmissions.  Spark was similar to 
electrical static, such as that caused by 
lightning, in that it covered virtually the 
entire known radio spectrum at that time.  
Mutual interference was common and 
serious. 
     At that time, the main users of radio 

were hams, marine passenger companies, 
and the US Navy.  By 1909, hams were 
causing severe interference to US Navy 
radio stations.  Hundreds of ham experi-
menters had better equipment and bigger 
signals than the Navy and the commercial radio stations of the day.  
     Because of this, the Roberts Bill of 1909 was introduced in Congress 
to give control of radio to the US Navy.  This bill would have abolished 

Amateur Radio in the US. 
     Amateurs voiced opposition to the bill, but its main opponent was the 
Marconi Company, headed by the father of radio, Guglielmo Marconi.  It 
became a major topic of the era, at a time when there were only about 
4,000 radio amateurs.  Eventually the bill was defeated. 
     In 1917,when the US joined the European conflict that became known 
as World War I, the US government ordered all American hams to disas-
semble their stations, not to use their transmitters or receivers, to lower 

their antennas for the duration of the war, and to complete a form report-
ing to the government that they had complied. 
     Many hams went into military service and made significant contribu-
tions to military communications and the state of the radio art during the 
war.  In many cases, they took their own ham gear with them., because 
the military didn‟t have enough radio equipment. 
     When WW I ended, hams were allowed to use receivers again, but 
were not allowed to transmit.  The Navy was still in charge of all US 

radio communications.  The Padgett Bill, introduced in the House in April 
1917, proposed giving control of all radio in the US to the  
Navy—and ending Amateur Radio in the US. 
     Publication of QST had ceased during the war, and most amateur's had 
allowed their ARRL  membership to lapse, leaving the organization with 
virtually no income.  ARRL officers and key members spent their own 
money to mount an effort to thwart the bill. 
     Using those funds, ARRL mailed a “Little Blue Card” to members, 

urging them to ask their congressman to stop the Navy's proposal.  Many 
Little Blue Cards arrived at the homes of hams who were still serving in 
Europe, and even some who had been killed in action; in those cases the 
ham‟s family acted on the request. 
     An 8-page special issue of QST mailed to members in April 1919 
reported that, as a result of the Little Blue Card., Washington had been 
flooded with letters and telegrams of protest from ARRL members and 
others who knew the value of Amateur Radio.  The article further noted 
that ARRL President Hiram Percy Maxim went to Washington to oppose 

the bill at its hearing, and “did such a good job that the Housie Committee 
on Merchant Marine and Fisheries declined to report the Bill out of Com-
mittee. In other words, the Bill was absolutely killed.  
     But even after that, it took a while before hams were allowed to trans-
mit again.  In July 1919, the Secretary of the Navy wrote a letter to the 
President of the Senate, urging that control of radio be given to the Navy.  
As a result, a bill was introduced-and failed once again, because of oppo-
sition from amateurs and other US radio interests.  

     However, the ban on transmitting still was not lifted.  Maxim went to 
Washington again, and found a sympathetic ear in Massachusetts Con-
gressman William Greene, who ultimately introduced House Joint Reso-
lution 217. which asked the Navy “to remove the restrictions on the use 
and operation of amateur radio stations throughout the USA“  
     The resolution was successful, and hams were allowed back on the air 
that autumn.  This fall marks the 100-year anniversary of the reinstate-
ment of Amateur Radio privileges.  Get on the air and enjoy them!. 
 

(The above was  taken from Al Brogdon, W1AB‟s fine article in the Sept. 2019 QST.) 
 

HIRAM  PERCY MAXIM (1869-1936) 
Looking back at the author, inventor, engineer, and visionary who was ARRL’s 

co-founder and first President on the 150th anniversary of his birth. 

     Hiram Percy Maxim was born in Brooklyn, N.Y. on Sept. 2, 1869.   He 
graduated from the 2-year engineering course at MIT in 1886, when he 
was 16—the youngest in his class.  In 1892, he began developing an en-
gine for a “horseless carriage,” unaware that other inventors were working 
on similar projects.  By 1895, Maxim‟s three-cylinder four-cycle, air-
cooled engine worked well enough that he moved to Hartford, CT. to head 
the new department of motor  carriages at the Pope Company.  

      Though Maxim was a great champi-
on of the motor car, competing in races 
and inventing refinements (he had 49 
patents to his credit), his most famous 
invention was the silencer.  While 
working on noisy gasoline-powered 
machines, Maxim began developing a 
muffler to control the noise.  His fa-

ther's invention of the machine gun in 
the 1880s led him to apply the idea of 
the machine muffler to firearms. 
     Patented in 1908, Maxim‟s silencer 
was intended for use by the US Army, 
in the hope of allowing the voices of 
commanding officers to be heard at all times and of concealing soldier's 
position and the location of the firing line.  Maxim‟s other products for 
noise reduction included the Maxim Window Silencer, which promised to 

keep hospitals and offices quieter. 
     In 1912, Maxim became a licensed ham, thanks to the encouragement 
of his friend Roland Bourne.  His first station was SNY (he didn‟t receive 
his famous 1AW call until 1919), which had a range of one city block.  By 
the following year, he had improved its range to 5 miles.  By 1914, Max-
im‟s station was running a kilowatt and had a maximum range of 100 
miles.  His now famous spark-gap radio, “Old Betsy,” held pride of place 
in his Hartford, Connecticut home.  

     In January 1914, the Radio Club of Hartford met for the first time. With 
Maxim presiding and 18-year-old Clarence Tuska as secretary.  That same 
year, when Maxim was having difficulty locating some vacuum tubes he 
needed, he got the idea to relay a radio message about the needed parts, 
and it worked.  This gave rise to his idea of an organized group of Amateur 
Radio stations that could relay necessary messages—the Amateur Radio 
Relay League.  
     By mid-May 1914, hundreds of applications had been mailed to pro-

spective ARRL members.  By August , ARRL  had more than 200 mem-
bers stations, and continued to grow so quickly that in Feb. 1915, Maxim 
left the Hartford Radio Club and, with co-founder Tuska, and incorporated 
ARRL.  
     In 1918, Maxim was instrumental in getting radio amateurs‟ privileges 
reinstated after their suspension for WW I, creating a blue card that ARRL 
sent to all radio amateurs, urging their support in the fight against a bill 
that would give the Navy control of all radio in the US.  Responses poured 

in from ARRL members.  Maxim was one of several strong voices that 
testified before Congress against the bill, which died in committee.  
     Maxim‟s greatest hope for Amateur Radio was that it would help to 
unite the world in understanding and lasting peace.  Toward that end, on 
March 12, 1924, he represented ARRL at a meeting in Paris that included 
radio reps from France, Great Britain, Belgium, Switzerland, Italy, Spain, 
Luxembourg, Canada, and the U.S.  The IARU was formed at this meet-
ing.  
     Maxim‟s sense of humor found expression in practical jokes, and ex-

tended into the ham radio community in the form of QST editorials under 
the pseudonym, “The Old Man.”  As The Old Man, Maxim championed 
the use of the Wouff Hong, Rettysnitch, and Ugerumf, crude devices de-
signed to punish unruly hams for “rotten” on air-behavior.   
     Hiram Percy Maxim died on February 17, 1936 at the age of 66.  We 
honor him on the 150th anniversary of his birth, for his contributions to 
technology and innovation, particularly in the area that means so much to 
us—Amateur Radio. 

 

(The above was taken from the Sept./ 2019 edition of QST.)  
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THE CUTTING EDGE— 
 “SOT THERAPY” 

What’s That? 
By John D. Young, M.D. 

 

      As a physician it is very rewarding to see people who are 

really sick overcame their illness. After all we became doctors so we 
could heal our patients and get them back to normal.  However, a 
number of our patients have illnesses that we just try to manage.  They 
usually don‟t get that much better and they just get through life feeling 
sick.  Diseases like Lymes, chronic fatigue, and viral illnesses that just 
linger in the body.  I would do things like give vitamins, ozone thera-
py and improve their diet.  They got better but they usually would 
relapse and we would do the treatment again and again. 

     Recently the U.S. FDA and the European Common Market FDA 
agreed that what was accepted by one FDA would be accepted and 
allowed to be used by the other FDA.  The Europeans have been 
working for years on a therapy that targets Lymes and viral illnesses.  
It is called Supportive Oligonucleotide Therapy (SOT).  It is a therapy 
that uses a patient‟s own blood to identify viruses and bacteria like 
Lymes.  The lab uses the messenger RNA analysis of each individual 
and generates the SOT.  It goes directly to the virus or bacteria and 
kills it and only that organism it is coded to attack.  It can even cross 

the blood brain barrier to work in the Central Nervous System.  This 
treatment is given as an IV.  There are cases where the bacteria load 
was so overwhelming they had to give another IV to get rid of all the  
offending organisms.  These treatments are very specific and they 
inactivate only the virus or bacteria they are programmed to destroy.  
There are limited side effects. 

     It is done with the patients' own blood which is sent to Europe 

where the organism is identified and a vaccine is made specifically 

to that patient‟s virus or bacteria.  That vaccine works for 3-4 

months targeting all those organisms and wiping them out.  Treat-

ments will need to be done every 3 to  4 months for a total of 12 

months. 
     For those of you suffering with Lymes, chronic fatigue or an un-
known viral illness you may want to tell your doctor about SOT thera-
py.  In Europe for the past 6 years they have been pleased with the 
results and after 12 months of treatment the virus is gone.  

     There was a lady with a history of chronic fatigue with positive 
Epstein Barr Virus.  She had spent thousands of dollars over the years 
yet she has remained sick.  She decided to do SOT therapy.  They 
grew EBV, Herpes 2 but Herpes 6 was the dominant virus they grew 
out of her blood.  A vaccine was made for her Herpes 6 virus.  About 
8 weeks later she is a happy woman.  She is without signs and symp-
toms of her chronic fatigue and she has maintained her health.  There 
is hope. 

******************************************************** 

MORE ON “SOT” 
    Supportive Oligonucleotide Therapy is a technique in which circu-
lating tumor cells are reverse-engineered using a messenger RNA to 
disrupt the DNA of the cancer cell in order to destroy them.  Each 
SOT treatment is custom-made for each individual‟s cancer cells.  It is 
highly specific to only affect the cancer cells.  The messenger RNA 
target is usually the most upregulated apoptosis gene found within the 
tumor.   
     SOT has the ability to induce apoptosis (cell death) in circulating 

cancer tumors, stem cells, all primary and metastatic tumors regard-
less of size and is able to cross the blood-brain barrier.   SOT will 
remain active in the bloodstream for about 24-28 weeks since SOT 
truly has a stealth characteristic (meaning it is unnoticed by the body‟s 
RNase).  SOT will work 24/7 and has no decreased efficacy with any 
concurrent cancer treatments except rarely chemotherapy and/or radia-
tion. 
     SOT will be administered by a simple 30-minute I.V.  The patient 

is given an IV injection right before the SOT to ensure proper effica-
cy. There hasn‟t been any known anaphylactic reactions.   Occasional-
ly an individual will complain of a mild headache or fever or flu 
symptoms due to the “die off” from terminating cancer cells.  

                                     OUR “BIOME” 

      
     When most of us think of ourselves, 
we consider ourselves to be one person, 
an individual as simple as that. 
     We were thought to think of bacteria 
as nasty little germs that are tying to 

make us sick.  The reality is  more com-
plicated than strange.  For each one cell 
of our bodies, our bodies are supporting 
about nine microbes.  We‟re outnum-
bered 9 to 1!  Every part of our bodies 
that is connected to the outside world 
has microbes growing in or on it.  We 
help them by giving them food and a 

place to live, and they create nutrients 
that we can‟t make ourselves.  These 
microbes are referred to as a group as our “biome.”   
     Everyone‟s biome is as unique as they are.  There are bacteria, 
fungi and viruses all interacting in surprising and complex ways.  
They exchange DNA between species.  They make chemicals that 
they can use to signal each other.  These microbes don‟t just interact 
with each other, they can influence us in ways that we are only begin-
ning to understand.  They act like hormones affecting our behavior 

and our mood.  They affect whether we gain or lose weight.  They 
make Vitamin K which helps our blood clot.  They may even affect 
our desire to take risks.  The research into this area is just beginning.  
     While in some way our passengers influence us, we also do things 
that affect them.  What we eat affects them.  What we eat affects what 
grows in our gut.  Some foods such as yogurt with active cultures, 
kimchi, or kombucha are full of bacteria that are beneficial to us.  A 
high fiber diet helps keep them well fed and healthy.   

     When we take antibiotics, we don‟t just kill off the bacteria that 
are causing an illness, we also kill off some of the bacteria in our gut 
that help to serve and protect us.  An imbalance, if the type and num-
ber of our bacteria can cause inflammation and several specific ill-
nesses.  
     The good news is that over the past few years, we have learned 
enough to start to use some of this information to our advantage.   
     There is a diarrhea that is caused by a bacterium called Clostridi-

um Difficile (or C-Dif for short)  It is a bacteria that normally lives in 
our gut in small numbers, but when we take antibiotics, other bacteria 
that suppress its growth are killed off.  The C- Dif then is able to run 
rampant making us sick.   We have reeently found that one of the 
treatments that works best is transplanting bacteria from a healthy 
person into someone with C- Diff and this returns the balance of the 
biome to normal, eliminating the diarrhea.  
     The creatures that live in and on us are not just things that can 

make us sick.  They do all kinds of things for us.  There is a whole 
community of interactions far more complex than we ever suspected.  
Based on what we‟ve learned so far we have discovered new treat-
ment for diseases and we‟re just at the beginning.  Research is show-
ing the potential for drug-free treatments of things like obesity, de-
pression, autoimmune problems, allergies, and inflammatory bowel 
disease.   
     We should all be excited to have been associated with the newer 
ways of treating diseases without traditional drugs and we all should 

look forward to more advances in the coming years 
 

(The above is an article by Dr. Matthew Kramp that appeared in the Oct. 2019 edition of  

“Feather Sound News.”)  

*******************************************  
HOW HIGH CAN ONE GET WITH A LAWN CHAIR & BALLOONS? 

     The art of “Cluster ballooning” traces its roots to “Lawn Chair 
Larry Walters,” a California truck driver who in 1982 outfitted a 
standard issue patio chair with a few dozen helium-filled weather 
balloons and soared to 16,000 feet.    Unfortunately he drifted into 
controlled airspace, and after taking out a few balloons with a pellet 
gun ultimately crashed into some power lines, causing a blackout in 

Long Beach...so he was a big success.  The sport has come a long way 
since with balloon racing soaring to as high as 20,000 feet! 



12 
NEW FACES* for MARCO &  
RENEWALS, as of  11/15/19  

NO RADIO, NO 
ANTENNA? 

Keep in touch with MARCO on 
“listserve”  E-Mail your request 

to join to  
BruceSmall73@gmail. 

Com  If on the list simply  
contact marco-

ltd@googlegroups.com 
 

And/or 
 

Tune in to Marco Grand 
Rounds on your computer: 
www.reliastream.com/cast/

start/tkeister 

 

MEDICAL AMATEUR RADIO COUNCIL, LTD., 
New Membership Application & Renewal form 

 
     REGULAR MEMBERSHIP $25: A licensed professional 
in the health care field who holds an amateur radio license.  
A DX Membership is $25 in U.S. currency . 
     ASSOCIATE MEMBERSHIP $15:  Anyone licensed or 
unlicensed who is interested in medicine and radio. 
     __ _____________________________________  
     10 year Regular membership fee $200 (a saving of $50).   
Associate membership for 10 years is $100 (also a saving of $50). 
 
 

Name:________________________________________________ 

Address: 

 

______________________________________________________ 

 

______________________________________________________ 

Call Sign______________Type License:_____________________ 

Phone:________________________________________________
Internet Address:________________________________________ 

Your Birthday_________________(Year optional.) Member ARRL__ 

 

Applications for membership should be sent to  

Secretary Joseph Breault WB2MXJ,  

1615 Brockenbraugh St., Metaire, LA, 70005 
Email: wb2mxj@arrl.net 

 
WHY NOT SEND A HAM FRIEND A MEMBERSHIP IN MARCO, 
$15, ONE WHO IS INTERESTED IN BOTH MEDICINE & RADIO. 

 

 

MEDICAL AMATEUR RADIO COUNCIL, LTD., 
P.O. Box 127, Indian Rocks Beach, FL., 33785 
(Send dues to Jos.  Breault, M.D., WB2MXJ, 1615 Brockenbraugh St.  Metaire, LA 70005.) 

 

      MARCO’S    “AETHER” 
 
 
 
 

MARCO NET SCHEDULE 

DAY  EASTERN TIME FREQ. NET CONTROLS 
Any Day  On the Hour 14.342 Hailing Frequency 
Sunday  10:30 a.m. 14.140 N5RTF (CW-net) 

Sunday  11 a.m.  14.342 KD4GUA 

MARCO  Grand Rounds is held every Sunday at 11 a.m. Eastern Time, 10 

a.m. Central, 9 a.m. Mountain and 8 a.m., Pacific Coast time on 14.342.  
You qualify for one hour credit, Category II CME with your check-in. 
 

Web Site:  http://www.marco-ltd.org 

120th 
Edition 

(2000-2019) 
December 2019 

Your Renewal Date 

Is January 1 of each year 

           

The list of  Renewals 
& New Members 

 Is not  

Available at 
Press Time. 

 

 
 
 

 
 
 

Expressing Interest 
 

Not   available 

 
 
 

 
 
 

 
 
 

Silent Keys 
Dr. Kenneth Covey, Kentucky 
Dr. Jacob Sharp, W6DUHM, CA 

Bounced  NL 
Pakul Manoli, CT. 
Tom Brewer, CO, 

Jack Dolcourt, Utah. 


