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Tte constc..ntlj' changi::g cal<::"C8S ~;etHe~n u~se SL~l.;stc:nc<::s 
bod.J·, rela.te to the tran~cl.is::: .l.c-:1 of 2ll nerv•? i..<;c" .. llses. 
crw.gs throw th8 balance in one J.ircction, or the otl12r. 
special rela tionsilips. See ~: :r-;e -.~,; Si..:S &lso. 

c;..t i:~~:-~:~eraUle ~~s .... r.:t-s i:: t~ne 
'!Cf.v1.inergicn ~u1d !r; •. ~ren7:~5icrr 

r!:.i2.nt;lion-clccl-:" :ir'-l;SS l~a-:e 

cer;c:u.se of theh;lb·.rerall ilaportanceyin neurol~g:; 2.nd :;s;;·ci:i<J.try, an:/ psyc::iatric !J!'Oject 
nc:•sds to ke·;!1 track of the lit~r2..t·.:r8 on ;..cet:·lctolin 4. Choli..'1ester<-.28. 
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ANNESIA 

One of the· questions most commonly asked of A is, "Can you guarantee amnesia?" This, 
of course, is a very logical question and its answer--if it could be given in the affir­
mative would be_ of extreme importance in many types of operations as well as in A use. 
At present, however, we do not know of any technique, chemical, treatment, etc. which will 
guarantee complete amnesia. A is very interested in this problem but to date our research 
and experimentation is disappointing. 

In hypnosis, certain of our good subjects have, with some degree of consistency, had 
· _,:: amnesias but the same subjects in other tests have had recall even after the strongest 

suggestiona were made for amnesia. It appears that under hypnosis, even if a complete 
amnesia cacno~ be obtained a blurred or fuzzy merrcry c~~ be, L~~ed and a partial amnesia 
is often obtained. Some subjects seem to experience ma~ory blank when placed in deep 
hypnotic states w~thout efforts being made to produce an amnesia--but this too is not 
consistent. 

.. ·.,j 

..... 

Certain chemicals seem effective. Scopolamine, for instance, comes closer than the 
barbiturates although we have apparently produced good amnesias with amytal and pentothal. 
Some new chemicals may be valuabie along these lines (LSD). However, our professional 
consult~hatica.lly support the A view that short of cutti.'Ylg a subject 1 s throat, a 
true e~ cannot be guaranteed. ' 

It should be recalled also that most drugs leave a tell tale "hangover" with the 
subject and ·~1ile he may be very vague as to what has occurred, he nevertheless will 
realize that something "unusual" has happened to him. Such chemicals as LSD, mescaline 
etc. having weird and bizarre effects in heavy dosages clearly indicate something has 
been done to the individual. Particularly sensit~ve to drugging, of course, would be 
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good intelligence agents since drug effects are known by all the nations of the world and 
we believe are very well known by the Sov~ets. 

The A group has considered shock--both electro and chen:ically-induced as an amnesia­
producing technique but even in this results are spotty and medical authorities are 
certainly not in agreement. This, coupled with the dangers involved, the clumsy apparatus 
necessary and the medical problew~ present more or less rule out shock for our use. 

The A group vtould recommend this for research. 
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Amnesia. for words mentioned in the hy~notic state was suggested to a 

somnambule. Despite subject's inability to re~ognize or recall these 

words in the posthypnotic period, they could be determined from records 

of physiological ch~ses which·were made (pol;rgraph) during the tests 

of recognition. 

Bitterman ~ Marcuse 
(Cornell) 
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See :·;arco-J.ne.l;ysis, and ;:.::rcoti~i~1;:; Jr·J.. C:-... ::ir:z.i ion:o. 
Cf the seYcrc:l i:1 use, the best for l:c;rco-J:nalysis, ~ither alone or for pa ·tiall~r 
a>'ousing tho s. fro:1 fl drug-inducoi sleep, are the tvro: .. etilCdrin or :·::.rvitin, and 
Dexelrin .... ethedrin may be slightl;y more _1.:o~Jerful. Either can be give:: orall~ or 
intrccV:c.nc·lsly. If r.v., then it i:l& . ./ be \·lice to tr.; a s.;:all do::;e first Lefvre using 
an average dose. So .. te pC'rfons ar0 cicnsitive cnou[;h to be conv,llscd on a:;. a·;ero.(;e 
i:1i.ravenous dose; anyone's convulsive threshcld 1-1ill be louercd. There are reports 
of an acute psycl1os:i.s being causeJ b:· an intravenous ovcrdcse of •. ethedri:1. 

·l hs conll1llsive threshold ma:J- be loi•T'2red eno·1gh to ~-roJ..tcc touvulsion en expos .<r~ to 
FLcker, 'o~.,;,t the balwvior of cS.i.rphetc:..mines is ucre e::--rat.ic ir: this connection tl~c:..n is 

that of intra'renous .Azczol, or .i·.etrazol. 

Cne · . .msettled question here is: cc-.:ld enough ·c:enzedrin (another c::'lJ:hetamin, uor0 
v0la til:') be inhaled to r:roduce· a cerl al:-1. Flicker-con 'illS ~on) Hit '-'ut producing too 
much other effect, cr.iefl:;' too 1:igh a bleed-pressure? Th~ ans,:er seer1s to be ":Jo''. 

Ferv i L n j s sai:i tc b<:ive a :n2crkc.l o0jccti-;e sobering effsct 'on alcoholic i~ltCJxicc.. tion. 
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AHYGDALOID NUCLEUS 

At present this brain-center can be specifically stimtllated by a current passed 
through wires inserted through the brain by operation. 

ro~nt·~ p..-~Jcct; 
Such a procedure is obviously useless; but ultrasonics or other means of radiant 
energy may yet be i~roved or modified so that a 11 cross-fire" (as with X-rays) 
arrangement could be focussecf~ selected small region in the brain Hithout affecting 
the surrounding areas. A 

The Amygdaloid nucleus is interesting because it has been stimulated in hmnans (as 
in first parasraph above); producing fear or anger. Honkeys 1 ~..lllygdaloids have been 
removed; producing tameness. 

' Temporary inhibition of this region (possibly alsQ·of others}, should tame humans. 
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ANALGESIC DRUGS 

t8cently stated /Jr_.. -
that-a new era in medicine was about to begin. He Has referrinG to new drugs such as 
DOLITROI!E which are capable of obliterating pa~n without reilloving consciousness. 'r'ihether 
or not these new drugs may ce of value to ARTICHOKE remains .to be seen but theoretically 

~ . -

at least they are of interest to us both offensively and defensively • 

}~y questions arise in considering these ~~gs: 

If Note: 

11"!3 t­
~ 

1) Is there a dissociation bet\oreen feeling and thinking? 
2) Is there a tendency toward euphoria? 
3) Is amnesia develcped (some indication here)? 
4) Could it serve as a defense against torture? 
5) \vould these drUGS have any form of potentiating effect? 
6) Could they be used as a confusion agent? After--or combined with 

other chemicals. 
I 

i_n October 
(Dolitrone came from 

DOLITRONE was obtained as a result of a trip by 
1954 ~~d turned over to :~r research. 

See DOLITRONE 
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H:E.SI PET lC Gl.::JES 

Fatients r;:oing :md.e:r and C':l:ain,:; ce1t of surgical anesthesia are notoricus for re'Jealing 
;naterial otherwi.se concealed. 

';~ r:-~:1 is t00 easily infla:n:natle and ex-:Jlc::-five, for oue- oLjection. 
Tl:ere are also otber ~~thers than the COFlii\On one, that are faster - b'lt 
likei-lise inflHFtrilc.ble. This drug I would foq:;et. 

::IT :~c_;s C:GD or 11 12 'lChint; E;2.S 11 ma7 cause unccntro llaole l<lllghinc, or else -..leep­
ing, fer a g'Jod ;J .::rt of an hour after reco rer~ of co:csciousness. ;:ot enough 
usefulnes::. to us. This too can be forgotten. 

r-; :!:.,( .lO!<-G?.:.. is ~wrtt reme. :bsrint;. 1 good deal of literatare-cearc!,:_ng Jilisht r;e re­
qui:' e1, but a clec: rr>d con" act told. us of an J,lflerica:-1. Civil ~.iar c2.se of an agent being 
questi::-ned un.J1:!r ChlRrofcm• ~vi~L re:a~rkal:le ~uccess •. It _ma;/ be tl:at ot:Jer drug~ 
coL1ld advantageou::;l,y7~dd::d to Chlorofcn,l, w!nle keeru1g ~ts dose sr:12.ll oecal.lse ~t 
can be fairl.J· toxic to the liver. 
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TOXINS 

·. 

1. Paralyzing toxins in the flesh of certain fishes, and shellfish (nmssels especially), 
produce numerous well known neurological effects. Psychologi~al effects, if a.ny, have ~~; 
not been emphasized. The literature deserves more study than this reporter has given it. r? 

2. Toxins in the sting of most insects, se~n of little or no interest. Again, the literature r-
on black widow and other spiders, scorpions, etc., has not been closely searched. j 

! 
.3, Snake venoms (as cobra & rattlesnake) are most interesting, and have been used by jnjection:l I 

L 
(a) to reduce chronic pain; and 

(b) to relieve s,ymptoms of epilepsy. 

These uses are not well or generally accepted medically; but they do suggest that 
further study of the literature may well bring out something of value. ·~ ._. 
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A.NTI-HISTA.HINICS 

Anti-histaminic drugs such as Anahist, Benadryl and Pyribenzamine have two possibly 
useful properties. 

1. They cause emotional instability in children; less so in adults, therefore 
some experimentation would be required to select the most generally disturbing one. 
Probably there is too little to be gained in this direction exclusively, but the 
other (doubtless related) property is more promising: 

2. Theysensitize a Subject to alcohol. People become intoxicated sooner and 
nearer semiccnsciousness vdth less alcohol. (A patient of Mine fell asleep and 
fe.l down while climbing a stairway; it is notorious that persons under both drugs' 
influence may fall asleep suddenly if attempting to drive). 

This condition seems well worth further study. 
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E.!f., the antimetabolite "desoxypyridoxin" counteracts the vitamin pyridoxin (B6) 
and so sensitizes the subject to convulsion; T1Jer~vpc,~a means intended to produce a 
convulsion will do so on shorter exposure and/or in smaller dose. If pyridoxin 

~, is counteracted rapidly and completely enough, a convulsion may be produced. 

-7"'lo'·" 

An antimetabolite to glutamin (gluta.IIlic acid, an amino-acid essential to human 
health) would likewise sensitize to convulsion; or produce one, if glutamin were 
counteracted rapidly and completely enough. 

A diet naturally low in B6 could be fed, and drugged with the above autimetabolites. 

It is also possible that edibles could be grown, under radioactivity, to contain 
less B6 than normally. 

Research in experimentation along these lines is not worth the project 1 s effqrt; 
but the literature merits an occasional survey. 
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l.Sf L:UlJ 

::\ccentl~,- a re;:ort hc::.s a:·.·t~e2.red that ascribes so;ne Ccrtisone-c.:.fect to i.sr•iri.a • 
/,spirin is st:ch a cou1.1o~b· used drug, "and this pror;erty (if true) ::;c prv~'lrQ, s':c;g0~1;s 
tl;a; c·).tt.inat2.ons of i~spirin vrith other dr.;gs that He use n:ay rossibly dist,vrt their 
effects: a sharp c-•ye shoulJ. 'ce directed at -..lhatovor furt:1er rej'Orts ar•pec.r in tU.s 
connection. 
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ATHOSPHERIC PRESSURE 

.Low. 

Low oxygen (12~ to 111;, i•e., about half-norn~l) for respiration has desirable 
effects (uh): exhilaration, talkativeness,·tr- over-confidence~ but with poor w.emory 
and comprehension, also headache and nausea, and pugnacity. 

A severe oxygen deprivation -- 6/o 02 + 94.h N2 -- produces unconsciousness gradually. 

Pure (lOOib) oxygen breathed can' produce unconsciousness promptly, but this procedure 
is dangerous. 

~!easurable alteration in either direction, of the 02 for respiration, would re­
quire an oxy[;en-chamber type of installation. 'i.'his seems not worthwhile. 

Also:a means to protect the Operator from the same SJMPtoms as the subject's, is 
not available. 
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See Ucrcotizin--. Drug Conbinations. 

J..tror;in is a bellc;donna derivative, u:sed so;iletillles in place of, or in addition to, 
Scopola.rdn in a Scop·.)la:nin + •. orphin tecl:mique ( 11 hrilight sLep"). 

J.tro0in is also an antidote, but not a -ccd one, to the "nerve gases." 
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~~ BA CTERIJ..L TOXII:S 
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Few if any bacterial toxins seem- to lend ther.1selves to the project's aims. 

Botulin'.l.;il toxin inay have posS. bilities. This reporter hc:s read too little, tc sc_.y .. lore 
than that its literature deserves a survey. 
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BARBITURATES See Ethyl Alcohol 
Sedative-Deprivations 
Umvitting Subject 
Narco Analysis 

BLOOD ELECTROLYTES SeeElectrolytes 

BL00D POTASSIU}1 See Potassium 

BRAL·~ CEliTERS 

...... 

See Amygdaloid Hucleus 
Frontal Lobe 
Iontophoresis 
LSD-25 
Lobotomy 
Radiant Energy 
Ultrasonics 

· ..... .. ·--~-·-· ________ ...._ ___ _ 
'4_ 

~-



:. ~ '· 

BRAD~-\~ASHDIG 

Isolation as a ~ applied over an extepded time, mthin a program of Brain-Hashing, 
produces a Hental Stat~ of apathy and purposeless-=:ness (a #ll~). Whether isolation 
produces suggestibility (#6) when combined with other brainwashing techniques, is 
uncertain; a special for:n (see Isolation) does sometimes produce suggestibility. 

other elements of brainuashing may produce some confusion (#8); and a tendency too 
readily to fall ·asleep (fflO). See next page. 

Overall, brainwashing has the mediUill- or long-term objecti·;e of 1-veakening or eradi­
cating a Subject's philosophy of life and his drive to pursue it, along with his 
allegiance and the motivation to maintain it. 

A Mental State of dezradation (Hlh) may then improve the product of interrogation, 
by removing the Subject's motivation to conceal. However, in a short-term prepara­
tion for interrogation, degradation could do more harm than goqd. 

First steps in braim-rashing are deprivations: 

• 
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e~)osure ~aistressin~ cola----

Foo::l. - ~sntity cliTOr.ic ln.:.nger '. t1ild ::::ta.rvation 

Food COllljonFnts deficient pr0tci.i'l.S, vita;nins, 
minerals, :.c 

T ~ fll·. 

( 2 

F-~~ .. c ~ :c·~: 

tt:ude!1C~- i:c C8!J..:.~L~SiGP. (// ·~) ..: 

chron.:..c l~·o;:sin.:s~_J,;-1::..~_' _ 

tende!lcy to drov:siness (;,-i~ 

ill rlefi_n3d "~n!·­
clinico:l" :.sntc.l :.:t~-'-.E.s 

---------------------------------- --------------------------------------· 

........:..t.·-_.-_ .. :-.: :.. 'L - -·- -· 

C::2;:-•riv«t~cns ::f Vit.<·~:li:',s C,'.'v::;::~ 
are PS~l~~ll~--- :-:c t cnollr)l to ~:r()(l~~-ce 

~:.::.·t., :3.!_SCO•li'Grt, t;:J.lill<•tion, 
tl:r": +.s, .:.;.~use :.C beatir,,~s 

+,r:nh:nc,/ to violee1c.e 2£. iefec.ti:::;1, 
Hith no C•lLlet for r.·::::;tilit~·; 
hence onlj· defc~t.isl'l renains (c. :~lt~) 
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BP..AIN-WASHING 

See also: 

~-

VitaJnins 
Electrolytes 
Anti-metabolites 

Deprivations 
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B i.3fCT":l!Ir 

Tr.is substa!lce has been synthesized, anq is the eqtiivalent of the nc.rcotic principle 
of Cohobc.: Snuff, used· in the Antilles some~.;hat like Fe~·ote ir. i:ort:: J:merlca. 

Stud.:/ of this drug_ is recoo:1mended. 

.. ·~ 
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BULBOCAPNIN 

This drug is best known for its property of producing a cataleptic state, like 
catatonic schizophrenia ih some respects, but only temporary. This state is abolished 

--~ by cocain, or an amphetamin; rapidly, if either of these antidotes is injected; even 
more rapidly if a mixture of 40~ C02 + 6o-;b 02 is inhaled. 

A smaller dose of bulbocapnin produces Under-Anxiety (col. #1), a state of tran­
quillity which may include some degree of suggestibility. 

Use of this drug in interrogation is well worth further study, both alone and in 
combination. 

'~-

• . 
• 

---- ----· -~---~-------

-

-



·----·-----

-~//3 c /J-: ~;... 

~- ~- .......... - _..-...,wfli'-.~~ .. -, -· ~ __ .......,...,. ____ --·-· • 

:;.• .-::"-. : ;,~ ,..,. -~~ ," -< "1". I •.· 

... · . ........ : __ < -. • 

···-· .--- ~ .. "!"'· ·.-.-'i~·-..:.14~ ·;._:-.. 

Lo.::;t of the c:1rrent medical literat:11re on co2 in treatment of psycllio.tric con.Jit:.ocs, 
describes ;:tethods that GiVe JC;~: C02 + 7o;; 02 ' or LlO ~: c~o respectively, through a face­
mask. U'1Consci0usness comes rather quic1dy; but there is m '.ch anxiety ( '.Ti thout amnesia 
after a;,rak ming) invol V'od, as ':rell as apparatus and an anesthetist 1 s :::kill. 

There seei,lS t<) be no futLtre for this method, in Interrogation. 

Small concentrations are much more prom~s~ng. Uhile an oxy gen-chrur.ber t;;pe of room 
would be desirable, it might not be necessary. The driver of an ordinary station-\·mgon 
fell asleen grad'-lally on drivi.ng qf;;'W blocks, after storing lC:O lb. dry ice in the car, 
•·rhich had been standing in the sun. :Jnder laboratory conditions, as low a concentr_ation 
as 67~ co2 c<:tuses headache and confusion; how long it -...ro_;ld take t::J produce unconscious­
ness, is uncertain. ~-,entually, <'-S the 5. breathes he incre&.ses the co2 concentration, 
which coJ;lplicates the proulep1. Also eventually, he ceases to breathe, and it will tat:e 
artificial respiration for recovery. The safety margin at various ranGes cf concent,ra­
tion, :nust be determined. 

' . 

This reporter guesses that he has not sufficiently searched the literature, and that 
already enough has been worked out to give CO a place in o'-lr procrwn. If a roo1:1 :-Jere 
only relatively tight, the amount of dry ice to be sutlL•ed to provide a given concen­
tration of CO in a given cubic yardage, should be readily calculable; the Subject's 
breathing rnig~t, maintain or increase the c::mcentra.tion grarluall~r. Ee might Hell become 
uncom:cicus uithout being alarmed. Lore diL:.'icult HQJ.ld be the proble,n of how to keep 
the Operator alert at the sane time: nc ansHer to 't:!1is, at the .uoment. . -
SBe JnvrH'ing S;.:.bject (top of pege 1) 
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CA (Calcium) See Electrolytes 
Prophylaxis a0,ainst Revealing 

CAFFETJJ See Ethyl Alcohol 
:-:'"·· 

CALCIUl{ See Ca (above) 

CANNABIS See Un\f.ltting Subject 
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CARDIAZOL See Netrazol 
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CA1CTID 

Sud l~n strong :pressurtJ on certain s;:lall areas on either side of the neck under the 
lovrer ,jaw, will alter the bloodsupply to parts of the brain and ma~/ cause fainting; 
in a few subjects, it may cause a convuls"!..on. 

In hi.::_~hly suscP.ptible ·subjec:ts, a constant (:tot sudden) 1iLilder press-are frcm to\; tight 
a collar, can produce si.11ilar results. 

':jhile it is true that this carotid-sinus-reflex can be sharpened, or dulled, by one or 
another drug, research on this topic has not seemed to promise enough.return. 

Our pu:rpo~e does not contemplate judo-techniques among its ordinary means. 
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CENTERS, BMD-l 

Ch~~ges in Temperature 

CheMical Lobotomy 

...._. 

.. 
-;:.' 

See Brain Centers 

See Heat 
Cold 

See Chloropromazinc 
Co cain 
Loboto:my 

. _ _.. __________ __ 
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CHLC?JI.L 

Chloral, as knockout drops or "M~ckey firm, h< s a better rcp'..:ta~:n:c:l for clandestine 
than for the medical product. ion cf sleep. In ;Hedicine it was dee:ned riskier for the 
heart than any bc:.rbiturate; but at this year• s (195h) }J;J.er. fsychiatric Assn. convention 
it bad a reneHed vogue. 1'-cm C::l.~-~~ercial fi.::-."s, SqJ:iJ~b and ?ellm·1s, Here there adver­
tising preparationG of Chloral for sleer·-pro::lucing. 

In a s-.lbje•-t alre<:.dy alcoholized it is doubtless more potent and quicker-acting than 
vlhen given alonfi. 

See: ·_:nwitting su: ject (pace 1) 
I:arcctic Dru:-~ Co,nbinations (item 2) 
Sedative Deprivations (para. 1) 
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CHLORP iWI-iAZINE 

This drug by mouth or intramuscular injection, produces under-anxiety (col. #1), 
through a eanglion-blocking property. Especially it ta:nes a violent suuject; makes 
aggressive psychopaths less aggressive, and active paranoids less deluded. 

Unlike Rauwolfia, Chlorpromazine is somev1hat toxic; 2 to 3~ of subjects develop a 
liver complication. I~ ,R~_oduces a mild non-permane!1t lobotomy-like effect. Sub­
ject is dulled1 so:netime1ttit not confused. Bloodpressure drops (sometimes too far 

for comfort) and pulse r1ses; this effect may alarm a neurotic subject. Hore details 
in Section 14 of my report on Amer. Psychiat. convention of 1954. 

No revealing-tendency seems to have been reported. CardioYascular effects would 
make polygraphy difficult to interpret. 

Further study of this ~g is recommended for its anxiety-rem1cing and possibly 
other properties (as further study of other ganglion-blocking drugs seems worth 
a mild recommendation): its deconditioning property is most interesting. 

See Ccnditio~ing (foot of p~ge) • 
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CHOLI~ffiS TE:1ASE See Nc~rve Gases 
Acetylcholin a..11d Cholinesterase 
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Sec Carbon Dioxide 
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COCAiiJ 

Cocain's general effects have been somewhat neglected. By injection this means 
will produce elation, talkativeness and etc. (!i4 of Hental States). Larcer doses 
~ay cause fearfulness and alarming hallucinations. 

It also counteracts the catatonia produced by bulbocapnin, and the catatonia of 
catatonic schizophrenia. 

It seems worth further study. 

COCAIN DERIVATIVES 

Procaine injected into the brain's frontal.lobes, through trephine holes in the 
skull, produced free and, spontaneous speech vr.ithin tHo days in rrmte schizophrenics. 

Too surgical for our use. 

Ho..rever (see card on Iotophoresis) it is possible that such a drug could be 
gotten into the general circulation of a subject .Hithout surgery, hypodermic 
or feeding. 

Possibility seems remote)and worth little if any further study. 
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COHOBA S!JUFf 3ee Bufotenin 
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Se~ Dc~rivations (p.J). 

Tl:ere arr: nroceJures for 1;1aking a hc.llnan hibcrnat.e lilce ;}. bear, and with relc:.tivr:! sc:fet.y. 
Since thal objective s·~r;:,;3 outside tl-!iS project, I lw.·1e m:glected it. 
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COLORS 

1. Colors notoriously influence the emotions. 

2. Some i;aprGssion of a Subject's personality can be gained by his choice:o: of, a.nJ 
r0actions to, various colors. 

This reporter has neglected colors, perhaps wrongl.;r. 1hey may belong in this project. 

3. The colored go15gles used to avoid flicker-sickness in technicians and ot-:erators, 
are intended m.erel.J· to reduce light-intensity. 
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CONBINATimiS 

... -.. . 
.:1,f.w: ... •. - ..... ~t 
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See Aspi; 
Ethy:t-1ilcohol 
Interrupted Sound 
llr;scalin 
Harcotizing Drug Combinations 
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COHBINATIO~iS 

.. 
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See Aspi 
Ethyl.Jtlcohol 
Interrupted Sound 
Hescalin 
Ilarcotizing Drug Combinations 
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(2c Deconditioni.ng) 

~oughly stated, this training teacheo the Subjec~ to responq. ~ a signal ~r cymbal,. 
J n the sane :~w.n.l1er as he would respond to the stJJnull.E for/tH~ syn.bol stam.s. Class.c­
ally, Pavlov's dog's mouth waters when he hears the bell tl!at goes Hith food- i·:ithout 
the food. ~-.:"hen food has been omitted often enough, the dog no longer resr·onrls to the 
signal; he is 11deconditioned 11 • 

J"Jnes lParns to respond to stLlllli intended for a Smith, a~ tr'ough he were that Sn:. tb. 
lie hc.s been 11 conditi nedn to Smith, ndeconditionedn to JoHes. 

Such trCJ.Lnings are intet;rated ::m ·all levels, conscious and subconscious. I~n:-nosis 
Ctlll assist in establj shing the clesire·J ccndi tioned responses. 

1\ C. R. ( con::li t. resp.) is me.:mt to stick. It can be interfered with, or abolished, 
by ne:·1 training in anotter direction, or back to the earlier state. 

Deccrdit.ioning can probably be expedited by hypnotizing proc'":dures. !clso, a C.n.. can 
h; i:1t~rfered with or abolislv~d b;, violent plrysical shocks (e.g., electric shocks to 
the brain; alt.Lough this reporter has not fou."ld a specific electric-shock procedure 
ttat ~vould assuredly decondition any particular kind or nulllbar of C.R..' s). 

, 
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COHFUSION 

Ethyl alcohol, barbiturates, ~rbiturate + amphetamin, scopola~ + morphin, and 
other combinations; marijuana, mescaline, ISD25: all can produce some form or 
degree of contusion, but are not ordinarily given for that purpose alone. 

(S~e the individual cards for thsse specific chemical Heans). ...... 

Co:-!fus:ion is better controlled during the period of recovery from, than duri.'1g the t ,- · 
p~riod of sinking into, unconsciousness. A tendency to reveal, as well as to be 
confused, would be expected especially under barbiturate + amphetamin, or scopol. +morph. 

Confusion is usual during recovery frO·il an epilcptifonn convulsion. Its duration may 
be short or long, and it may u~fi 4~c·rr.li~~~·~d w«~~~}.,';P.~ excitement. An especially 
revealing-tendenC'J is not expe~t:e<l, P~See 'tf'onvu!sion; Flicker; Electric Shock.) " . 
So1•1e confusion has been reported from electromagnetic and high frequency fields. Radar 
also may have confusing effects. No one of these three seems to have been used for 
the pu~'ose; but a vast deal of literature is still unsearched, and deserves searching • 
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COlrVULSIOd:..> (.Lpileptic-type Fit~) 

The A r:roup has fer ::1 lon::.; tinf? considered the pos:.oihle uses of artificiallJ' induced con­
vulsions for several int.erest:!.n,:; rea::;nns: 

a. The convulsion or fit it:.;eli', if cap.:_-,1,~ of l:cin,:; induced at \vill, uould 
be a vcr:r stronc phy:oical aHCl ps~rcllological harrassment to any ;:;iven sul·jcct 
partJ.cularly if used after threat., or to convince a subject o.f his "serious 11 

1 , 
illnes~. 

b. The· post-convulsicn period is one of confusi.cn, di.soricntation, 1-.reaL:n0::;s 
D.:1cl often a ser·.i-cor:utcse condition. Durinc this state, it is possibl~ 
that a s'Jujcct is r.10rc su._;; ;estiblf! tl:a.n normal .'lnrl thG.t conceivably h,nmosis 
coulC. be achieved in an otherNise umrillinc snbject. This latt8r is 
theoretical onl;r and requires re_,earch--T!;edical Jitera.ture is unavailable 
in this cormect] on.) 

c. (~ui te eft en amnesia occurs for events just prier to the convulsion, curine 
the ccnvu.lsion and durillf, the post seizure state. It is possible that 
hypnosis or hypnotic activity induced durinG the post-seizure state ;nir,ht 
be lost in a.rr.nesia.. This ·,10uld. be very valuable. 

In studying this problem, it i::; noted that convulsitm can lee produced in nan7 1·.-ays-­
chemicall;rr, electrC>nicallj• (shock) or -throue;h flicker or interrurtec"i sound (parti­
c~larly at"t~r sen::>itization cy certain c!wmicals such as Iscnj_acid). (ilote-

(1111favoralle cor.unents under Isonia:dd) ,.,-hich of these technic,u'=s that 
could be usee in a surreptitious rr.anner or simply produced is at oresent unknmm h1:t. 
the A broup feels that. this field deserves more study • 
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See also: 

.. 

Sensitizi?'t; t.o CC>:-~~/uls.i.0ll, Flicker, lntelT!L£;te:i Sound, 
/nUJnetabolj tcs, _Convulsive 'Ilireshcl':i Lo•Krr.od, Con'rJ.l. '.lhres • 
DE!privations, Sedathre Jc;r·ri vations, 'Slect:Cic SLc:cks, ·ii t2111i."1 
indicridual comr..1l:;ant Jr~.l[;S as ... ·,otrt:izol, Ampheta..lins, .:.C. 
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See Sensitizing to Convulsion 
Convul~i ve Threshold Lotvered 
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Convulsive Tl~r·'Sholu Louorcd -

(this lm:erj nr; i::; a milrl dec;ree of) 
r nu: ,bcr of ~E. tiill lmml' Ute ccmv11~s.tvc Uu·l~sholu/C, 9, sen:Jitl~int.:; to convu.lslon). 

In prr..ctj cto.l uuo is <:. druc ~ .. etrc:-:oJ. or onuiv~;10·:1t) [).ve11 intruvenouu:Iv. Fliclwr, 
arplied after tl is injection, is ::miu to convulse an. Silh.:ject. 

"unst.ion: cnn a biochr..:dcul or c.liotm:; ~c~ 

horc ctutly senl;m worth while. 

~'n: ... .. etrnzol. 
C o;•fi sene. 
Sr.::n:::;itizin(i to C:onvu.J.sion. 
JJer,rivations. 
Pota.ssiUJr:.. 
Electro~"tes. 
Glutamic Acid or Glutamin. 

( <.n;pl:tod ovo1· '-' por.i.uLl of du.ys, louc1• 
(the convulsive Utreslmlcl f:.:r cmons:rh t,o 
(assure t'·a.t 2'lickor lrlll ttcn convu.l:.;e? 
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CONVULSrJE THRESHOLD RAISED 

A few reasonably normal persons will be markedly disturbed, or even convulsed, by 
Flicker, without having been s~nsitized beforehand. 

Question: can a sure means be applied beforehand, to prevent a mild or serious 
effect of Flicker--so protecting an Operator exposed with his Subject? 

More scudy seems worthwhile. 

See: Chlorpromazine 
Barbiturates 
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COPIU:lUS ATllANEIITARIUS See Fungus Toxins 
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Cart i son e "'"J' s ensi ti z,e to convulsion, or comrols e, persons "ho take it over a cons iJ~ rabl r 
period of ti.!ne; it is t;iven by pliysici;:ns for a n t:,I1Jer of chronic illnesses - chiefly L 
chronic arthritis, e.nd cl1ronic astluna - so that if a Sul.Jject has besn taking it, his _ 
convulsive thresh::lld mar be appreciabl~- lower than normal. 

tCTE (a:l!'r~noc:-r1~icotropic hormone) sti..mlates the body' G production of Cortisone, alonb 
witb some other effects. 1he Cortisone-effect, as above, might interest us. 

tiei ther of these 1-1ould be used actually to sensitize or to convulse, for our purro~es. 
They Hoelld be too slow, and wc·uld involve a nw.;ber of ( coHlplic.::tionsl_ ver~- J.ndesir<J.~. 
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CURRENT, gal-vanic 

Current, high frequency 

Qurrent, induced 

Current, Alternating 

_ ... ..;-.· · ....... · c. 

See Iontophoresis 

See Iontophoresis 
High Frequency and Radar Fields 

See Electric Shocks 
Electromagnetic Field 

See Electromagnetic Field 
Electric Shocks 
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DECONDITIONTiiG 

DEPRIVATION~m;vULSIO~IS 
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See Conditioning 

See Deprivations 
Sedative-Deprivations 
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DEPRIVATIONS 

See Brainwashing. See al~o -::::.~1 __ /_'T'_·rvr,• D""'"',.,1V'l'I0~1 C" & D''T -~-vr" rcr· 0 .... F''(;T"'l nT]P·'!'T'TV.TI 1n·· - ..._,_ c. j~J.C-.1..-.. .d. !n::>j ) .... ~:n.l .~J. . f r \...) ·~,"-;Ul-1~ • .1..J...U.:.. 11C..e 

Deprivations of dietary components, and Alterations of physical environmen~2' can 
also be applied over a period of time ~Tithout other brainwashing stresse~/Weaken 
a Subject non-specifically (#14), i.e., to make him more easily fatigued and to 
lower his resistance generally. 

Specifically desirable mental states should be sought, in addition to a non-specific 
(#14) weakening of the Subject which would lower'his resistance and make him more 
easily fatigued. 

Hentioned under Braimrashing, is the drowsiness-tendency (1110) produced by a mild 
degree of starvation. 

Under Sensitizing to Convulsion (page 2) is a list of biochemical and dietary means 
that may so act, viz. 
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DEPRIVATIONS 

Dietary 
Heans that probably }IENTAL STATES produced 
Sensitize to ConVulsion (other than generally 
(not listed in order of lowered resistance, 
probable effectiveness, raised fatiguability, 

(2 
Questions: 

Is it practical to alter the 
roportions of blood-electrolytes? 

by feeding as a part 
of the regular meals: which is unknown) & the Sensitizing 

-to-Com-ulsion) 
. --. "Bio-Ch-e~~~---.-c ------.--o--c-=-=--==~--: :-:-:-··-c'-"..--==..-:--- a) certain salts? 

Low.tot.bl.electrolytes) 
Lowered blood-magnesium) other effects unknown 

b) certain ion-exchange resins? 

Rais~~_blood~potassium ) --- -------------- c) vegetables of ordinary spe­
cies, but grown in especi­
ally altered soils? 

Vitamins 

Niacin (B2)deficiency 
Pyridoxin ~2 r . - ii"" ···- -

Riboflavip ___ ~2). _ ---~' ______ _ --- -----· --- ·---· ------ -·--

wn.o:..Acfd.s · - --- +-------------------

Glutamin deficiency other effects uncertain 

--Kntimeta5o:G.tes-- --------- --------------- -- -· -----­
(producing deficiency of efi'eck, as nbcv-e 
a specific Vit. or Am.Ac 

-~ -· ·, ' :-;~.~ , __ -.:; . ~-· 

··---···- --- ·-----------------------------

"mutant" vegetables, i.e., 
new species selected from 
freaks grcwn under influence 
of radio-activity? 

Or to alter the vitamin-content of 
edible plants, by (c) or (d) above? 

---·~·· ~- ~ ....;. : 
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- DEPRIVATIONS 

Certain vegetables show a' 
niacin-deficiency effect; 
suspected, that they have 
like effect, though mild, 
on central nervous systern)l 

Parsnips 

Buckwheat 

) 
) 
) 

I 

1'1ENTAL STATES roduced 

unlmown, whether any 

--------------------------~--------------------------------DEPRIVATIONS TIJ, or 
ALTEPATIONS OF, the 
PHYSICAL ENVffiON!1ENT 
Reduced C02, in blood, 
as from deep breathing 

Reduced 02, in air 

Reduced relative humidity 
(if to 30% or lower) 

1 

,(sensitizes to convulsion 
l (& betters hypnotizability 
I 

'(if mild: worsens judgment & 
(concentration; tends toward 

;Celation & over-confidence (~4) 
I 

(irritability certainly; lower­
(ed convulsive thresh. probably 

Reduced body-~-Jarmth (no i (frustration, ~-l aggravated in-
heating, little clothirlg) (tensity of dcpendancy-needs 

. J.._,. 

---··----- ... -·· .......... __________________ _ 

(3 
Further study of the lit­
erature seems desirable. 

____ _,_. ·~- .. _;_ · . 
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See Eraim-rasbing (pae;e 2) 
Deprivat1ons ( " 2) 

A 12-hour fast subj8cts more liable to Flicker-Siclme~s (v;hich 
' see;. 

~uantitati ve fcr:.J.· leprivntions of diffe:rer±. lurc:ticns do elL tle:::s 1J.:-,ve n·11aero'~S otller effects 
in ~:reat 'Jariety - like making !flales more fertile, possibly througl'}6. ductless-gland 

mechanism (pituitarJ gland?) • 

1 he li teraLure ought perio .~icall.:; to be searc~wd to ?ick up dieta!"J ( quo.ntitc.tive t.: 
,...._w.litativ·2) infl 'J.ences ti at can add to, or subtract from, the effects of drugs & other~ 

-~~··:-.. . ... .,-. __ . ~ 

··--· --·-----------
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DEXEDRIN 

DIET 

! - DIZZDIESS 

4.~~--~: 1--.. ·-

See Amphetamins 
Unwittin~ Subject 

See Depri,ration of Food, ~uantitative 
Deprivations 
Anti.metabolites 

See Barciturate (see also other drugs) 
Equilibrium 
Flicker Sickness 
Hidd.le Ear Disorder 
Hotion Sic.imess 
Vibration 

--..l;· 

. ·-·· --····----·--·-----------

, 

-

-
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DISPOSAL PRO.B.LIDiS (Disposal of Subjects) 

- J~·-~ 

See AltmsiA 
LCBOTCJ-lY 

____ .... _. 
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DOLITROt-.'E 

1. Dolitrone is a new drug. Injected intravenously, it renders a subject in­
sensible to pain but conscious, unparalyzed, and able to follow directions. 

There is no report yet of any mental state useful to interrogation. ·~·Jnether some 
such drug could be or has been developed for oral use by an agent,as prophylaxis 
aBainst third-degree methods, is unknown. 

2. It is known that very rare individuals seem to be naturally insensitive tc 
pain--not simply hardened or conditioned. 

Research on the pharmacology of (l),and the pathology of (2~ 
following. 

-· 

----------·-·· ·-·· ·-· 

seemt worth 

---·-~--~~ 
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Dor:1ison 

This pr:::.cticc::.llj t.:.cstclcss dr·.1,::;, (;iven b.~ mouth in dcs;J.;e of C.25 to 2.5 gw., •·:ill 
produce a fcvl hours 1 sleep fairl.;· rapidl,]'. Eow'-"ver, since the stated raq;e cf dos·:~s 
is so broad, it is o(i/~icus that a relatively s:;i;,ll dose Hill ;-.:rod'-.tcc sedat io:: u..r.d 
not sleep in some S·;l'jects. In intentionaJ .. ]_-/ SJ7tall doses it reduces anxiety (col. #l) . 

Therefore to ass.:.re slee~, a lar;:::e dose is reTJ.ired. 
sle-2p longer than intended, if it is a lar;;c dose for 
non-toxic; 5 .o (;.n. may be toxic. 

TLis is safe (but lr1a.1 inal<e S. 
hi:n), since 2 .5 g;u. is beliE' ved 

Dorrnisc:n has this advantage over baroit:J.rates, that is does not cause a han::over as 
the latter so!aeti::1es do. It sbould not be given with barbiturates: effect is excessive. 

rothing found i:1 the references read, to s· .. rgest that Jcruis::m sho .. ld not b8 given 
at the sar.v3 tiJne as aicohol; nor is it Etatel whether s.1c.h a cu;:,binc.tion tas other cill:ct~. 

;.o revec.lint;-tcn,lenc:· rerc:rt'2d. To .:educr-o anxi8l.J, or to nroJ• .. tce slecn - according 
to dose - see!il to be its or:ly uses. 

Scr:: un:rittin8 S .. 1t-ject. 

~- :_ ' • • -..I!'" -~· ----~- ~ ·--'· ·: 

--------------- -- - ----- ......... ---------------------
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Dor:1ison 

This pr~,:tic<lll_j tc.;.stclcss dr'~[, given b.~· mouth in dc::;o.:;e of 0.25 to 2.5 gi;J., 1-:ill 
produce a few hours' ::;lecp fairl.:; rc.r:idl/. Eowc::ver, since the stc. ted rOJ~ge cf dosc"S 
is so 1-:road, it is o(V~ic 1 1S that a relatively s:<i<,ll dose vrill ;;rod'.lcc sedat io:: ar;d 
not sleep in some S'll'jects. In intentionalll' small doses it reduces c.nxiety (col. Ill) . 

Therefore to ass-ere sleep, a larr,e dose is re'!uired. 
sle2p longer than intended, if it is a large dose for 
non-toxic; 5.0 g.rt. may be toxic. 

TLi::; is safe (hut l:Ja . .f .~take S. 
Li:n), since 2.5 f:il. is beli0ved 

Dorrnis-:;n has this advantage over barbiturates, that is does not ca1tse a hanc-()ver a::; 
the latter so?netLJes do. It should not be given with barbiturates: effect. is excessive. 

T:cthing fo'-lnd i:1 the references read, to s.Y'gest that Jcr,,lis::;n sho.:ld not he given 
at the sru,Ie time as alcohol; nor is it state.l ·..;hether sJ.c!-1 a cc>.:;cinc.tion has other e.ill:ci.c. 

:.o revealing-ten':ie:1c:.· rerart'?d. Tn .~educe arL'<iel_.,y, or to nrc.bce slec:p - according 
to dose - see"1 to be its or~ly uses. 

---·-.\lo. .. ·..>oi-.~-· ·: 

------------·--· ................. -----------------------
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tn electric d:ocl: of h:i.:;:l c.I:l:::er<Jge (s<J.j' 5co to Eoc .1.i.llja:.tperrJs), c0-C.;ClCJ J,.c., for a 
fraction of a sscond throuGh the front-3.1 area of a S t.:bj-::ct 1 s br;.in, ca.n give h.L.'l a 
S'FHen epileptiform con.vuLsicm. ~hj.s is more vi~lent than an ordina1:: epilsptic fit; 
c.lso, bre2J r'in~ ceases and may not r-::cs·..ur..e s~·ontaneol:s}J'. _,c.cr·i:'l.r:os n·e a.,:2ila'uL:: to 
deliver differ"nt ~;:r<'e~, ::;;.rengtts, and durations of current for ps;;·chiatric "J.ses. 

TwJ to four operators shock one patient, irl fairly involved Jiroccd-..:.re that incl:lC:.es 
T'reca:).ticns 2.cainst a fatal stray cur2.·ent ttrou~h the heart, frnct:~res o:: 7,iv~ s: ine, 
-iislocat:cn of tbe jaw, burns, ~c. Artificial r~spiration is routinel~r cLren. Fre.cture. 
co.rt~lic8tions are not rare, even ~.;itt a ;.;ell-trained te=:.n. I. previous in~ection of 
c~.:rare or an equ.ivalent ~-Till pr.c cticall;,· eli ·t.i.n.ate the dane;e· of broken bones, b·~t 

lntro::ic:ces r~ther d2.ngers and adds anot::er step to the proceiure. If ~-ie leEi1'"' an 
epileptiforn co:17Jl sion, it O'J.ght to be less vi:- lent and co:1wlicc:.ted than that. r 
nu..:ber of Hlodifications are alread:r· in ps.,. chi<J.tric use. 

Lodified procedures Hi th different t~·;-JGS of current have s:.<cceel-:od. i:1 avoili:-,;:; 1r.ost of 
the o.ccve cn.,tplications, but tr.e current is so paini'ul tt:at the 3ut:jc!Ct o~IJ.st be first 
2nesthetized. 

?ossicle a~l-Janlnr;::es of (~lectric, inste<::.d of other, •. 1ca.ns of 3='·roducing convJ.lsion Hith 
unconsciousness, are sud:i.enncss c.:.r.d adrwsia. l risL ~ll[<3rei.b::: electric d.oc'~ L tl'e 
head acts sor.1e1·Jha.t like concussion from a blo:1; after recove~;· i'rc'.m .ln.consci:;t:sn::s~, 

tbcr':? is a :oss cf Iilf:'f<lOI";,' for the convulsion and also for a p<?riod of a fe~-l seconds 1 

or m~:lUtes' ti1ne just precedine; the ccnvuls:on. lf the Cp. bc;r.i had to 2;;ive an inlra­
veno,.ls .:mesthetic first, its ad.:ilinis c :t;:aticn ·,..;ill be re.:tOiltbered; gi·T ng a shock 1wx-t:., 
is p0intless. 

- .. ~'-' j -.-~''. 

---------------- -·~----· 
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If tl:c a:iL"esia-for tll8-evenL, Hhich the stro:1G c>lectric shock :_Jrod'lCes, iW~ld L:vcriabl,/ 
ezt~,n:l ta.cl~ ·<.rd in ti.ne far encJ.gll tc kcr:::o c:-·l~.ject. frc .. t recallit't:; t<,a'u a po.ir vf electro±s 
h~d be<J n clap:;;~d on his head, thm ~-re -;wlUd have a hig:~ly :lesir:~ble a.:meoia. 

Since cr:e can.'1ot be sure of this, Slectric Sheeks tlwu,): ''lectro les applied to t:1c hr;ad, 
.rna·/ as well be ·lror,;;:ed. 

Se; Electro-I:arcosis. 

There is another vacue rossibjJ.ity. C:rJo.l:l a ccj_l be arra!'..gc:l in chair or Hall, so 
tl'!a t s~dtching it. en ::auld induce a c·J.rrc!'..t in Sul;ject 1 s head? Fcrhaps; ~~'.lt tl.e inducint 
c'..lrre::t uo·.:ld ha,;e to be unco;;, .onl:{ hea'Tf, while tLe inducct.l c·J.rrent ·.-iO'J.ld str·a~· all over 
an 1 as likel~· kill tte S. as convulse hiFt. :-:lectric.s.l eX'.t=J!:>rts disa~-rrove • 

. , : :..;.~ -~ .... _- ___ . 

.. -----·---------------



?ossibilities of so di~turhing the clectrol;te balances in the bleed as to rrc~uce a 
variety of recoverable ~rc:al~ne2ses, confusions 6t con'n~lsions, Has intri6uing when ti:i::o 
~roj~ct 1·/'as _joined by tr:is ret..,orter. Considerable rea'l.i.nt :=ersuades hL. tbat useful 
ones wo,.Ud be harri to attain, and 1,1an;y "Nould as likely be ?10n-recoverable. 

Lovr total elec+.rol." te:::, lou 1:'ctassiwa, lov; ~.a.gnesiwn, .~.a;:;· all lc·,.Jer the conv·,<lsive 
tl'rc:shold and so disT'ose to convulsiorc; tut too man~· c0nplications are in·.rolved, be­
sidss the nrcblc·t of hm-1 cr::~tai:1l.~,- to r"'shuffle the electrolytes tc a r_iE;sircd i.;,,be:clD:LC'.'• 
Ion-exchange resins Here given up, and no other ~racticahle procedures Fere foc;.t~d. 

See: Io!l ~.::~-:cl~.:.·: ~lg·?. 

r::;t"c::: s j_ u. ,; ·• 

. ... ·.; - ....... -· ' .~-:~.:=- ·-. r:=_-• ---·-· ·~- .. --
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ELECTno:-!AGlJETIC FIELD 

An al:.ernating c1trrent in a Solenoid coil suspended around a subject 1 s head, has 
been reported to dis~~' confuse and cause a sensation of lights flashing at the 
rate of alternation. 

Q 1. Could such effect be obtained by A.C. of practicable strength, if 
_the coil ·ilere concealed beyond the room 1 s i-lalls? 

Q 2. If the alternations •-<ere at the rates at which flashing lights may 
convu.lse a sensitized subject (see FLIC!ilirt), would these sensations­
of-light be strong enough to give the same effect as actual lichts? 

~ These questions seem worth investigation--at a lm• priority. 

·- .. -· ·-
-! r ·_.c:~·'!> -~~-. --10..". ,· ... , .... ,......_ . _.: ... -·. <:.-~ - -~ .:-·· 
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Sc-cclled "t:a"'ctro-Iiarcosis" is not so go':'d a:: it scu.c"lds. i. '.J~r1: iLcratc :lccst fir::t 
be ~iven t ~ reccl1 a 1· vel of anedhn:ia de•O!p sno'J.gh so ti1at the 5abject will not 
react to the oainfuln0.ss of the unidirectiona:!. current to bG used (lC milliQJr:p8!·es or 
mor2, for at iaast h lllin'J.tes). 

3-:Y-~in .. per'.i:-'J~L:;.J., fro;t 5o to 6oc mgm., is slm·r~- injecct:d i:1'~r<:v'3nously, ':rith f're­
ca'\.i•n::: agaic1~;'' giving too little or too m_cch. 

! s c:;'::od rcsJ.lt.s for interroE:a+.ion should bG obta:' ned l~:.' jnjecting the sodii.l. .. ; <:mt.o~,hal 
and o.•li t t ing tLE. electro-narcozis. 

----··' . ..-~· 
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E:TERGY, Radi.ant See Radiant Ener~J 

Erlvmo~mE~T See Deprivations 

EPILEPSY See Convulsion 
EPILEPTIFOrt.H CONVULSION 

'.~···· 

-- ___ ...... -- .. __ .. , _________________________ _ 
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Disl·urbir..~ D. \SJ.Lject. 1 s eq~!l _lLf'iJ....l ;n~.l<:es :·;.Ln di:~z:;-. ~..-.J ~ t~. di:~~=ir .. -?,s:: g~8C 

o2· ~:css:i.tly consiiGrflble anxiet;;. !='sychclogical -'- ph;;siclC'gical .::;<::curit:.,­
tbrc;; tened. 

I 
SOJrl8 ir~·j_ t::.~.i.lH~~ 

togst.!:er, is ! 

C< ndi ti--:ns ui.sturb eq•J.ilibri-L .. : those 
SicknGSf:, 1-:h..!..ch cee. L.i~::.d.le ear disorci.crs 
•r,• ld or sevo!'G ::liz:-.iness. 

t; at ~rod '.lee .• c· Licr: .Sic1::1';ss, an:i i?licker 
na~. pro.ictce .itild di<:;zinss::; man:) ir·.:cs, 

';he Internal Ear's lab;yrinth controls equ.i.lil..r_;_J,;·,, -.-ltlcl. is t:., ;•icc:JJ.;,· Jisori8n:d i!· 
:.eni~rc' s -c.;.sec:se ( s8c: :'CT,':s::;r_;.:). 

Il::.i.z rc a:+sr h~.::; ~·ivcn u;:-; th7 notion of tinl:ering Hi th ti:<= bl:~<-·d-;.;otassiw.t, but still 

I 
~ 

b-~liav~.s that Flicker Sickll2SS is ;wrth a laboraLor~y exr eriutent. ... 

Severe ;,ot2.c;, Sicl:ncss is higl!l)' distre:::ci21g; but for it to rs<·-:L .. 
lcv...,l,it '-;::::uld C<•r!c,·mt r·ra.cticall:; to a third-Je~ree :-rc.::::edure. Se:] 
·fori~:: iJr0dUc~~. 1:. 

. ~. ' 

reveu.ling- t·:.::ndc:cnc:­
tb:o carci on :icr::.Un· ,...... 

I 

t' 
t' 
~. 
I • 

r 
I' 
~ 
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ETiil-~.lJOL See Ethyl Alcohol 

ETIIERS Sec Anesthetic Gases 

-
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I:r:.l·.c"';:3.ca ti.ur1 

1·.dren<::.li:1 or 
C ;\ {. '! hetD.lJ.ll 

illcr:;t:..::3C~ :~n­

::;:;_f ::.·,,it.J to it 

i~icoEr. 

..?._.=~rovc_tes 

i t.s sabjsc­
tiv: s~-:-':rto~~-~ 

,. 

. . 
... __ -·· ~"!"--~ ~~--~;-:,;._;.L:_-~~~~'~· ,.,,r .. 

,. .or-!.-:thin L~Ol"CCllS 

it b;;· incrco:~:­

illC i t3 J.e­
~:re~sj '"Ve 3:.gns 

:;:t ( alc0 :c·lic 
i1-:tcXiCCt iCJI1.) 

-lee1.er:s :_ 
lc ~1gtl1e1:~ t!:e 
sle'!0 ;crcciuced 
~-~· u2r2i.t-c.:ratc 

........ 

-------------------------------------------------------------------------------,------

cr ··r,lctc·S 0 

cl8~:-c it 

ce1er Co:rtbinat.i.ons 

2.tcl:Y co:_mi:..er­
acts it.s de­
pressive ci~;n;:; 

Alcohol + antil·istaiainic drugs may cc.use suiden unconscio;<Sn'.css. 

:i>rvitiCJ (;_;,n 
"O ••• t;·L'?-1:.~:: 'i::) 

l1£ s ::!?,rked 
oi:j:=cti·1.= ::o­
Lerir~~; eff<:>r:t 

Coprj_nus c.tramentarius ( 2. ::msllroG.:t) !:lC.:._j be edible alone' roisoncus if preceded or 

,.· -·. 

followed ty alcohol • 

.. .. - ..... ·-------------------
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EZ:CHA!JGE See Ion-Exchange ....... 

SXTRA VERT PZRSOl'IAL.ITY See Subject's Personality 

,. 
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FEAR (Terror, Anxiety, Worry, Etc.) 

All intelligence servides and police org~~zations use fear or its related psycho­
logical reactions as a ueapon. This is particularly true in corJlTIU!list areas or in 
dictator states. Its value as a weapon is enormous. Since ••e do not support third 
degree-type actiYities and even psychological harassment of the more severe variety 
would not be condoned, this very pot·rerful vleapon cannot be fully exploited by us. To 
offset this, we feel that research should. be carried 0ut to find how fear can be in­
duced by chemistr3r or electronically 'dithout harm to the individual. This is an 
unexplored.fielci and -vride open for exploitation. Conw..ercially_.used psycho-chemicals 
or medicinal chemicals that would create terror, dread, ~~ciety, etc. would be thrown 
away in this country. For instance, Hetrozal which has been very useful in shock 
therapy, is no longer popular because,for one thing it produces a feeling of over­
whelPrlng terror and doom prior to the convulsion. 

But terror, a.n..·dety, worry ;·TOuld be valuable for marw purposes fror:l our point of 
vietf. t'le have some inforrr.ation (not in detail and not confirm-ed) that the Soviets and 
their satellites ~used drugs rrhich ..rork along these lines. Therefore, this should 
be studied both from our use offensively and defensively and to find antidotes or 
counteractinG agents • 

,..,.· ... , 
-~·~. . ""' 
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FLICF:.:t 

Flickf::r:~:lf: lisht >>ill proJ.'lCe an cpileptifor:rl conv·1lsion in about ;;'(~ of so-call"d "n:::n;Li.il'' 
p<2rsons; these :··rob~bly have, inherited or acquired: a lm.; conV'J.lsive threshold. 
Flicker Hill - if the right rate is used (see belo~·r) - convulse an:/ S'J.bject Hbo has at 
the time been sufficiently sensitized by other me<:.ns. 

Of many possible sensitizers, ;.etrazol or Azozol is generally used. 

... 
hetrazol by mouth in a heavy dose ( sa~r betvreen 700 _: lCCO wgm.) •rill eive .:tost Subject:: 
dizziness and nc:·:::;ea alo:'g '..rith sensitization. Theoreticall:;,, the nausea >•tight be avoided 
b:, c: previous oral dose of Cl:lorprol11azine for its anti-nausea effect; ho:;ever, this dru£;­
co.:tb:lnation I have not seen in the literature, and - until tried and found sa.fe - it 
must be considered da1:gerous, since both .. etrazol a!1d Chlorpro;,tazine ivo•lld affect the heart • 

.. "trazol in a smaller dose, given ra; idl.J l·y intravenous i:1jection, Hill sensitize most 
Subjects enough for flicl:er to convul::.;e tlJC;:t. Azozol is surer, can sensitize all Subject~~ 

Lig!-'.+. of an intensity of fro. 1 lC'C to 2CC' foot-caYJ.d} es is interr·.1pt2d b:,· an electro:1icall;;' 
oreratcd r-endulu.m-t:;:Jc sl:u~.'-er, giTi.nc; rc.tes of fror.1 2 to 3C flz,shes per second, fro,n a 
lighted circle about 30 inch8s in d-ic:J:1cter; the S. co'J.ld, hoHever, b~ s'J.rrounded by luci te 
-t.;. pe walls so that he coiJld not lock away fro .. the light (closing the e;res vmuld not 
avoid the flicker-effect),. (I. 13 to lu flc..sh-ra.te is ucst effective for nost people, 

. especially a rate of 16; 9 is iilore eff8ct.i.ve for c-, fe>r.J 
"'he oR shoald be protected by ground-r_:lass 0oggles, else he may prove to be one of thcs~ 
trnorm 1:::" ·..rho is either convulsed, or nauseated and distres:=>ed, by tbe Flicker alo:1c. 
See FLICKZ:1-SICKilSSS. 

_..: ··. ;· .. - -.. · ..... ~ -··: -- ""-? _.:!__ ...... 
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1 s notr:-~ ur.cler ~-licJ:r:rJ an a:---propriate flash-rats c·_,r'vulses feH non-scn::;ltiz~:d, or 
_:r~suffi.c~ entl.y· ~~ensitized, ::~J::jects. lr=t it m.a:,- ~roduce sor:~r= :lizzj ness, nausea, aud 
pB.rtic"larl, an E::1otional Inste: bili t;J ( co::..lli:Ul :'3) of .!lore or lcs::> ::;ev·.:.ri t:,:. 1 "'rsons 
alrcad:; neurotic or unstable are the . :ore liable to flicker-sicl·ne::s of this sort. 
The eff~ct is Cl'!UlJ+,ive; 8:x::'OS :re fer SG"T'?r<l hc'.lrS de!.;lj' for da.; s or ~-ie:;ks 0!,' lo::ccr, 
stards a chance of producing flicker sicl~ness :i.n a:tj'one, st<ble or not, ~-lho worts vri tl; 
the a:'rar~·t'.ls. 

·.-ihen it occ'1rs O!l one e;cpos·.1re, it :;lay dr~velop befcre, not inst:.;<Jd of, a conve1lsion; 
tr is ha~·;,en:i_n,-:; cn11ld 1:1ean tl,at the Su'oject had be,-,n jnsufficientl.J sensitized bei'orehan L 

-~h"' e'·tnt~onalisr,I of flid:c;r-sickne::-s :rtie;ht be scnght for its otn1 c:s.efulne::;s, in ,-lace of 
a cc-n'ruls::on. l~t tha+, case, nrevious sensitizing ;-rould te o:.tit~ed to a';-::id convulsion. 
C::-1 U:is roint, the rr::·orter reccr.11nentls :1n e:merii:tent ;rhich co·~l:i be set up Hitb little 
tro'lble L11 a1 .. 10st a.n.y room, using any norrwl t~crscnnel as se1bjccts, ·riz.: 

';d.tfy·ut toe r:t.·.c\1 insLr·ll11Clltat::.on, it sltoul-:i be l~·ossible to set c;,n or::llnarJ' two-bladed 
fan t,o give 16 flashes per second, tl:e Flost d:isl :.crcing rate for .:tost peorl.::: (other rat,-.;s 
br:t:)v-:~:·n 13 · lG ::~:i.ght be tried), i·Jhen placed in front of ;;:. strong encugh lit:)1t. 'l"he 
C"ul;ject Hculd face this, the Cp. face m1a-:/ and Hear hcav-il~· cc-J.ored or s;:;oke:i t;o=c:,les. 
(In a restaurant U:is rerorter ti.1ed such a fan at a!:out 6 or 6 flashes per second; 
too slow, but still it spoiled his appetite). 

.-. -... .- ~- _._._ -~..-:-~..;~~ ... . ..:...: · ... ;;.. .. :..t. __ ..:. - ":4 
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FOOD DEPRHATICN, QUAiTTIT.A.TIVE See )epri....-ation of Food, ·:..uantitative 

FRE~UE£lCY See Flicker 
High Frequency 
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Narcotic mushroo1>1s have lonr; been knovm - some, used by pr:L~itive peoples. 

Aliwni ta, :<.usE"'Jla, Coprinus, are ex2nplrs of the co;runoner Gen·cra recognized as toxic 
in one ua~' cr another. A Coprimls teat is customarily eaten witLout toxic effects, 
is r"=ported to 'c-3 toxic if Sabject has taken alcohol at aoout the same time. 

Lost funcj_ have been in:·)_f:icicntl~- studied, even by !ilJ'Colo;ists, to allou our dete:::--
rnininr; whether or how they could scrv~; the project. See- a /so p; ,_,I"-

This vast field seeiitS well >·rcrth more exploration. 
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GAS ClWillERS, AIRTIGHT ROOHS, ETC. 

The possibilitJr of using gas chambers or airtight rooll".S as a mean~ for surreptitiously 
rendering a subject unconscious or to cause him to breathe some type of Gas uhich r;ould 
make the subject either more sur:;gestible or pliable has been long considered. We haYe 
felt that this could possibly be done at a specially desiGned per~anent-type installation 
but the chances of doinG it in the normal safe house in the field or in open field con­
ditions appears quite rer.tote. Numerous problems obviously appear such as the preparation 
of the area, protection of the operator to prevent his being affected by the funes and 
inherent dangers such as lethal dose, etc. 

The possibility of usinc an automobile with the windom> closed has been explored 
but presents certain technical problents most of which are the same as outlined above. 

Deprivation of oxyuen, which could be brought about in specially-built roor.1s, is 
commented on under Oxygen. 

... ! --·: :, F"- r- ... ,. .•. ,; 
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or 

SRe ~eprivations (pa~~ 2) • 

1 ln
17 

::JlxL<L.lic-acid (or ,;lnt<:uilin, a .Jeri 'Jat:h'c or ,:~ntecr;lront i'cn:) content i.n tlH:; train 
sensitizes to con•rxls_;on, of 1:hich lt ;rJ.a.; be a coc:lpei .. ent.-:'roduci.n:::;-cause. 

:\.i, \:t novT t:Oe relabonshi::>s b"0:1:.r~een SlutaLti.:t and e;:::_lcps:: <:rc _beint; intensi"Tely studied 
l'~ t}:3 ::'ublic I~ealth at r.etll?sJa. ,-.crc Hill be learned of ·:-l.lta::in rn.9ta~·,cli5m, an::l 
the findings stan:l a good chance of being iwr~ortant to our rn·ojcct. 

. "t_ .,. ·.::~ ....... -· -.i. 
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GRAND HAL See Convulsion 
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GAi'IGLIOfJ-blocking DRUGS 

GASES 

-·· 

-/.1 -~-

See Acetylcholin and Cholinesterase 
Chlorpromazine 
Tetraethylarrnnoniurn 

See Anesthetic Gases 
Carbon Dioxid 
Herve Gases 
Oxygen 

~-· 

. .:._:oio 
~ :. __ 



' .. / 

-
... ·. 

,., .... 

-.:S:::: 

trl-~fic:ic:.l fr:ver can be )'ro::i;_<cecl b.}' certain hic;h-frequenc;.c-electrical, and other forms 
of a~•paratus used in physical me:licine. These means have been negler~ted in t.llis re;:ort; 
icasci1Jility •~tight be produced, but with little else for a usable mental state, and 
t~o expensively. 

A persistentl:/ hot cli,•tate makes for fatiguabilit;/ and in·i tabi li ty, and sc.:et:lS to increase, 
the body's requirem2nts of Vttamins B1 and D2-coMplex. To SOi;te extent it also incre2ses 
sensitivity to alcohol. Undoubtedl;i it affects the action of otl:er drugs in one wa~' or 
another. This reporter has omitted to surve,y the relevant literature. -
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HIGH F:i.E~UE:;cy A:iD H.l\.Dil.i-t FLLJS 

HIGH FR.E~uEi!CY (see also lonto::>horesb, J.te.t 2) 

Persons working at the level of a highpowered sending anterma have been reported 
to become dizzy and confused. 

Q.. Could a high-frequency !Tk'lchine of medical type be rr.odified to confus8 
a Subject in another room (such machines, of old styles no longer per­
rri.tted, did emit short radio uaves)? 

rt.ADAR 

This radiation confuses flying birds at considerable distances. 

~. Can it confuse (and not heat or other~ise injure) a subject, at low 
po;.;er? 

Both these :neans deserve sor:e research--the raddr more so than the high fre­
quency--but at a low priority, since confusion is too small a e;ain to i-T arrant 
much expense. 

- -.. - -
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1-!ISTi.L.iri 

Shock, s Luilnr to Insulin-shock, can be produced b;• his ta.o:in injections • ;_nxiet ,t ;na ;' be caused, or ag~ravated. 

Hs te<oln e lone see'" not us •3ful encug h for our r.urpoces. It msy hove a place ii' ccc,1-
bin ed ,; ith o t.J • er 'h-ugs : to de term ine ;; h ic h ones, wo uld cell for '"ore s bJc- tbs,o it. 
has been given. Since a bar'oiturate and en "'" heL~nin in .olternation Co rroviJe a 
ty · e of c onfuo ion the t io clod es so•ue anzie ty and r eve ali ng-bnd en c;y, an alto rna·t ion 

. _ _.._~ ... 

-of hista11Lin \lith anti-hista;tinics so.mds proinising. 

Further stud)' in this direct ion would take CXp eri;nontat i' n too, :; hicb co "ld be dangerous • 

Ses also Ir.ti-::ist&iitinics. 
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Hill-IDITY 

HYOSCINE 
( sarr.e as Scopolamin) 

HYOSCYAHD 

--------·-·-------------··-·----------
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See Eelative Humidity 

See Narcotizing Dru~ Combinations 
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. HYP!l:JSIS 
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Too extensive a topic for brief synopsis, it will be shortened he~to two phases. 
or, um;i tt ing 

1. Hypnotizing an unw:i_lli7lg7subject is apparently unnsual but Jtot unheari of. Huch 
depends on subject's susceptibility (not easily assessed beforehand), and operator's 
skill--especiallj' his ability to shift from one to another method, meeting une4-
pected obstacles. (S'"''= also, Ul.Jl.H'Eil:G SJ~JECT). 

One principle is certain: the operator says nothing about 11 sleep 1~ He lT'ay be able 
to promote a subject's s11geestibility, by telling him that certain visual pheno~ena 
Hil occur under t;i '-Bn e:<perimental circwnstances: e.~., optical illusions, after­
imaces, color-contrasts. The operator must be very fru1iliar with these; and the 
subject \'ery unfamiliar; the trick is, to clai:n that the phenomena are su~~eested 
to the subject when actually they would occur naturally. 

There are means of making a"'"ly subject more easily hypnotized, before or during the 
proces3 itself. 

a) A state of lT'ild narcosis, produced by any barbiturate. 

b) A reclining, or at leastselT'i-reclinine and comfortable posture. 

c) Deep breathj_ng (a lm-tered o2 content of the air 1-1ould autor."atically 
pronate thisi· or it might be sucf;ested, for some cover reason; a 
metronome he ;;s to hold a rate and also assists by a hypnotizing 
influence). 

' 
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-,;~ ~ HYPOSPRAYS, GASES,. AEROSOLS 

As early as 1951, experimentation was carried out using the then standard Hypospray 
instrument as a possible weapon in the ARTICHOKE work. At that ti~e, we felt that this 
technique had considerable merit. At least it presented the possibility that chemicals 
could be induced into the ht.:.r~u;.."l body without r~oticeable rupture cf the skin or Hounding 
ar:d to a laree extent painle.ssly. \·Je requested the t'~edical Division to explore this 
further and the medics ultimately gave us a report of a negative nature. 

The main difficulty with the Hypospray was that it could not penetrate through 
clothing and that unless it i-Iere carefully applied, it could create bruises or r;opnds 
and possibly other complications. Further there did not apr:cer at this time a suitable 
agent for our purposes as yet developed (:i.ntra-ruuscular injection type). 

Our last. in.forrn2.Ucn vre.s that Squibb vias considering the development of super­
povrerful Hyposprays which, instead of being fireci bJ' a spring rnechani.s!'l as in the 
co.rmnon Hypo spray, would be fired by a corr'rres~ed gas '<lhich 'flould be much more powerful. 
We do not have any det.:d.ls on this at the present time. 

Similar to the Hypospray, ·"e have long thought that some teclmique could be 
devised whereby a gas~aerosol cr possibly a dust could be dischnrced at short range 
into the face of a person and produce a carr~ or oth8r desired effect rapidly and 
quietl;,·. i~e have experimented witlJ tea.r-ga.s pencils and they are effective in closed 
areas at from six to ten feet. He feel that a >casgun could te designed, shaped lj ke 
a pencil to di~charge gas that might. have a coma-producing effect on subject. 

Vie have not yet been able to find any sui table device a..'1d we have knowledge 
of a gas, aerosol or dust that fits this use • 
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See Electric Shocks 
Electromagnetic Field 
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By inj ction, .Lns'..;.lin has several uses outsiJe the trc:;aL,Jcnt of diabetes. 

1. It reduces Uv blcod-su~;ar; a far-encugh-reciuced blc d:-~ l£2r lo\1.'·-:r.:; the convc:lsi •;e 
thr2<::hold. Larce cioses of insulin can eventually lo1-rer it encJ~:l1 to rroiuce ll;_con­
scic usne.::s, finally a cotr:ulsion. This proce:iare is dan~;r:rous, and offer::; no c:dvanta: e 
over other means of conV'.ll::inu uhen cor:v'.Lls ion is Jesired. 

2. In s,naller :cepeated doses over a neriod of tir.1e, Insulin: 

a. Hen:iers nn:cioclS ne·.tr·:tics scL-Lci-The.t l0ss so·. 

b. P.s::-ists in so,:Je ilethods of treatrnent of drug addiction. 

c. ·~.:rocJites recovery fro.:t chronic illne:cses ;narked b:;- ei;taci~:t:on, or starvation. 

3. :l1e ef.£'ects of Insulin (b;, injectjon) + alcohol (by mcllth) 
are ~t:~ccrtain. 

----1:, .. 

--·--- ---- ----------
·'"~ ..... , . . -... . 
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2.j· inj ction, .L:lS'.<lin l:as several uses out.sLle tLe tr-:;.:.ti,J•::Jnt cf di&b9tcs. 

1. It rc:duces th- bleed-sugar; a far-encu,;h-redLtced blc· c:L:::ts&.r loh'''rs the ccmTlsi 're 
thr;::h~ld. L.:.r[:e icses of insulin can eventually lower it enc1;:L to ;rciuce 'J_;-_con­
scic11.sne2s, .f.::1ally a con7ulsi0n. TLis procc.iare is d~n~;-,ro~s, and offer:; no advanta; e 
o·;c-r othGr rneans of conV'.lld.nu Hhen cor:'l'.tls ion is :lesired. 

2. ln s,naller ::-epeated dose~ over a ~,eriod of tir.1e, Ins11lin: 

b • .1!::-::-i.sts in sc,ae .:ethc:ds of treatuJent of drug addiction. 

c. ·c:rpcdites recove:::7 frn .. t chronic illne~:·ses .::.:.rked bj- e:;:aci.::~t~on, or stc:.rvation. 

3. :he effect-s of Ins'.llin (b;, injcctlan) +- alcohol (by mc,;tll) are •:!!Csrtain. 

for Ite .. t(J) 
above, Insulin has lit i.le or no thin:: to offer tl:is prc,j"'ct. 

---:_ .. 

I·-

--- ---------
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P.j· inj ction, l.nsccli::-1 has several uses outsi:le the tr~.::.t111cnt cf dic:b8t8s. 

l. It reduces th· blc.od-su~ar; a far-encugh-reci:_:.ced blc· d~:·tt;<::.r lot<·'rs the ccnv·-~ls::.•,e 
thr::shold. Lar:::e ioses of insulin can eventu&lly loHer it er:.c1;-":l1 to rrciuce ·t:-.con­
scj_c,l.sne=::;, finally a cotr:ulsion. H:is procc:i:lrc is dan;;:ro:1s, and offer:; no ad·rantc:.::_e 
over other means of conV'..U:::i.nu uhen cor:V'1l.:: ion is desired. 

2. In S1naller :-epeated doses over a r1er.Lod. of tir.1e, In.:,_tlin: 

a. ?..en:ier0 an:cL)llS ne·.tr: tic:; sc.-c\·rhat l<"ss so. 

b. i:s::-i:::;ts in sct;le .•;ethods of treatlilCnt of drug addiction. 

c. ~:roc-:!i tes recove17 fro.:t chronic illne.-:·ses ;;:c--rked b:;· e:;taci.:: t ~ott, or starvation. 

3. :l<e ef.:er.t.s of Insulin (b;, i.njccUon) ~ alcohol (bJ" mcut::) arc ·.:::certain. 

-

.--
, ? ... xcent possi::)l~- for It.e,.L(J) above, InstTlin hc:s lit'.l:: or r:8thin-:- to offer th~s ;::-rcj"'ct. 

"-

--- ----------
.. ~ ... --. . .._'·.,. ___ · - ---f.-=-----..._:oa.~ ...... - -:..··!! -
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~- inj ctior., .Lrs .. cl:i.n r.as several :1se.s out.side t!-te trc;o.t;,Jcnt cf dic:betes. 

1. lt rC'duces th· !:lcod-s'..lgar; a far-encugh-rec:Lcced blc" d:::·'[:C;:.r loi\'•:rs the ccr.v:..:lsi·Te 
th:::-?::h'Jld. i,<::r~e :icses of insulin can eventually loHer it enc1;·ii to ;·rc.iuce 'l:con­
sd.c'lsnecs, finall.r a con-.-ulsion. This procci;lre is d~n;'!ro:1s, a:1d offer::; no ad'Tanta; e 
over other means of conV'J.l::inG uhen cor:V'.tl;: len is :lesired. 

2. In s,naller ::-epeated doses o';er a r~er:Lod of tir.1e, ln:::1lin: 

a. itcm:l.ers <:n:n·JtlS ne·.lrctics S·:::iCi-Th<:.t lr>ss so. 

b. l:::::-ists in sct:te ,•,eth(:;is of treatl:1cnt of drug addiction. 

c. "\:mc-:li tes recc-ve17 fro .. t chronic illne::-·ses .;t.::.rkez.~ \"::;· e:;:aci.::L on, or stc:.rv<:~t io:-1. 

J. :he ef..:ects of Insulin (b:, i!1jcctLn) ~alcohol (by mc,_;th) are :_~::certain. 

, ?:.-.::cent pos::-ibl~.- for It.e,,t(J) above, Insulin has lit: .. l-: or nctbinc: tc offer tl:l.s :rcroj"'ct. 

--1.·' 

-

--- ----------
.. :-..~·· ... ~ •. -
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E:J· inj · ction, l.ns·.llin has several ases outsi.:le the tr'2<::.L,lcnt r:f J.iabetGs. 

l. It reduces th · bl·~-cd-sugar; a far-encugh-redLlCed blr:' d;::·lf_;~r lo\{·:rs the ccmnclsi '!e 

thr?:h:Jld. .L,arc-e ioses of insulin can eventu&lly lower it enc•J;:l1 to ;rc.iuce 'J;con­
sci.u.tsne:s, finally a C01H11lsion. This proccd•1re is danf,;'!rous, and offers no c:.dvc:.nta;_e 
over other means of conV'..ll::i.nr_; i·ihen cor:v'.tls ion is lesirGd. 

2. In s,naller :-epeated doses over a ~1er:i.od of tir.-te, In::'llin: 

a. 2cm.ier::; <::.r..:ci·J:ls ne·.tr:tics s-:,t8Hhat lr:ss so. 

b. J~r.:-i:::ts in sc,:te .';ethaJs of treatL;cnt of drug addiction. 

c. ~:rociites recove!j' frc .. t chronic illne~·ses ;o:.:.rked b~· er:taci-::t:ioil, or starvation. 

J. :he ef.:7>cts of InsCJ.lin (b:, injection)~ alcohol (by :::c'-;tll) are ·-~:~certain. 

, F..:-::cent pos~ibl~: fer I.te •. t(J) above, Insulin has lit .. l::: cr n:;tbin: tc offer tl:ls prcj"ct. 

"- . ..;.:.,: ".CT--...;,;. •. i> - ~ --
--:t·· 

--- ----------
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~- inj ctior., l.ns:~lin tas c:everal nses outsLle the tr-:;;:L,lcnt r;f lie.b~t:?s. 

1. Il reduces th· blcod-scrgar; a far-encugn-reciclced blr· d~~ l£2.r loi-l'·:rs ':.he convc.:lsi ·re 
thr2::h8ll. L<:r~e ioses of insulin can eventually lcHer it enc-I,r:L to ;rc iuce 't:-.con­
sci.c'l<me:::s, f.:.nallj· a convulsi,.m. Tl':is procc:i1re is d<:nf;"rc:~s, and offer:; no <:d'j&nta; e 
over other means of conV'.l.l.::;j_nG uhen cor:v•.tls ion is Jesircd. 

2. In S;naller :::-epeated doses over a r;er.Lod of tilae, Im:1.tlin: 

a. 2.enier::> c:n.:cLns nc·.tr: t.ic::i s:, LCt·rhc:t lr:ss so. 

b. i:.:.:-icts in SC'1;1e i':ethods of treatlnent of drug addiction. 

c. ·:rocdites recovery fro.:t chronic i.llneEses ;:1.J.rked b~· ei.tac.i.::t.~0ilJ or stc:.rvc.ticn. 

3. :be ef.:""ct.s of Insulin (b.:, injcctjcn) ... alcol;ol (by ;;w'J.t:l) are ·.~::csrtain. 

, F..xcent pos.:ibl~: for It.el•t(3) above, Insulin hc:s lit .le or r:othir:~ tc offer th.!.s :-rc,J'"ct. 

,._ - -- ·- ·~ .. ~:.,: .::·r .. ..;,j..- ll.· ·.·_ ; ...... ·.: 
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~- inj ction, .I.ns'.clin has sev<::ral uses out:::;i:le the tr~.::.L,E;nt ci' 'iiabet:=s. 

1. It rc>duces th tlcod-subar; a far-encugh-reciLtced blc" c.::: L£2.r loh'·:rs ':.!1e ccnvL:lsi·re 
thr?c:h:;J.C.. L<=-r~e :icses of insalin can eventually lo~·Ier it enc1;-:l1 to ;;rc:iuce 'J:-con­
scir'lsne::s, finall~· a comulsion. Tl:is nrocc.i;1re is d'"'ng:ro:1s, 2.:1d offer::; no o::.dva.nta~e 
over other means of ccnV'.ll:;inc; uhen cor:v'.tls ion is c.lesired. 

2. In s.i!aller repeated doses over a ner.Lod of time, Ins:.tlin: 

a. iten:iers .::.n:ci•J:ls ne·.tr:tic::; SCd8Hhe.t lr:ss so. 

b. 1~:::-i::;t;; i:1 so.ae ,•,ethods of treatu1cnt of drug addiction. 

c. ·c:rocdites recovery frru chronic illne.':ses ,::.:.rl.::ed h~· e:;tac.i~:t~on, or stz.rvatic:---,. 

3. :he ef.:'ect s of Inse1lin (b:, i:ljcctlan) ... alcohol (b:· :;:c'.:.th) are :.:r:ccrtain. 

!;' 0 t 'l~1 for TJ..., (3). a~'oo~re, T~,~l.l.J.;_'n r'• .. :OS l1.'~· ; .. le ->r t•.~tJ.".i!•.~ tv~ Off'-'r t}:.i_s n, ro.;"'Cto ..... -.:: en . pOS2l.·~ ~: . ....,.'-•·L • .u _ - v _ .... _ _ " _ _ _ 
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2}· inj ction, 1ns·.clin has ::ev~Sral :1ses out::i:le the trc:.J.t;,Jcnt of diabt::t!?s. 

1. It reduces th · tlccd-sugar; a far-er!cugh-redLtced blc· d::: ts-c.r loi,_r•:r.s tl;e ccnv:.:lsi 'le 
thr2~h:)ld. Lar:e ioses of insulin can eventually lower it enc1;-:l1 to ;rc i~1ce 't:-.con­
scic•l<me::s, finally a co1r:ulsion. T!-;is -crocc::hre is danf;'!roe1s, and offers no adn:.ntc.: e 
over other means of conV'..U:::.nu Hhen cor:v•.tls ion is clesired. 

2. In s.naller :-epeated doses over a r;er.i.od of tirae, In:::.tlin: 

a. Ren..i.ers ar..:ci·Jtls ne·.tr:tics S·:,;8Hhat l0ss so. 

b. l.::.::-ist:: in sc.:le .•:ethoJs of treatlnent of drug addiction. 

c. c:rocdites recover? frll .. t chronic illne.~·ses .::.J.rked b~- et:taci.::t~otl, or stc:.rvaticn. 

3. ~lle ef.:ect.s of Insulin (b;, injcctjon) "" alcohol (by :::cuth) are :_,:~certain. 

, Sxcent pos.sibl~. for It.eM(3) above, Insulin has liti .. l::= or n~t!-:in,.. tc offer this pro~"'ct • 

. ···· .. :.. :w'•· . ""'!_,.._ · .... :,..~ ... ~~·:r. 
..•,~ 
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~· inj ction, J.ns'J.lin has ::evsral nses out::Lle the tr"C.J.ti.lCnt -~f di3.betGs. 

lt r0'duces 
thr::::h:)ld. th· bl·~-cd-s'.li;ar; a fa.r-encugh-reduced blc· d:~·t,sc.r loi·.":rs the ccnvc:lsi·re 

Larce icses of insulin can eventually lc"t~er it ~nc ~1~~1: to ;-rc iuce 't~~con-
sd.C'lsne::s, f.i.nall}· a com-ulsion. This procci<lre is dc:n~;~~ro:.,s, c::1d offer:: no .s.dva.nta.:_e 
over oth"lr means of con'r..ll:::inu 1rhen cor:v'Jls ion is desired. 

2. In s,;-1aller ::-epeated doses. over a r1er:Lod of tir.1e, In::>tlin: 

b. l:::.:-i::t.s i.n sct:te '"ethsds of treat:ncnt of drug addiction. 

c. ~:rocdi tes reccve!j• frru chronic illne~ ses ;:t.::.rked b~- er;:aci ~:Lon, or stc:.rvai_ io:-1. 

J. ~l1e ef.:ects of Insulin (b;, injcctjon) +-alcohol (b~c r::c'Jth) are ·.<::certain. 

. F ... -..::cent pos::ibl~.- for It.e;.t(3) above, Ins1..1lin hc:s lit:.le cr n::)tJ:.in: tc offer t/:is projrct. 

---t·. 
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2:j· inj · ction, .!ns'-~lj_n has several :1ses outsiJe tLe tr"'at,.1cnt cf dic:.b::tes. 

1. 't rc.'duc~s th· tL.od-s'.t;ar; a far-encugh-redLcced blc- d;::•:gc.r loi"':rs the ccn?t:ls:.,,e 
thr::::h~ld. Lar;:-e :loses of insulin can eventuall,;: lcHer it enc'l~~lJ to :rciuce 'l;con­
scic•.lsnecs, .f'i.nally a co1r:ulsion. TLis procc:l<<re is d<::.nr;'!ro:ts, a::;,d offer::; no .:.d'rar:.ta~e 
ov-er oth~r means of conv·...:.l::j_nG Hhen cor:V'J.ls ion is desired. 

2. In s.i1all~r :-epeated doses ov-er a r~ericd of tine, In.:>tlin: 

b. 1:.:-.:i:Jt.s in SCI;Je o:lethcds of treatlrlCl'!t of drug addiction. 

c. -:rocdi tes recove!j' fro.:t chronic illne~· ses ;;;.:.rked b~- e::taci<::L on, or starve1t icn. 

3. :l<e ef.:ect-s of Ins:.11in (b:, bjectjon) .- alcohol (by r:1cuth) 
are ·.,!:certain. 

above, Insulin hc:s lit '.le cr n8thin: tc offer this ;.ro~"'ct. 

· . .:.:.,:.~·r-··~-- .a.· ~ ·_ ; ... :~{ 
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S:J· inj ction, !.ns'.clin has sevsral nses out.si::le the tr-;;.:.t"lcnt c.f dic:bet8s. 

1. :::.t reduces th· tLcd-s'.lgar; a fa.r-encu;;h-red.tced blc d~~·l£2.r loi\·'rs "t.he ccnv~:ls:.·re 
thr'?:::l:~ld. L.:.r-:-e icses cf insulin can event:J.~lly lcwer it enc·1.~L to ;•rciuce Tcon­
scic'lsne='s, f.:na.ll,j· a ccn·,-ulsion. TLi:; nrocc::hra is d~n;.-,ro:.:s, a:1d offer::; no c:Jva.nta.; e 
over other means of ccnV'..ll:::]_n::; uhen conY'.tls ion is :lesir::d. 

2. In s.ilaller repeated. doses over a r~er:Lod of tir.te, In.:~Jlin: 

a. :-tcn.lers c:n:ci·.::-:1s nc·.1r~tics sc.to~-rhz.t l~"ss so. 

b. 

c. ~:roc-:lites recovery frn .. t chronic illne!O·ses .::.:.rkec, l::;· et:laci.::t~r:-n_. or stc:.rvJ.t2.on. 

J. ef.:e~t s of Insulin (b:, injection) ~ alcohol (by ::1c·;th) 
a:-e :.:::certain. 

above, Insulin hc:s lit L~ cr r:otbiP-::· 

-
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------------
-.:__ ____ . . _ .. -.. --~---· '~~. . , . 



-------------------------------------------·-··----·--·-····-------

~~ 7J...._tf{ 

r 
INr.:.RNAL EAR. DI::iORJEll.S 

INTERRUPTED LIGHT 

INT&~RUPTED LIGHT + 
INTERRUPrED SOUND 

See Equilibrium 

Sec Flicker 

. 
. ' 

See Interrupted Sound 

~­.• 

-

. ---- --------------
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Like Interrurted Lizht, I':ter:-upted Sound cleo can rTo'luce co:1vulsion in a sufficiently 
ser.sitiz,ed 3~.lbject. Cne l0ud so1md olone, me:: prod.1ce it. 

1. To a ... tain tl :..s effect of llltRrr:lpted Sou;,d in leo:. of S-tbj·~;cts, ;_,._ he;;.vj_cr dccc q:•'2rhar s 
t.oo strorF) cf c:-ens::.t.i:;.inr; ::w<:ns vrc,_ll:l b•2 req.1ired. 'll:aL is, a !'ec..sonable dose 1-;o--~ld 

)' ieLl cc:1vuls.~on OJh;ays after Inter. Light, not quite aluays after Inter. ScLmd: '>iLile 
tbe literature is not so sure c;s tc Scund,c-.s it is ..Cor Lic;ht, it givcos this i.Jn!:•res:cion. 

2. The C·?., as ~;ell_ -.s other prcrsons in the vic in it.;, co1.cld be less well r:rctected cgai.nst Sd ,' 

Hence Jnter. ~~o.1n:l. ma:;· as ;.mll be o.;J.itted fro1•l consideration <iS a r racticable ... eans. 

!'. c:c :>inatio:1 of il1tcrrur,tic .s of l'oth S<":'Ulld ~ Li;:-l•t, .i:;gLt be .t.-rc; cfi'cctive tl:an 
eitf er L-~2-nE c.lonc. Zi tl,c;r a s1:12ller sensitisatiot1,cr a shortt~r e;·:~-os .Lre, J1Light ~:io. 

!:owever, the literature I have read on tLis point has becon UE!'ro.::isir.:::;. 

r ·F;"~"' ·.,..-. •&.. •..r:-'-i. ---~,· 

------· ------------
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INTER.!WP'l'ED SOUED + L:TEilt1UPTED LIGHT 
See InterFupted Sounds (foot of page, 

DJTOXICA riON 
See Ethyl Alcohol 

IiiTROVEHT PERSOHALITY 
See Subject's Personality 

-
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Ior-,-e;:chanc;c; :·eslns ( :1sr;j co.!t:,erciolly to soften Hater) ha·1c ber~;1 .su '·ested .for use in 
el'3ctrol.j te distu.rbanccs; tr.at is, wr~e~l th2 clood-sodi<J.n. mld bloc·d-pr·ta::;siCL:a uc-.lc:nc'2 -
is dis:::rclc>red as in iAniere' s Disease (severe attacks of -::lizziness, so :1eti~o1es uiti· con­
·,'u.lsi.on). 

i-)t,·evcr, it a:c~eared that resins for sucl: a !JUrpose as upset-':.ing electrolyte balances, 
HouLl be toe C'llky, 'c.l!lc:rT'eJ::iz:i.ng and probabl.~,- nauseating. 

The ion-exchange-resin notion vras drop;ed. 

See fCTlc~<3IJ .. , 

----· -· ----------
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IONS See Ion-Exchange 

also Iontophoresis 
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IONTOFHOR.SSIS ( or IO!-'IC GALV ;,TJISh) 

A galvanic current can introduce the ions of soluble substances into body tissues. 

1. If electrodes are applied to one hand for polygraph deter;nination of the p S'JCho­
galvanic current - iontophoresis electrodes might be applied to another limb. 

TI-JIS IS PURE SPECUT...J.TION on m;,r part; did not find it alluded to; it may have been 
explored and discarded. Such a circuit might inevitably interfere r~ith the others.· 

2. Bombarding an a.rea of the brain with ions by iontophoresis, or with molecules by 
a high frequency current, appears to be prevented by the skull's impermeability. 

The cocain ion of a dissolved cocain salt, will penetrate the skin from the positive pole. 
Ordinarily it will not pass deeply enough to enter the blood-strea.J11 and so produce a 
gen8ralized effect. Cocain would also give a strong and undesirable local effect. 

Onl~' very powerful drugs could be so adm.inistered, since so little (if any) could be 
expected to enter the circulation; and the S. would be no 1110re unwitting than if very 
small doses had been given disguised by mouth. However, if gotten into the circulation 
at all, a smaller dose (than that by mouth) Wollld be effective, and much more rapidly. 

It might prove possible so to use an Antimetabolite, or a drug to disturb the cholin­
cholinesterase balance: either one aDned at confusing, or sensitizing to convulsion. 

• Hore study, and vast experimentation, would be necessary; probably without success. 

·- . - ---- ------- --·----------
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ISONIAZID 

Isoniazid can be given orally, or by injection, to sensitize a subject to con-
vulsion; specifically, enough so that Flicker (which see) will convulse. (S·~c al~o Un­

uittinr.; S'lbject) 
'1 However, the range of effective dosage is great (from 22 to 35 mgm. per kilogram 

of body weight); even at top dosage, an occasional subject will not con~1lse under 

:~-- ..... -

flickering light. Also, these large sensitizing doses are nauseating, and ~ 

definitely toxic. 

It is recommended that this drug be given no further consideration in the 
project. 

---·- ~ '-
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See Potassium 
Electrolytes 

.·.··.· 

--·:· ... 

.. -:-._-· •.. 

-~----·-·-"''-· 
-, 

~~·::'::7:':Y;._, ______ .:.---- ~----=~ 



" . 

''vt'~~-~-~<:·~.' . ~ ~- J,::..;·•>-t~-· :: ~~ -~~.: -~ .-<;·~ ·::.;:·.-: ~~-· { ::·./.·.· 
.. '\- "":"" ..... • • 4' • ,. ~ ~ 

LABYHDITH DISCH.DEHS 

Laughing Gas 

Light, Colored 

Light, Flickering 
Interrupted 

Lobectomy 

,, i ........ ~'; ··:· .. -.. _._ .... ··--'.· 
---

See Equilibrium 

See Anesthetic Gases 

See Colors 

See Flicker 

See Lobotorr.y 
I 
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LODOTOIIT and Related Operations See AJ.L.iESIA 

The problem of dispos<1l of subjects is constcg;t.lY present in intelligence o.rerations. 
Even Hith f\lll:( coope~ative subje~ts the matter ig;:hmple but ~1here dispos~l involves 
totally umnlllnG subJect::; or subJects ••ho cannot be trusted, the probler.1 lS coq:lex, 
expensive and ver:l difficult. Since disrosal does not mean shootii1G a subject by our 
standards we are faced 1dth at least three serious issues: 

1) PlacinG the subject somet.;here (confinement, re-settlement.). 
2) Insurir.e: his adherence to our vievrs and/or 
3) .PreventinG his giving a•.vay our secrets. 

If by some means He could crec:te a perfect and thorout:hly controlled amnesia, the 
IT'atter would be sir.rlified but ainnesia is not certain and cannot be t,ruarantced. Because 
of this a. numeer of individuaJ.s ~vho•are full;t cognizant of the disposal problem, su~~cested 
that LOBOTO!!Y or one of the related operations r.ic;ht 'te the ar.s~wr or at least a partial 

r 

solution. It ~·ras argued that in e;eneral a lobotomy HGuld create a person "who no r 
longer cared," who had lost initiative a11rl drive, whose allegiance to ideal or !T.otivatin[; 
factors no longer existed and 11ho 1.10uld probably have, if not complete arrnesia at least 
a fuzzy or spotty mer1ory for recent and past events. It uas also agreed that certain 
lobotomy types of operatio~were simple, quickly performed ru1d not too dancerous. 

The A £;roup cxar.ined the idea of LODJTCHlY for our purposes and an~ totally a;;rced 
that this technique has no place in our operations for the folloHinc reasons: 

1) It is inhumane. 

.•.•" I 

·----------·--. 
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2) It is against all concepts of "fairplay11 and the American <Tay of life and it 
could never be officialJ.y sanctioned or supported. 

J) Its use, if disco1:ered, would be a terrible propaganda Heapon a;;ainst us --
it would ;rreck our nation's prestif,e--it <10uld tend to destroy the effectivene:::' 

4) 

of the Agency. 

It is 
a) 
b) 
c) 

extremely dru1~crous 
Sur£ical risk is breat 
Brain damabe is extensive 
It could, if faulty, produce a "vel:ctable." 

5) It requires hospitalization, surgical ability, proper anesthesia. 

6) It. is doubted if any American suz·geon could be found to perform the operation 
for the above purposes. 

7) It leaves a telltale scar. 

8) It vrould invite horrible reprisals. 

:j 
I (See also follouinG cowr~ents on LOUOTOEY by 

l 
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L.OBOTOHY 
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Lobotomy of a Subject would produce several days of a uradually recovering con­
fusion (1;8). Against its use are: (a) the ordinary surgical risks; (b) the leaving 
of a scar; (c) the permanent brain-injury. 

The simplest type--11 transorbital lobotomy" or the "ice-pick operation11 --involves 
little (a) or (b), but appreciable (c). 

( ., 

"c'er::l:::ncntly (/'11!), ~ ": l ._, r ~cl-.:.c:-:; ;:~_a;:i-::.t~- U' 1). 
Lobotomy operations tend/to "tame" a violent Subject.f In psychiatric practice, he 
is usually a violent psychopathic-personality; or an insane or near-insane p~rson 
with a conpulsion toward homicide or suicide. 

A continuing check of the literature is desirable, as to three substitutes for 
lobotoillY: 

i) A so-called "chemical lobotomy," viz., a taming but of tenporary 
duration. See Rammlfia, ani Chlor;--:-romazine. 

If one or more small recions in brain or brain-stem can be 
identified, whose stimulation v-rould produce a temporary taning, 
then: 

... · . . . ~. -· -...... lf. .. 
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ii) A non-toxic drus may be found, by radioactive-tracer techniques, 
that will ce attracted to such an area, and so produce a taming 
that can last for sor.:e time. See Areyr:;daloid !~ucleus; also, 
Ter.tporal Lol.Je. 

iii) Ultrasonics, or sorne other radiating energy, may be developed 
to give a physical stimulus to such an area ~rithout injury. At 
present, tQtrasonics can produce a sursical-tJ~e (per~anent) 
lobotor:T"J; but the skull must be opened to apply it. See 
Ultrasonics. 

,· 
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LO.·iER.TI1G, CONVULSIVE Tim.ESHOLD See Convulsive Threshold Louered 
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I..3D25 

Of t'b::.s r:;rgot-. 1.erivativc or synthetic equivalent, 4c to 60 gaw,la or an even SL1.al!er 
singl? Jose, is effective b:y Jiloutr and _r)rDctically tasteless. The ef:'0cts rese;nc.lie, 
;;l:=.:o ,li.::'fer frcm, t},osc 22en in SCHle te:nporal lobe (of brain) :iisor:!Gr.s; and those 
ca.:s2d by i'r>SCalin, i.arijuc:na, Dufotenin, bulbocapnin, anJ 2-<tphetwnins the0e in an 
a,-,proximate descen:iing crdcr cf si_nilarit.ies. 

For t.hs f-'U.r~-o~:es of intcrrogatirm, ::;ne of U3J2S 1 s i:to:::;t. L··?·rtant features is its tjJ\)­

dose. (Se · L;r:·: j U ing s-~; jcct) • It. ~-reduces ver~- ;narkcJ e,J t~ nnal it'. stability, of 
which b>Ji), th'3 cYciteLil'mts and the deprFs::;-:.ons ;,1a:· prove 11:r~re hin~r.:mce tLc.:1 help. 
Tl:cre is little, or·mucr;ko1fu.sion, but no a,1nssia after rocc,vcry. 

;'3<L~[,estibi lit.· increasP.:; little if at all. So;ae Sul).Jects 11(-'!e spoDt&IlecJsl~ unc.isrgonc 
rctjre0s:i_on tc' childhocd or youth, some:-Jhat like that whicl: i~ suggesti'ulc ur-.,ier :~~ JUsis. 
Tl;er8 are :~::ny distort=:.ons of time •. -ctace.ancilerson, iP 2-ll 3aojects. llallucinations 

. - n.;tl., ··-n~ovol' .!J.rl' 
m.:.: be oleasing, or terrif.i ing/~bllt fio Y esp ecla L~' helpful tn an Lr-'erc- tor. :Jurin; tl~e 
several l:oC~rs or da~· tL<'.t the effects t·e~;w.m proL1inent, there ma~ or TIWj' not be periods 
m:1rkeJ by a strong revealing-tende!!.c~r. 

J,n LSD25 Sul.:ject tou·is t.c beha,re like a hcber·Lrcnic ::>chiz::-::;l:rcnic ; a ... escalin S., and 
a :?-ull:ocaiCnin S. t:J a ,~:rcder or lc:·s 2::-:tent ( accor•Hnc; tc ti;c b:.llbocc.rnin -ic~ej, 
behaves like a catatonic sd1izorLrenic. 

LSD25 lm-;ers the convulsive thre.d1old; ;na.j• occ<:sionall;y con•.-ulse, as w;Lth lc:•q:;er dosr.)s. 

At the :nornent, no knovn antidote is 2,v2.il.::i.::le; Serotonin .ita~: )'rove to be one. 
Further stuJ~· of LSJ2S' is str>Jn;c:l., recouuaended. 

~~--........ ..... 
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_, HA~~!ESIUH See Electrolytes 

HAREZINE See Chlorpromazine -
NARIJUANA See Unliitting Subject 

I·lEA.:l S, Choice of See Subject's Personality 

Heniere's Disease See Potassium 
···-~ 

Hephe'hesin See Nyanesin 
.. ·--
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,.esc<Olin, or Fe;yote, d<Jrj_ved frcu a cactus, produces an artificial cat.at.:-nic schizop':renia. 
(Sec LSD25; and Bulbocapn::n). It can be given b~- .. outh. 

Compared i·Tith LSD25 effects, :.escc:.lin causes more pronounced hc.ll:.J.cinations, 
.,wre v-rcrsenc:d critical ~ t.L~c;.nent, 
less pronounce.:! euj:'horia ( el.stion), 
ntore intense e:<:p "'ri '::nee n.f .s~li t personali tj-' 
co.runon (instead of rare) p~rsecutor:/ .tnd/or 

grandiose delusions. 
Color sensations are brilliant, but color::; cban~;e and ore •·tis:claced, and 1:1ay give othbr 
sen.:::ations, e.g., a color nt<.Jy give the sensc:.tion of s~::~eU:ing tasted, or heo.rd. :.s with 
L3D2S, space, time, ard the bodJ·-scheme, are distorted. 

!,escalin-::y!n:oto.ns La·1e been t.zrrr:inat.c;d <Tith Sodiu: 1 Succinate by ••touth. 

Given :-y itself, ,.escalin see .s to offer I:1terrcgation less ao:sisto.nce tho.n does LSIJ25. 
Em•ever, its literatc;,re shculd not be ne!:Slected. 

Of ~:;rso.tor inter;:st is the ~os::;ibility of C01:1bining ;,e::;c2lin \vith some potc:.to-plaut-f21,J.l~' 
drug. ..escalin t streA:mi.l.:.~, it is reported, has caused cr .Lninals to coni'ess. This lead 
is Hell worth following. 

-

-
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HETIIEDRili 

HETIIYLPEIITLHOL 

See Amphetamins 
Unwitting Subject 

See Oblivon 
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See Unwitting Subject. 

l•trazol by IIOUtb in a heavy dcoe ( aay betweon iCO .. : l~:J-0 ~·> will eivo most Subject 
dizziness aoo naUGea al.on~ 1dth oenaiti~tion. nleorctic:olli• the nausea m!cht. be avoidc 
by a prev-lous oral. do~a of' ChlorpranL1zine for its anti-nausea cffectJ loowever. trds drur:· 
co;:zbination I lulve not oacn in t.bo literature, md - u..~til tried and found sate - it 

~ ·· •""~ cuat be considered cl!lrlgerous, since both , .etrazol am ChlorT:'rcmozino woul.d a! fed:. the !'!~''""r 

. ctrazol in a smaller dace. eivon ra~-,icUy by intravenous inJection, w-ill setwitiza most 
Subjects enough for nicker to conVt\lse them. J.zozol. 18 surer, ean sensitize all Eubjectr 

/1 larger dose of ~-.etrazol intravenously will comrulse many Subjects forthvrith, iii thout 
the added means of Flicker. Eowever, a second injection ma.i' be required 'if fl:'..cker is 
not to be adJP.d), and even this may not convulse. These non-convulsing large doses do 
cc.use a terrif.:iing anxiety and .rut considerable strn.in on the heart. If anxiety is the 

• ..,.. mental state desired; or else, convulsion: it Hould seem Hiser to use a means that will 
defini tel/ prod·..1.~e the one, and cy(iirfu.'"Cntf,Ieans to ;:-reduce the otl:er. 

1. 
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.·.ID:JL:~ E.A::t DISC® :RS 

',ihen the ~ustachian tube (conn.ected vdth the mid:.ile ear) of one or both 
- say by a mild inf~.~;;nation - SOi11e psychological effect is €xpected. 
at least, until he beco:;les used to it or i:.s intensity tends to lessen, 
rendered irritable, sometimes dizzy. 

This finding i3 probably useless to the project. 

--.' .· ,,...,.· ;-.J 

sides, is blocked 
For a fe\f days 

the Subject is .... 

-
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Sc:::-esn H;nmosis 
71!', ge·..1 H.:ws Sut::rmeist•->r 

A re(hcti·:m -:>f alpha amplitudes is a sympt·.JI'Il of g<;lneral red'..1cti0n in 
corti::al a':!tivity. 

_·., ''. 

Ps:rc!'lol?gical1y th~ general lowering of consciousness d•Jrim; the oi~ tnr~ 
facilitates the phenomenon of identification an~ su~sastion as in hJ~nosis. 

Cohen-S~at; Ga.staut, B<-rt: Hodifica.tion de 1 1 EE~1 peniant l.'t projection 
cinematograpl11que, Revu·~ de Fil:nologie, V, 16, J, Pads lo54 

Cohen-S~at, Faure :RP-tentisse:nent du "fait filmi:p.t<.:! 11 • S'..lr les rhythm~s 
bioelec tric:.•-•es du cervea•J. Re•1 de l"il'Tlol. V, 16, 7, P3.:ds, 195!.1 

Gast.a·1t: Effects psych·-:>logiques, so:M.tiquc:; e t. electro-ence[Jhalographiques 
d11 sti.mnl113 lumineu."< intermittent rh;y"th1'Tliq•Je. Rev. de Fi l!'lol. II, 7/8, 215, 
Paris, 19.31 

He".l:rer, Cch·:m-.S~at, Lebovici: Note s11.r l 1electroence?halosra:1hic penda.,t 
l.!i proj~c tion cinematographi Tle chl3z des adaler;cents inari.:l:'1tes. R~v. ie fib1ol, 
v, 16, 51, P~is, 1954. 

K11.12;3, Friedel: Ueber die Eirr,.irkung einfor-111iger ak•tstischer Rei.z~ auf den 
F•111kl:.ionnus ta:1d des Hirns. Zei tschrift fu~r Ps·,rch·::>ther und rnediz. Ps:}r::!hol. 
1953, 5, 212, 3t.ullgort, 1953 " 

Pflanz, Einfluss rhythmisc!her Sinn~nrdz•" auf den Or~anisr:ms. Deutscher 
Medizinis~he WochAnschrift, 1953, 23/24, 579 

Sntermeister: Film ~nd Hental HeaLth. Ges. H. r·lohlf. Orell-Fussli, Zurich 
19SO, 2, 2h9. Film und Psych•1giene, Praxis, 1955 ~ 15: 328. 
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See Ethyl Alcohol 

I:OTIO~l SICKl!ESS See Eq.tilibrium 

l•lJSiffiOOHS See FungUs Toxins 
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,_yrncsin c.C!)f:encsin, Tolscrol, ._.:_other S2 non~".as) b~· j.Jout!J, r8d'..lce.s .;nziet~· r·dldl.~. 
-:-- ·-roluce onl.;· this ef'"ect, its usr:;fuln8:;s seerr1s l:L.1ited. 

fc::::::i:~~l~-' it, c.Jul.: C8 ·c1Eed in con .er.tjon :lith so,,!':) otLer :.te:~c, ::d.-::.:"i:.:.:~~o.,sl_~-. ~f.e 
1_;_-!:cr~:t ~·.rc :.::i;:.:~t 1:2 :.u.rt:~t?:!. .... ce:. .. rclls'.l; ;:c~re fr:.!i-~i.'illl_ --'?r.r::·:""'::, t;-~::.r ~-.?.~rc: .. iJ\~ .:··.1J. .. t~.e!'" 
l~}r 2 si.i~l: l"' :=::elt~lnc:~= r:: C1 .... 1..:.-\~c~1,or r_,.J rc.~~L!,_:I·l~--~~c:·~j~!.;J.. 

.. · .,...• 
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See Electrolytes 
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See l:arcotiz.ing iJrug Combinations, .:.C T1·:ilight Sleoe-p. 
(here distinc:.;uishec-
as iJerco-}~r.al;;' sis!:, . .­

l:o conclusion has been reached here, on t-:hether a b~titur.nte t an .5i:l!cheta.uin/is gener<-lly · 
supsrior to a belladonna derivative (or relative)+ a::-1 opiate. I a"1 inclined to favor the -
foru'.~r; rossibly because of some psJchiatric experience uith it, and none with the 
scorola;."llin/l·lorphin team .• 

Evidence f0vors one conclllsion, t~:at barbiturate t X:lphetOJ;tin is sapericr to a barbi­
turate alone. 1:1 SOl;te circ'.' .. 1sta.nccs, an ar<t::hcta:lin alone Kould be .. L.ch l·torc exprciitio:..ts, ; 
since the Oper<Jt::Jr starts Hith the Subject &s is, without having to put hLl fir::;t to sleep. 

.Anottc-r co .. :l'lent; sjnce the at:I7'hetamins Dexedrin and I.;etlu~drin are stron[; antaGot;.ists to 
a.rr! barbiturc.t8, one rrust not ghe his runphetamin in so stror..:; a dose as vTholly to. 
1estroy the b2Ytit ·rate effect. Ee :night oG >rell have Ololit~ed tLe; sleep-,rroducing dr·.lt; 
altogether - -.mle~;::; slsep H<::,s brought into the pictc:rP- for so;.te other rsa3sn. 

Dexeirin or ,,ethG·lrin can cquall:,. Hell be used to lift a s. :nodc:rately out of an alcoholic 
narcosis. S-2e ft;,r:hetrunins. 

~<-
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NARCOSIS See Oxygen 
Narcotizing Drug Combinations 

NARCOTICS See Narcotizing Drug Combinations 
~·-
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UA'1COT r::r:.:; DitJG C01·.lliNATIOI:S 

-~ Our b(Ost-knoim chemical means can convenient:I.Jr, if rather arbitrarily, be classed as: -
(1) "T;.rili.ght Sle<:?p 11 , and (2) "Varco-Analysis", which cee. Sec also individual special 
ps,rchiatric drugs like LS:U2S, i.~escalin, Larijuana, Bulbocapnin, Cocain, 2-cc., tvhich are 
arbitrarily left outside these two classes. See also AnesthPtic Gases, sLnilarly handled. 

~ 
i 

I 
·! 

(1) 

(2) 

L ''rotato-fe.uri.ly" drug ~ an analgesic drug •. 
Traditionally, scopolamin + mor-phin. 
Pumerous co,abinations of bella:~ derma or its 
:~c), or relatives (straJnonht •; ""syntropan); 

other derivatives (atropin, bvos~·amin, \--. 
~ other opiates (heroin, &c), are used. 

Since new comt-i!1ations, end ne'H ar•plications of old ones, .sre fr8quently d-=scribed, 
a constant check of the considerable literat:.u.re should be maintained on narcotic 
Jrugs - the above, and otherG as they appr..~ar. 

l hypnotic (sleep-rroducing, not hypnotizir:g) druG _.. a stii,JUlant (•Il~ich could 
prodi.lce an epileptifor:;l convulsion, if given in a dose much larger than used in 
this connection) • For the ;-.ental states procluced, sec Narcoanalysis. 

Traditionally, a barbiturate + an a~lphetamin. 

-

~· ,. 

-
In psychiatric racdicine, the bc:.rl;iturate illay oftener be used alone; for our purposes.s:. .... 
adding the amphetamin amplifies the take without over-c-::>mpl i..c.s.ting; the procedure. ' 

ey in~ection: 9~1hytal (or ?entothal, i'o.ster-acting but le::;s safe). Or by :iiouth: Seconal 
or otner barbiturate, or the relatea Chloral (slichtl.y less ::;<1.!.'8). 
~.ethedrin or Dexedrin, to arouse (partially) the then sleeping ,":;.IbJ cct • 

...... _,-.·. 



NATUJ.AL POISO~IS 
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See Plant, Fungus 
Bacterial 
Animal 

Toxins 
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----------------------IJ~1V3 Gi.S~S 

The toxicit~ of .!1arathicnc, "J?P", 
of Cholinesterase, and so allct·Ii'lg 
IJroccss·=s in the body econom;r. 

"T3?l ", :.:c • , 
.Acetylcholin 

derives cbiefly fro;rc thei!' dcstrnctLn 
t8 acc·:J,llllate ar:d halt certain es~entiall 

So f<lr e.s this rcrcrte!' has searclwJ, be he.s not yet fow1d a u::.:•;; for :.erve Gases in 
Int9rroget.ion. Search in other uirectiuns sLould be :nor·:; product.:.ve. 

-----~-------
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IIICOTL'I See Ethyl Alcohol (i.e.,Tobacco, not Nicotinic Acid) 
Nicotinic Acid 

NITROGEN See Deprivations (p.2, Uiacin) 

See Atmospheric Pressure 

UITRous OXILJ See Oxygen 

See Anesthetic Gases 

UUCLEUS See Iontophoresis 

See A~gdaloid Nucleus 

'f..·. -·· . ::_ .. -· .. ;: .. ~-

\ 

'· . 

.... 

-
f·"·· 
j. 
! 

....r:e .. ·.: . 



j 
t 

Cblivon 
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:.1 tl'::;r Cblivon (::ctl ;;·lf.cLtynol), or Tetracth.}·la .... ;or,L:.,t chlorid., in .Slil<:.ll dosag~ 
i l::J'.;.th, vril'. re.luce ar . .:-:iE' t:.1. 3.ffect is rclc. tivcl~- ;Jlilcl. 

Sin::c c:n .. v:ict:.'-rcduction -"~lone :::c-3,;ts to h2ve li;nitcG. use.f·.11nc~c-, further ~earcl: of tlle 
literature in t.~is connection ::se1;1s um·rc rranted 2t the :tlOlncnt. 
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Odors give e;11otional responses; but this reporter has not hit upon one tha~ could be 
:~: usefully adapted to cur purposes. 

J.moro.g thint-degree methods, terror has been produced by e)':i-OSing the Subject, Cperator 
being masked~ to a harmless odor (e.g., geranium) siwulating the smell of a lethal gas. 
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OPIATE 
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see Erhyl Alcohol 
Sedative-Deprivations 
'firilight Sleep 
Narcotizine Drug Combinations 
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oxrGEN 

See Deprivaticns (foot of page 3) 

OX';gen co!llprises C?.l:·out 21% of the c?ir at c<?a-level. /; reductio11 of the con::0ntraticn 
to about half-nortrt<ll (12.5 to 11.5 ;~), early af.fects tl:e ;ae:•lO!J' - before it is a::; low 
as 12.5;;. ·:lith less 0( than that, jt.:.dgm:cnt ··:concentration are ivorsened, while elation 
.::.: over-talk at i vene:: s, uri tability and a lack of self-critic ism, appear. ·,ihen the c-

2 is arotmd 11.5% or below, eu!otional ::utbursts are added. '_his progression o.f s~'Inptoms 
goes on to so:ne ·legree with the passage of time, even if the o

2 
falls little belcH 12.;,., • 

. P.s 11ith Carton :Uioxid (uhich see), it is a question of how tight a roor.t, and hm·: close a 
measurement of gas, would be needed. .Oxygen Jrlight v1ell t.clw more fine detail in its use, -
tha'1 Hould co2, but it Hould produce a wider range of desirable mental states. /•gain 
thr:> Q, hmr to protect th9 Op. fro;a the saae states: this I de not knm·l either. 

Fitrq;;en !wrccsis. 

Six ;~ c2 ._ 9Lt;b n2 cau:::es confusion, tho:m WlConsci ·.t:::ness. T:: ~s finding accounts .for the 
"l:itrogen ::arcosJ.s" of "skin-diV"'I'S 11 ("1!-:o wr~.:.r a tank, not a suit); tLe;; use up toe ;rtUch 
of their 02 before the~' are av~are of it::; lack. 

It ::oucds c-,::; :hough thcr2 Hei.G too narrow a safct;;--;nart;in here, for o <.lr J.::;G. I am too un­
iP..i'ormed to ht:N'~ an Cfinion as to this o 

·-=+-' .: 
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PAD~ 
PANAEOLUS 

PEHT"ILENETETRAZOL 

,,,.· 

F"'r..RSONALITY OF SUBJECT 

PER VITTI~ 

PEYOTE 

PETITE 1·iAL 

·- .... ~--. -. - .... t,.. 

.. 

-·. 

See Dolitrone 
See Piule 

.~ 

Fungus Toxins 

See Hetrazol 

. - ... ·' 

. - .. ~ --~-----------
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See Subject's Personality 

See Arnphetamins -
See Hescalin 

See Unconsciousness 

See Deprivations 
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--PIULE 
(not Peyote) 

If correctly read, Piule ia a Datura {a potato-famil;i or belladonna-group, member), 
and its toxic principle is almost or quite the same as that of the fungus Panaeolus. 

Whether superior or inferior to other belladonna relatives, for interrogation purposes, 
is unknown to me. Species of Panaeolus are very common, and their toxins might well 
rep~ investigation. 
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FLI ET T0. :nrs 

Farcotic prcpertie:> have been. c.;scribed to hundred:;, perhap~ thousD-nds, of plants, 
vines, sbr·;bs ..;c trees. 1. small 1133 volume mentions nearly a hundred grov1ing in the 
Pacific Coast region &lone. 

Other sources describe many plants in '..lse by pri.nitive peoples for narcotic purpo~es. 

!: feu have been noted indi-ridually in this card file. Lost -v;erc not followed through. 

Tl:e field as a ·.,rhole deserves far more attention than this reporter has given it. It 

,. 

is also probable that much of the literature, 1-1hile describ:.nc eve:rJ•thing else abcut -
a plant, v1ill have little to say of its toxicology. j·.~cch experi.Jaentation is needed. 

~-· • I • >,& ~- ~-~ •·_;..~.,.. •• 
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POISIN~, NATURAL 
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See Fungus 
Bacterial 
Animal 
Plant 

Toxins 

··-· ~. ·.-

-.-, '!:' .. ·,~- .,, 

. . -~· ... · ...... - . :-... r~ ... 

-

-



~ - _, 

I 

'"" , 
. ~ 
1 

·~ 
i 

l 

, .. 1!a.: .. -.-.--rt-

II 

,. 

-..··;·.~~, · ~--.:J ' ·.:.;,..:. •. -.. -~~·Yt 
... : 

~- . 

(_ L£-P- ·J 
tL,..-/L 

I( 

------~ .. --------------

? 

-~--· .-__ ~~ ... -~----~: •• -; .. , !;._ 

.... ' 

-"..:. ...... . ""f_ - . 

kf--~ 

~~li ~ 
/ 

-

-.~ ........ _-. --~ .... 



-~-
,. 

'< ... •• ~~--~·· .... 
. ,. __ , __ ... ~ ~~;.: •. 

r· :....;;~ ...... :·:_ ~-- ~- ·- •r to;'~ ..... • :··:.~-:; _,.. ...... '~ -~-r... 
., ... ~;;..~-~ ..... -.~:- __ . ·. ·" 

·--~-~·-

Ser: 2lso Fota:os ': 1.L7l Cr:lorate. 

11ith a low (loH blCJ~;i-::otossiu ... ) 
L0\-1 clood-potassiw:i is assccio.ted/conv·-ll.sivc t.hr<?sholJ; and it/is characteri::;tic of 
~.eni~re' s ~:issasr; Hith its~ sr;vere attacks of ::li';zinr;;:. s <md so. :e'ci.aes co~vulsions.. ;_' tt 

" " cannot be sLr..tlated b~ merely reducinG the blc·:d-rotass~.u;::; bcsiJes, 
such a !'r~.:l~.A.ction ,,;oulJ. be ver" hard to control, and •tot ca::::y to ll1easur·2, and could pro-

gress to a fa.talit~'. 

If a l:.M blood-pot.assi<xa sho:.:ld ~)rove J.se!:'cl in any Gther ·:m:.', it can be r·2c.Jil;/ obtain:;d 
~-:ith the t·e~enrat:.i..ons alreaJ

1 
noted - '.::y ad. tircistcrillt; Deso:c_ cort.ic::>~;tr.;ro~1f:. 

-
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It hc:,s been claL.ed that this cber.'1ical, added to S;;toldnf:; tobacco, 5ave a narcotic-like 
effect. ?ot havir.t; tried to tr<Jck this down, I do not know the !llechanism or th3 effects,, 
and 1-1hether referable to the K or the c1o3 ions. 

HoHever, since Chlorate is fc...irly toxic, it see:no:lunp·ofit~ble to studjr it farther • -

-

.,,_· ...... ·c ~- •"' ~- ·...:-:.,._ F 
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11POTAIO-FAHILYn Drugs 

PRESSURE 

PHOCAll~E 

- ... ---r~· 

See Narcotizing Drug Combinations 

See Atmospheric Pressure 
Carotid Sinus Pressure 

See Iontophoresis 
Co cain 
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PROPHYLAXIS AG.ADTST REVEALING 

Studies of how to encourage a revealing-tendency, engender notions of how to discourage. ~ 

l.Any enduring boost of a friendly agent's resistance to interrogation, would be valuable. 
Long-lasting antidotes to drugging may be available - this reporter has not found them. 
Required would be substances that the body could store (i:lllnobilize} in liver, muscle, 
bone , &c., and use (mobilize) on demand. 

(a)NSBULOUS & ( 
SPECULATIVE ( 

( 
( 
( 

Calcium can be stored in bone; whether it could (~ would) have usefulness 
beyond a possible mild prophylaxis against anxiety, is unknown to IE 

Vitamin C, if it could be rendered storable by some co111bination, might tend­
to postpone fatigue (alone, it is notorious~' non-storable). 

Serotonin, intensively studied recently by prrJsiologists, may be pro1nising. 

(b)Post-rrjpnotic Suggestion, or some further development of Conditioning ~ Deconditioning, 
· . are the approaches that look most productive at this time • 

2. The captured unfriendly agent ;nay have been well prepared by scme such 111eans. Ho•• -v;ell 
!Jrepared, would be hard to say. Some drugs' influence could be detected by electro­
encephalography; offhand, this sow1ds profitless, as too little seems known about it. 

a 
Of the above, experiment with l(b) rates/good priority; the rest, a low one -- or no study 

at all, except of Serotonin. 

---~ . ......:.;.;: ... ,:;. : ""f_ - .... 
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See Vitamin B6 
Deprivations 
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QUAUTITATIVB FOOD DEPRIVATIOHS See Deprivation of Food, :ua.ntita.tive 

~UATEfu'WtY A!-llOlUUM See Tetraethylammonium 
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RADAR See High Frequency 
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Jni:ieittified. 

_ _,.., 

I ... 
V<ri(:u:.o ~l8c1:Tic C:J.r ·C'nts, ultrc;s, nics, cc., are r.ot8rl el~c;Hh<?re :LD ti:is L Ls. It is 
also po::sible that scl!le neHC"" for,ll of rc:.diaEt encrgs, some a to: .ic rJ<•:::tj cles, cc. 1ld be ,._ 
a~· .ned at sle"'p centers in tlte brain , or at train centRrs tba~. i;tb~bit ":.h~ .:atin~; st:Jtc. 
S. ~.d•m sleeping .llight be ;reduced in tLis way, '.·d t:: an ·_:.mrit\ :.:1g subject if the e;,p~.1;:,r<--' us-

"rere 1:crkPd i'ro:'l anotl1er r:'l m. 

'l his renorter acbti ts that he has not found a hjT·othctical "sleep ray 11 i 1 tle li terc:..t 1. rs. 
:-:e telieves it dtlE:·: i;:, .:1" ·.:L;_::_ ,~_, there. It llOUld be so va·;J_alJle that more 
searching is highlj· recolrL:lcndcd. Certc.Lnl:. there are slc<p-cE:nters i!::. the brain. 

------ --- --------------
• ...?- ·.';._ 
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ii.AISTIJG COl:VULSIVE THRESHOLD See Convulsive Threshold Raised 

RAUDIXIN See Rau'\mlfia 
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RAT.MOLFIA 

Raudi.xin (Squibb) and Serpasil (CIBA) are available and cive approximately equiva­
lent effects (but the dosages are different). 

The drug "tames" the subject, producing essentially an under-anxiety (col. /!1), 
along with some reduction of bloodpressure; notc:>b~;y, vJitlout d.roHsine~,c; • 

Given three times daily, it becomes effective gradually after several days. 

One intravenous injection of Serpasi!l will produce tranquillity, with very 
little or no drowsiness, after 30 or 40 minutes and lasting several hours. 

Subject under stronc; li.auuolfia influence is so unemotional and unresponsive to 
anxiety-provoking stinntli, that he would be expected to show nothing diagnostic 
on the polygraph. 

It is likely that a dosage can be arrived at, to reduce anxiety enough and not 
too much for P.G. (~~bulatory patienGS under daily oral doses of rtauwolfia carry 

on their business normally and do react appropriately--though less vigorously-­
to anxiety-producing stimuli). 

Experinentation with this drug is strongly recommended. It is so non-toxic that 
anyone should be willing to play guineapig. 

Rauwolfia + arTrohet;:;;:in h<Js been tried; should be co:rtpare'l i·iith borbiturate + o: •. tl:het.---.;Jin. 
;:tauuoll'ia follmved t.;- enoug:i alcohol to milc!l./ l:1toxic;:;.te, :n2y pro.Lcc tl~e sJ 1 1pt.om o.f "per­
severa-l: ion" - S. says th8 s.:;..1e thing over "i over again. H'is would l.:e disadvantageo·~s. 

:l;;tn·ulf::..:;. &lo:-Je, latel~' rc;'c:·tcJ to Cc:l38 cizo.T'!:'C :-lreD:is: d.r;;Lt Ut? & .. l 2.1v.::-:taGeot,,3 :-rqBrt.;. 

·:a.·. 

···---------------
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N·:-r.,nl re~?ll is mo-r~ effe~~tive the.n hy-p~otic rsc:til in t".h2 case ')[ 
n-:ms<:>ns:3 material, b'.l':. hJ~?r.otif~ r.:;call is gr?ater t-!1:::_:1 jy; .,..o.::·2 effe~r..i.vc 
tha, ror:::al recall L1 ":.h<=! c~ts~ C'f r~~t!"J, ctnd over ei~ht? p-::-r~•.c;1::, rore 
~ff2ctive in the case of motion picture scregns. 

Li[;ht tn.nc<?s (rn:>.y be::) Inore favorai,le for h;y·;,er·~n:?sia t:1an d-o"por i1,]?:J.:"~sis, 
at l~ast for r8cent m3terial. 

r+.e·.,s le:trn('d n:1dc:' 2.n:det:r ?roducin: co'1diti0:·:~ ::;re n~r:~'1lly les;; •,.;ell 
r·:c1.lled th5..'1 tnose le'lrned withcnt anxiety. Bnt this diLer-?.n~e is eli:U.natc·l 
'ln-l~r h:-~mos is. 

All th~ refers 

--.......:..--··-

... --· ------- --------------

H.~t:'nr:'rl.yT'!:lry'l·t ·~ 

Ps.:rch·ll'"'r:!Y 
r:y ''i..lt-:-,·1 7. KlinP. 
T\1'~ .hlia-, Pres0, 1955 
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RELATIVE HUIITDITY 

I. In.-1 

(a) It is probable that a 10'1-1 relative humidity of the atmosphere (Jo~ or 
· belovr), tends to lovrer the convulsive threshold of persons in it. 
That is, means producing a convulsion ·nill do so on shorter exposure, 
or in smalle-~doses. 

(b) A lovl relative humidity tends to provoke irascibility. 

(a) might be advantageous, (b) disadvantageous. 

Since an artificially controlled humidity would require an oxygen-chamber type 
of installation, it seems not ~orthwhile. 

Hovrever, the effects of a naturally occurring very lmv (say lOtJ) reln.ti ve humidity-­
on both subjects and operator--should be kept-in mind. It is possible that an 
operator could be protected from becoming irascible, by a taming drug (Ramvolfia). 

II. High 

. ..Jhen degradation is included in brain-t-~ashing, exces:oive dampness is com.'llonly in­
cluded in the dirty environment. '•Jetness add to discpmfort and probably reduces 
resistance to respiratory illness. 

. ..,r' 

-
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RESINS 

RUBB.&1 ROOH 

RUSSULA EME'l'ICA 

RESEJ.1PINE 

,. 

See Ion-Exchange 

See Vibration 

See Fu..Ylgus Toxins 

See Rauwolfia 
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SALICYLATES 

SCENTS 

SCOPOLAHm 

SECONAL 

See Aspirin 

See Odors 

See ~·TiliGht Sleep 
Narcotizing Drug Combinations 

See Narcoanalysis 
UnHittiug Subject 
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':lhen a Subject is addicted. to the lont;-terllt use of a sedative (probabl;/ of any t~pe), e.g.,_ 
.Hcohol, Chloral, Barbiturate, Opiate, and is suddenly and wholly deprived of his drug, 
then within several hours or a day he will have an epileptiform convulsion - perhars a 
series of convu.ls ions. 

This fact Ifiight be put to use, with a known alcoholic Subject, if the Cperator :.;ere pre­
pared to take advantage of the convulsion whenever it occurred. Jhether a post-convulsion 
confusion so proct:.red wculd last longer, sho1-1 more revealing tendency, cr be more rarely 
co;iiplicated by a disturbint; excitement, than is an epileptifor::1 convulsio11 produced uy 
mere :iirect and immediate !:leans, is uncertain. 

<~.~:·.;..·. 
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SENSITIZING TO CONVULSION (i.e., a consid.er2.ble LoHerin~; of the Corwulsive Threshold) 

A sure and pmi~rful means of sensitizing-to-convulsion (#9) is an intravenous in­
jection of r~trazol or equivalent. 

There are also various less potent ~· 

Question: could several such be combined advantaeeously? 
would their effects be additive, and so more potent? 
would certain ones tend to neutralize others, and so defeat the 

-~ purpose of combination? 

Further study seems worthwhile. 

Next paee gives table of various Means which produce sensitivity to convulsion (#9). 

Theoretically, a large enough dose of most such means would go on to produce 
convulsion (#12). 

~ Practically: some can be so used; 
others cannot be, since a convulsion-producing dose is too large, 

i.e., toxic in other respects. 

··-··· ------------------
.,. .· . .;.·~ . -.................... _, ___ ... .., _ ........ ···-·- ..... 
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states, 

(rdter fast) 

Lc'·rer'3d bloodsugar 

J'r,:::ulin 

Isonir-.:3id 
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S•l[;; c~ts, th.:.Jc, ·:e;c;::;onable dosP-s of tl::e:-''; .Gan:: are sensitizing: 

:'··~· ..... 

This 

list 11 
is r:.ot 

1 
s:dwu- ii 
stive; 1
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!iiCrC 

s_tudy 1· 

St2.tcs 

ts~ 

Co:::-ti:::c·nc 

\i ~~s~c-! 
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1
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Serotonin is 2. l:cr.licnc derived fro,;. body tissues, latel~ ~c~tbl. c:.zcd c-s "- "sariity 
f.:or:none". 1:3')2) ( uhich S<?"!) act::; sornc:;hat lil<e an anti.met;/ucli tc touard Scrc·tonin; 
thcrci'ol·e the 1<:: t ter, :'oS!::iLly in so!lle cc.abinatl.c :1 not yet discovered, ,;Lay be usef·.l 
~ n develoring an antidot'3 to LSJ2S. 

Further study of tl1is subst&nce' properties is st!"ongly recommended. 

____ ........... ·-- ~ .. ~ 
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SERPASIL See Raut.zolfia 

SHOCKS, ELECTRIC See Electric Shocks 
Conditioning 

S :L-l'TJS Pi1ES.SU f\.E, Carotid See Carotid Sinus Pressure 

SLEEP See Ane~thetic Gases 
-il Electric Shocks 

Electro-11arcosis 
Hypnosis -Narco-analysis 
Radiant Energy 
Twilight Sleep 

SHELL See Odors 

~ 
SODIUNA See Electrolytes 

SOU.iiD, Il,TTERR UPTED See Interrupted So~~d -
STARVATIOi~ See Brainwashing 

Deprivation of Food, ~.o~uantitative 
Drprivations 

"'i'!a. .• ~L .._ • 

·--· ·-·----------------



~ 
I 
I 

--·~ -. 
··• 

. . 
- .:·~.-,: .. -':'~· ,·.~·~ __ ; .... ,.,\:.·.-~.:: 

Sleep-atropine 

We have found in our own research that if we inject atropine followed within 
thirty minutes by prostigmine and then finally acetylcholine, we produce in 
normals an increase in sleep both subjectively and objectively as measured with 
the electroencephalogram. - page 11 

Atropine 3 mgm 1-M 
30 mins. later give 
Prostigmine S04 2 rngm 1-M 
15 mins. later give 
Acetylcholine 200 mgm 1-V 

Atropine was given to block the muscarine activity of acetylcholine while leaving 
its nicotinic activity untouched, and to protect the subject against acetylcholine 
induced cardiacarrhythmias. Atropine also inhibits acetylcholine est~rase and 
thus elevates parasympathetic activity. Prostigmine markedly inhibits esterase. 
Acetylcholine was given to produce a sudden boost in parasympathetic activity •••• 
after the injection of the acetylcholine there was a sudden production of sleep 
and fatigue in two of thr9e n0rmal subjects followed by sleep •••• the induction 
of high parasympathetic nicotinic activity by means of atropine, prostigmine and 
acetylcholine appears to decrease the level of consciousness ••• The chanee in the 
level of consciousness in normals was manifested by an increase in fatigue, in 
a desire to sleep, and a decrease in insight. - page-ub 

85% of normals show an increase in systolic pres~ after atropine 
8l,t of acute schizos show a decrease in 11 11 11 

63% of chronic schizos " " 11 
" 

11 
11 " 

(over) 

.. · ..... ~: - . 
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Schizophrenia Research in Saskatchewan 
Project 607-5-135 (Three-Year Report) 
Project 607-7-12 and 607-5-135 (1954 Annual Report) 
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SOffi~D (General Con~ents) 

It appears to be well established that harmonious sound (music) in certain industrial 
areas has markedly increased productive rates. Sound experts have told us that so1md in 
the form of music or oth8rwise could also increase accidents, lot .. er output and quite pro­
babl;t disrupt work almost completely or bring about a strike. Hoed r.rusic or background 
music is a commercial reality at present. Very intense sound or hir;hly d.istractint:; sounds 
promote anxiety, nervous tension, instability and if carried to extremes can cause physical 
dama[;e. \fuet.her or not sound can be used in the -A techniques is unknown but the effects 
o£ sounds (within or above or belm-1 the hwnan rant;e) mit;ht be a worthwhile subject for 
advanced study althouc;h cost would probably be high. 

"v~e believe. that monotonous sounds have sone\·That of a hypnotic effect. 1-Je have reports 
of psychiatrists usiil.g slowly tined metronoMes to as::;i::>t in h;,'Pnotic induction. The 
effects of drums or toPI-toms may be alonf: these lines. One specialist ip accoustics 
believes that sleep could be induced by sound. 

Th':)re is :::;c:ae infon.:at:icm available: V1at itich-pitchC>d :::;cw1c:~, :·e:1rraLcd r::ClJctimJO:lSly 
in a conl'i;:r::d area tPnr.' to lo·.:cr the r12si:::tanr;c to s1.1:~:--est:i.on Cl' co~dbly ltavc a seda­
tive qualit:t. This j:1fcn'o.tic-:·. i:> not con.t'irmcd by acccr:to.blc a~Jthority. It cculd, 
houevsr, be f<:.irly easily tc:::;t.e.J. 

I o ~ 0 • 

--· ----------------
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i·.ixturc of alkaloids, chiefl~· Scopolcultin (which see) and Ltrcrin. 

Sec also: Narcotj zing 'Jru;::: Co:;lh lnati.ons 
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The out-date:l typing of persons 01s Introvert Sr. ~revert, r-1l::ile oversii.lpl~_fied, is useful. 

Ro",-1-,J-{, the II1+r0vert i::; the lean tl>inker, ;,elf-absorbel -y s~lf-cr:i_tical, intere['te:l in 
fi11:-> .-~st.;>il. The ~trovert is t.he better-fo.d doer, the outgoing friendl::,· fellow •lith high 
self-confi-ience and low orinion of f::.u"' 'ictail. Tbe J.vera.;e uan has soi.l'? introvert traits, 
~ow~ extravert, :o>nl sodc inclistinguis hable. 

!:oro. 3Xact - and H;orc complicrlted - i.s a three-H<:...> inste~:d of ~ -:~·To-we;;- ::cheme. /;:_;c:dii 
rough~--, ii·, de['cribes ceret-:.~al, vi::::ceral, an'-.i ,nuscular types' several such cl<: . .::;::::ifications. ,... 

For our purr-oses, tl:e D;T:tC'!'Ztl.'f-G:G::?.A'J~ilT classification vdll G.o. 

Introvert l'J'res 

l. .::::-::tter able to pur3ue hm ideas 
or ~mrno::-es at one t.LHie. 

tend to be: 

2. L:.;::;:: easily diat.:;nosed as to e•::otionel 
feelinGS - erutions arc lflore mixed, 
. ':: le~:s openi,>· e::q:resscJ. 

3 • •. ore cora:::-•llsive - i.e., mere determin"d in 
a narrow course of action, anJ. l9ss able to 
shi:.'t promptl~· ': consistently to a different 
and more expedient course. 

"4. Probabl,7 more resY')onsi ve to sou1c druri· s -- a 
moot roint. Certainl~' not true for a l drugs 

5. Eore 1ntercsted in tobacco. 

~·· ...... 

... .. --· -------------------

1. i,ore ong-l.racv-:Hinded. 

2. :,ore ccr,::;i::;\:,;sp+,_in e;,totions i.e., more. 
iiholr>-l1eart-.'Jl;; noncr•n.l<ont, .fearful, 
anGr'J, .?.r:c, at any one t.Une • 

3. Lore recr:onsivc to the Cperc:tor's mocd. 

4. i·lore "!asilj- L,:, ~notized •. 

5. l'lore interested in food. 
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The:..·e i::> rl<=!nt;· of literature that -vnuld be a-pplicable ln suitinG i.·~ean:::; tc p,3r::;cnality 
tl e SulJject' s, a:1d also the Op.' s. Ti,is reporter h2s not si. udie.C. .i. t closely Pnout)t to 
a'id furthP-r sul::~' ~tiom: to Ute par;e prect:d.:i.nt;. 

( 2 

SXl) .. ri"!ncr.J Cperatcrs loa.rn b;; prDctice what Leans are t.he ,;lore effective for a r;iven s. 
'!.'h-:ir r-:::ug~: <'ilpr<:dsal ''ill be mere use:-11 than the cl~bc..ra.tirns of 2 for.nal a.ssc::;::;ment. 
Corrc:c-Lions of the :no .• 1ent, to var;; a I:enns or go on to another one, may be required. 

Gc!1 ralli, heavic'" and older Su';_;j..,c+.s tal~" hibllP.r 'loces of J.rJ.e;s for effecti·J"en.scs. 
Chr.Jnic alcoholics require hca·:ier doses of sleep-producin;_; J.ru:s tc attain slee.p. 
To g S. alread~- umlr.:r the influence of alcohol, other drur:.s' addition i;;uct,.ec;uld.~d 
acr:::ordir.,:;l;'/ (those that then beco:ne more po\'Terful or dangerous,are refcrrea to else-
uherA in these card:::). 

F11rther study of the saitir·,b of 1.eans to S' s Fersonali t;:,r, i.s 
" " '' combinal l.Jn;:; of otLar drut,s with alcoh~l, " 

recOJ'~ ·,ertcied. 

" rtor'" stront:L.i • 

-· - _ _:.._ ~--- ....... _ ... 

... ___ -----------------
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SURGICAL LOUOTO~~ 

------~--
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See Lobotomy 
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.Lobofomy 

1la. u wo I (.·a. 

ChI or pramaz./n.e 

(J-1~ '{_ t 
L ~old 

.... 

:~~ ~---·- .·.-.. 
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Tetraethylammonium 

··. 

_,. 7 ........................ - ..... - ... -

.f 

~itt.or Oblivon (r:.ot~·lpcntynol), or 'Iet.racUryl:~.;"''anlu:n chlorid, in ~11 dosage( 
b',; mcuth, will reduce anxiety. ~rrect. is relat.ivol:l 1nil.d. --... ·--

J 
l 

·, 
~!nee anxiety-rcduct:ion alone acems to ha&ve llidtad usefulness, further search of tbe 
literature in this connection SP.ema wnro.rnmted at ~he .:Dnent. .. 

.. 
. ' 
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TETHA.qYDROCANNABDJOL 

THORAZINE 

THRESHOLD 

See Umr.itting Subject 

See Chlorpromazine 

See Convulsive Threshold Lo1-tered 
Con~~lsive Threshold Raised 

----------
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TOBACCO 
(which see) 

~· . . . 
:..•,, ·. 

1. Nicotin/is not a Heans (to produce a l':.ental State), although it may produce one that is 
undesirable, viz.: it heightens the sUbjective sensations of alcoholic intoxication, 
making a Subject feel more drunk than he is. We would prefer h:Lu to feel less drunk. 

2. Tobacco is noted_here as a vehicle for other Heansa 

a) for LSD25. (See Unwitting Subject) 

b) for Potassium Chlorate (which see). 

--... ====···--· _.... - .... ····-· -
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J TOLSEROL See rliyanesin 

TOPECTOHY See Lobotoi'I\Y 

TOXIC See Ani.-nal. 
TO X DIS Bacterial Toxins 

Fungus 
Plant .. 

·/'IJ. 
TRA?~SORBITAL LOBOTOHY See Lobotoi'I\Y -

.... 
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TRACER TECHNIQUES 

. 
6 

· The use of certain types of liquids and solids which can be traced in their passage 
thrbugh the human body is well known. We have been advised that either at the }~ssachu­
setts General Hospital or in one of the Harvard units that there was a very advanced 
unit being developed for the tracing of radio-active material throughout the human body 
and particularly in the brain. It is also believed that advanced work along these lines 
has been done at Hayo and Johns Hopkins. Some of the large drug and chemical manufac-

.turing co~panies are also working in this field. 

We have received information from competent people that almost any element can be ~ 
made "active" in some way or another and its passage throughout the body and to the 
brain can be observed .. 

Our information concerning the equipment to conduct tracer tests is to the effect 
that the equipment is bulky and quite. expensive. . / 

. ~· 
Along these lines, several of our most important consulfa-have constantly urged 

expl9ration of the tracer techniques as a method of advancing ARTICHOKE studies • 
• 

.. .. 
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T'.-JIL~_G::T SLS3P 

.':o cc!"'(·i.~:c:un ht.o l•n('n reached i;crc, on uhHth.:r a l:nru.it-.Jr<•tc + nt1 ~·!' hctru'lill is concr•·l..13 _ 
c ::~~!'ior to n tclla .. i.::nno r.i('r:i.vat,lvo or relati,ro + a:1 oplntc. .r. wil L"lclincd to fo:ovor tho 
for.Lr; rc~;;~l·ly l:or::o~1sc cf ~c:::~ "}::ycL:W.tr.:..c cxr'cri~nce ~~= tl. it, ru;:.l none witl• th~! 
sconolu:-:..lr.f •cr~·!·.~.n 1.L<~. 

Eesides tl12 1;;. tter, strru:Kniu.;.J '-Iitr illOrt:'hin; or, either stra:1onic..:.1 or scopola.llin vrith 
heroin: the less faJ-1iliar COiotbinaticms like thase sLc .1ld of ce>urse be L.r:::t sought ou.t 

.~ in tr.e li terat"J.re. ? iule (which see) might be tried. 

,.ost important 1-Jould be, to lr:ave out tr.e opiate - provided the autl1orities sa~ nothinb 
apa~ nst this plan. using the qpiate and or!litting the belladonna, would certainl.J· be .far 
less useful than the other wey aro~"l.d; this l '1-1: uld. r"co;ruaend a5ainst., 

-
C •1::.1 t.ing the Of:ic.te ancl using the scopola;,lin, ha::; another variant reco;ll.,,ended in the liter­
ature: ins"--e:a:l of scopoladr. .::.lone, cne a·-.1thurity (one who::.e report I can take ·at par) 
used scopochloralose with most satisfactor:;' results of interro~ation. 

:=:::&;..;~ ·-··· • ····-·~·- .. ~ ... -----.e----.: ~ .. •.. ·-· ·--- --. - ... -- .... ,.._-- ··-····- --·-- -··-· _ .... ~-·~- --------- -
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ULI JJ.SCHICS 

T'·rv c.J'indows, each :m inch in diameter, must be cut through the top of the sk'.lll. An 
B):plicator cup that trans:ilits tLe ultrasonic oe2.m, is rl<"ceci on the iil81:Il:rance that 
coven; the brain. ~he bc~an o.f higl1 i:rt.ensit.y ultra-~ow:•: ,.raves (far l;e~ond tLe t·ange 
of heari:1g), . is ained and concentr<•ted t.hrough lcnse::;: d:;.r~ct, 5 ;nin.; then s.:eerint.;, 
7 .tir. !1 l:i~ etc c:, (1:-r:ich see) effect i~ ol taincd, r·ssenl·linc; a locall'3ed concu.s3ior! of 

~.e fr~ntal loGes. 

-~ J·o~gr: ir·•pro babl8,. it is ro<:c-:ible that a te.i.r('\ ral a:=rroach ( inste.:. d of tllc r resent ·,rertica.~ 
a;)rroach) uill eventuall:; be d!=!vised witl out the cutting of a hole in tLe skull. Lo•-.r, 
a1'J then too, so.ote of ti1e lobctom:;-e.L'.fect is tcm;;orar;1 , sorae perllls.nent. ~,odifications 
in technique~ that use Ultrasonic enerb;r shculd be fu llo<Ted for our purr:oseG. It u~a;, be 
that not only frontal lobes, but temporal lobes, ai'I,Ygdaloid nuclei, sleep-centers, etc., 
c!:'n e:ventuall;..· 'l;)e usefull;r stLanlatsd ;1ithc:at being destroyel, l.J;,. \'ltrasonics • 

.-". ~~ .:-__ -~ ... :-.• ~----~ .• :: •. !-
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mr.rrTTnm SUBJECTS - .. 
The problem of how to effect control of a subject by the use of hypnosis or chemicals 

or a combination thereof, without the subject being aware that he is being approached 
·Oi£• 1 lno:), is one of the most interesting and complex problems studied by the ARTICHOKE 
group. This· approach could (can) be made through any of the following techniques: 

a) The subject who is brought under H control by the use of the indirect 
techniques (relax-rest or possibly monotonous sounds, etc.). 

b) The subject who falls under H control by accident. 
c) Use of "medical cover" for: 

1} Narco-interrogation and control; 
2) Narco-hypnotic interrogation and control. 

d) Use of surreptitious agents 
1) Concealable chemicals 
2) Odorless gases or aerosols 
3) Dusts 
4) Possible deprivation of oxygen or food 

e) By-products of medical treatment 
1) Shock therapy 
2) Nedical pre-conditioning with chemicals, etc. 
3) Hedical treatment for illness or accident 
4) Psycho-analysis or psycho-therapy 

. ..•. '*-. ~ --:-:- j ~:- . - -
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\'a. - ... -~.. 
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Certain comments can be made in connection with the above categories: 

a) The A group has experimentaJ.ly placed a great number of individuals under 
hypnosis by the indirect techniqu~but it is doubted if this would apply to 
hard.Core-agent types done on individual basis although it is possible that 
it might be done disguised as so:r.e type of group activity or entertainment. 

b) In the A experimentation, i'l'e have noted a number of people who have been 
placed in -hypnotic trancelf by accident. Aga.L1 it is doubted if this could 
be done directly against a hardcore or intelligent type. It might be done 
through some type of group activity or entertainment. For the record, it 
should be noted that this has not yet been attempted against personnel of 
interest to us from an operations point of view. 

c) 

d) 

At the present time, the use of a carefully laid on medical cover to obtain 
either a narco-interrogation or narco-hypnotic interrogation appears to be 
the best weapon presently available. It is not necessary to go into detail 
as to how this is done but experience indicates it is our best technique. 

Al-;-rays linked to the problem of the unwitting subject is the technique of 
giving a chemical in any form to the subject without his knowledge. I1a...1"ly 
gadgets and ideas have been considered. Micropellets, substa.'l"lces that can 
be concealed in common liquids, odorless gases, electric currents, magnetic 
currents, dusts, aerosols, etc., but each one of these presents a difficult 
probla~. At present, the closest approach appears to be a potent, taste­
less, odorless chemical such as LSD but at the present time the value of 
these chemicals in interrogation or control work is very, very uncertain. 

- ~--
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It seems pertinent to comment that the ARTICHOKE group feels that by de­
priving subjects of food over a considerable period of time, the will to 
resist can gradually be worn down. This appears to be part of the Communist 
brainwashing technique which we have been able to observe from our examina­
tion of the P.O.W.'s in Korea. The A group feels that food deprivation 
and possibly oxy6en deprivation if carried on over a long period of time 
might be valuable in t-hese tech.."l:i.ques, but this would call for extensive 
research and in the case of oxygen deprivation specially built interrogation 
chambers which would possibly rule out this approach. 

e) The A group feels that possibly chemical or hypnotic control could be in­
duced as a by-product. of certain parts of medical treatment such as elecctro­
shock or by placing of an individual under medical prescription over a 
considerable period of time. Certainly an ideal approach could be made 
to any subject i! that subject had offered himself for or was taking 
psychoanalysis. This is a very strong reason for prohibiting Agency 
personnel overseas from being treated L~ any way except by fully authorized 
physicians, psychiatrists or company doctors. 

Close:cy- coupled with the above is the related problem: if a subject can suc­
cessfully and unwittingly be approa~~ed and rendered either unconscious or hypno- or 

'narco-controlled, how can his memorJ be made blank for events leading up to the coma 
or trance and for what transpired while under control and/or possibly extending throughout 
the "hangover" period after he awakens. Ideally, control of the subject obtained without 
his knowledge or consent and followed by a total amnesia is the goal but at the present 
time this appears impossible. Much research and experimentation is necessary to achieve 
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these ends and as stated above, for the present at least a smooth, carefully designed 
medical cover appears the best approach. (See also Amnesia) 

Finally some words should be noted in regard to the use of chemicals (or 
hypnosis in some ways for that matter) which complicate the problem of the unwitting 
subject--and in a large sense recommend the use of medical cover. 

a) Certain chemicals such as LSD, mescaline, cannabis, opium produce 
bizarre, weird and startling effects. A person experiencing these 
effects would recognize this and undoubtedly suspect something 
unusual had occurred to him. 

b) Most chemicals, in effective dosages, carry some type of hangover. 
This can take the form of confusion, nausea, illness, sweating, 
heada~~, tremors, or combinations of these, etc. Again, a subject 
would suspect the reason. 

c) Human beL~gs do not respond in identical ways to identical dosages 
of chemicals. A dose that may have no noticeable effect on one sub­
ject might produce a convulsion or even death in another. The best 
results are always obtained in using chemicals by competent medical 
personnel using special knot-rledge of chemical reactions. A subject 
in a coma is useless for interrogation or control and an underdose 
may blo'\-r an operation. 

d) Under the Heading A}lliffiSIA, we commented on attempts to produce 
amnesias on hypnotic subjects. For the record, it should also 
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be noted that quite often a hangover effect is felt from deep 
hypnosis. The ARTICHOKE group has seen subjects emerging from 
hypnosis effected in the following ways: 

1) Illness--including nausea, headache, sHeating. 
2) Psychological reactions--fear, hysteria, confusion, 

disorientation. 
3) Extreme fatigue, tendencies to return to sleep states, 

feeling ofweakness. 

Hence, even if -a'good amnesia is developed, a subject could certainly 
suspect he had been subjected to something unusual. 
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UlMIT':IHG SUBJECT: If Operator could surely produce prompt sleep, without a hypoder;rrl.c. ( 1 .. . . 
.&tough co2 in the room could I s. uo1ld later recall Unkno•m ho-.r surely to keep Op. ai·rake •. produce sleep rapidly, but I having fallen asleep. Also, a fixed installation required? 

Possibl.v axzy room would do. 
Enough Dennison (about taste- I but s. would later re-

.,less in food or drink), Cl1loral I call the circumstances. 

' 

( disguisable by alcohol), or I l 

Seconal (ros:::ibl,~r dis~uisable, I -not tasteless), produces sleep, I . 
I 

H S. had carliPr been t:.;·pno- 1arel~- can a s. be Eypnotic sleep is not genuine sleep. 
.tized deeply enough b:'! the same [v·pnotized unwit- All happcmin;:;s in it can be recalled 
Cp.' and given post-1vpnotic tir..gl:n and if so, thereo.fter - more or less of it b-J 
•su,;g-estion to fall asleep in- p~obab"ly not dePp the s. consciously, and the rest by 
.stantl.·: en a simple sic;nal (like enough. Also, such another Gp. 1 s hypnosis or ana~· sis. i-t 

Gn. snc.pping ... ) for SOille sur..;cestion's dura- I 

.~.J.ngers , 
time therjafter he would do :JO. tion is unknown. ~-

If Operator could surel:,• produce epileptic fit, without a h;{pcder.nic. •· 

11 ~. sens it 1..zed encut;t _·by ~;etrazol or Isoni2zi:i orally is toxic or nausea- CD. can prob-
appropriate lr:lt: }\'H 

'·-'.; mouth, till[:; 
flickering light convulses. uith 
SeQ Flicker. saf~ 

(See also: EL:.::CTRIC SI~CCKS • ) 
R.ADIAI\1! EliERGY. ) 

.. 
.' 

. . .., 

i:1 such doses, rc not taEtcles:::;. GcJ.l1~ination 

other drugs must be SOU£,ht; also, ~ossible 
~ effective aerosols or caseous sensitizers. 

_ _..· .. ... . 
"' 

• I 
<::.:)1/ b8 r~ro-
tee ted by 
other drugs. 

----. _ ...... __ .. _______ ·- ..... -- ___ ............ ·- . _ .. _______ ·-. _ .. __________ . ------------
·r~ 
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· .. lnfdiTT II;G SUBJECT 

Hethedrm or Dexedrm 
(probably disguisable 
by most drinks) 

!.~th.;;Jrin t Lc.rbit..;.rc..te 
(may be disguisable! 

Other possible coffi­
binations 'bJ mouth 

{ T,c::n25 in drink ( Vl'lr:;r 

. small dose, ta:;;teless) 
I 

.. 
) 
) 
) 
) 
) 
) 
) 
) 
) 

) 
) 

· Ordinary cigar- 1 Extremely unsure dosage. ) • l et te with filter I OQ: how to apply a smaJ). ) 
tip, whose edge 1 encugh dose to the. ,tip:, ) 
has been wiped 1 Sc ho;.r much will be licked) 
with L..C::D25 1 3: so absorbed by the S. ) 

l Ordinai"; Unfil- 1 stronger I v 

. tered cir;aret te 1 drug{;ing 
: to :rhich .02 gm. · 1 may be 
: Tetrahydrocan- 1 exposed 

nabinol acetate 1 by 11woozy" 1 

has been added; 1 sensation.' 

stron;r cou­
marin..,flavor) 
(.:1s Camels) ) 
required to ) 
mask mari- ) 
juana taste ) 

(S'ee also card on IOiiTOPHORSSIS) 

Under questioning, 
~. tends to reveal 

Under questioning, 
s. tends to reveal 

... ... - -.r'· . 
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Effects pecu­
liar to LSD25 
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VERTIGO 

.. 

See Barbiturate·· (also other drugs) 
EquilibriUJll 
Flicker Sickness 
Hiddle Ear Disorder 
Notion Sickness 
Vibration 
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'VIBRATION 

1. A rubber room that vibrated.in several directions was reported used by Russians 
tq produce overan:dety and emotional instability (columns numbered 2 and 3 of Hen tal 
States). Even the boW1cing tendency Aj a soft rubber floor will produce some sense 
of insecurity; a famous piece of rubber pavement yars ago in Edinburgh wassaid to 
alarm and confuse pedestrians. 

For our purpose a qua](.i..ng room is too much of a torture chamber; hm-Tever, if some 
third-degree approach is contemplated at a permanent installation, this one is 
intilresting. 

2. Less formidable viOUld be some possible modification of the 11Anatometer 11 , 

exhibited this year at the American Psychiatric convention (illustrated and des­
cribed in Section 26 of my report thereon). As n~~ufactured, it is a padded 
table on which subject lies; it slides back and forth longitudinally, and is 
intended to make him calm, perhaps drowsy. l:-laturally it does not vibrate; but if 
vibration were added,and tipping and sliding were in the directions most conducive 
to motionsickness, ~~apparatus of this sort could be devastating to a subject's 
mental as well as physical equilibrium. 

Again, too third-degree for any but exceptional use. 

J. Another form of vibration is in relatively low-frequency sound ·,raves, belm-1 the 
ranGe of hearing. Frequencies below 2000 cycles per second cause a strong sen:;e 
of vibration throughout the head; half an hour's exposure, at lL5 to l)O decibels, 

..,.., .•.•• r 
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VITAHINS 
Effects on Intoxication, of other Drugs (Before, With or After) Alcohol 

ALCOHCL plus Vitamins A, B1, B2, and B2-cornplex, and C: effects uncert.ain 

Vitamin B6 (Pyridoxin)--see Deprivations 

Vitamin C (Pyridoxin)--see Prophylaxis against Revealing -
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~lASHTIJG See Brain ~-lashing 
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Induction, "disguised'' 

Author treats method of inducing hypnosis without appr~s~ng cooperative 
subject. (patient) of condition desired (hypnosis) ascribing the desired end 
result as relaxation. 

11 I shall teach you to relax and concentrate.'! Seat subject in comfort­
able armchair. Subject is told to let all muscles go limp; head should be 
inclined sli~htly forward; arms should rest fully on chair arms with hands 
hanging limply over edge. Ask subject to fix gaze on thumb and forefinger 
of one of his hands. Then stat~, 11 I am going to ask you to close your eyes 
soon, but continue to concentrate on your thumb and forefinger. As you 
concentrate, I shall count and as I count you will becone more and more 
relaxed. As you do so, you will feel your th~~b and forefinger draw closer 

~ and closer together. 'Nhen they touch, you will then know you are in a deep 
state of relaxation.'' 

Synchronize count with respirations ~1d continue indefinitely. Repeat 
the directions re feeling more relaxed and re Apposition of thumb and fore­
finger as count reaches 100, and continue. After x repeats add that 11 as your 
state of relaxation becomes more and more complete your arm will rise to 
touch your forehead, etc. 11 

Adler, M.H. and Secunda, L. 
Indir~ct technique to induce hypnosis 
Journal of Nervous and Mental Diseases 
Vol. 106, pp 190-193-, August 1947 
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Induction 

Subjects who prove refractory to the induction of hypnosis may be 
rendered more susceptible by being placed in the hypnogogic state through 
use of drugs and then bein;.:; instructed that they could enter a. similar state 
the next time the operator attempted verbal hypnosis.(Wolberg 1948) ----------

Baernste.in (1928) found scopolamine hydrobromide 
heightened susceptibility-to suggestion 100% of time. 
of Wisconsin, 1929) 

----------
use result~d in 
(Thesis, University 

Wilson (1927) reports tha~ by the breathing of a mixture of nitrous 
oxide and air, nitrous oxide and oxygen, a perfectly suggestible state 
may be produced without loss of consciousness. 

, Gorton, Bernard E. - Physiology of Hypnosis 
Psychiatric Quarterly Vol. 23: 457-485, July 1949 
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BMR 

The basal metabolic rate is decreased by 10% in sleep. It is not 
affected by hypnosis. 

Anxiety or apprehensi,Jn increases the BH3.. Elation, depression, or 
irritability do not affect the BMR. 

Some say rate of breathing is same in sleep and hypnosis; some say 
rate of breathing is decreased in hypnosis. 

Hypeventilation causes an alkalosis which causes vasotonic action 
which causes sleep. 

GORTON, Bernard E. - Physiology of Hypnosis 
~Psychiatric Quarterly, Vol. 23, pp 317-343, April 1949 
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Physiology 

Pa•Tlov's is the most comprehensive explanation of the physiology of 
hypnosis ever devised. He equated inhibition, ordinary sleep and hypnosis 
with one another, but has been proved erroneous by at least Hilgard and 
Marquis in 1940. 

Conditioned reflexes are acquired with greater facility in the 
hypnotic than in the waking state. 

P.C. Young has explanations for psychology of hypnosis. 

.. •JORTON, Bernard E. - Physiology of H:,rpnosis 
Psychiatric Quarterly, Vol. 23, pp 317-343, April 1949 and 

pp 457-485, July 1949 
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Unch.an~ed in Hypnosis 

Jenness 
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Electroencephalography 

There is no difference between cortical electrical activity on the 
EEG of a person in a deep hypnotic trance and that of the sa~e person in 
the wa~ing state. 

Dynes, John B. 
Archives of Neurology and Psychiatry 
Vol. 57, pp 84-93, Jan. 1947 

----------

~: . 

The electrical activity of the cerebral cortex is the same in i.Jaking and 
hypnotic states. Alpha waves disappear when the eyes are open. Loomis, et al, 

• made alpha waves reappear by hypnotic suggestion of blindness with eyes taped 
open. Lundholm and Lowenback could not duplicate Loomis 1 finding. They and 
other investigators have found that hallucinations of audition and vision do 
not change the EEG. Emotional changes induced under hypnosis do change the 
EEG. 

Gorton, Bernard E. - Physiology of Hypnosis 
Psychiatric Quarterly, Vol. 23: pp 317-343, April 1949 
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Pulse rate 

Sli~ht lorrering in hypnosis 

Goldwyn 

Same as in w~1{ing st•te 

Jenness 
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Blc,od Pressure 

Shm•s no constant changes 

Shows slight systolic rise 

,;·.· 

Jtonness 
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Respir~tion 

Slight decrease in hypnosis 

. :-.~ ~ ":..,-,. '-.~-
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Gold~:yn 

Jenness 
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Bl1R 

With fifty-t·~o subjects, all shot>ed a 
decrease in BMR while under hypnosis. 

Range of decre•se was 0.6 - 8.3% 
Average decrease was 3.88% 
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Fr=-dictbn ·':lf Rr,)noti;:;:ibilitv 

PP..SDIGTIDN •JF HIPNDTIC SU.:)GSPTIBTLI'rY fq,J:I A ~C:lCJ:iLSD~Tr:; 1)f STJB.JECT 'S AfTITl_TDc;s 

fredi:::ti0n r:as b.::1sed •Jn subject. 1 :; reaction b•J' introd•J~im: a oicture of 
i!]~';'.:;sis inL·) the Ih~ma+ .. ic Appercepti::m Te3t (:Jne~ :·:org.'l'l, G.D. and i:tlrr~y, t1.A., 
.'l:··:n. ::.~'H'\'Jl. Ps~c·~hiat. 1935, 34 :2fl9-J:J6). In this test the subject is sho;.-n 
'· -;~r~_ns 0f , ... ~~~+.·1."""~:3 ·~ as,_,-:,; it~ t?.::.~h casf-~ t.c rr:ti<e up 0 2t-:·;··~·· f("1r v.rh5.ch th•:' 

: '-'~ t:'• i.<):t '>.' r"- c::' :<"1 illu~tration. He could scarcP.l:- obey tilis i.r.str,:c­
t~~.n :·-, rr:.;:-,·r: ':.::> t,r-1~ '•:·;·ncsiE picture Hithout rev~alinf_S ~a::;e ~.tttturJe to>i<'rc! 
•, .... -~'..5.~¥: cr c:t J.-=:·c-· ·"~--e notic.n of its natun~. 

l\r'1 othe:· factors .::.re/1fyD<JftTP.l:C!2 andJ'2,-Aff:ilioti~·n (n• need fer). 
Ir. throir ever;,~cl.ay behrcti ar tll€y ar-:: r.n.:ch ir.clined: 

. •·.·. 

·.-.-::--. · .. ;~ .... ~ .. _ .. _ 
~~:!- ~-:_-_l::._;.;.. 

(a) tc fi.rd c-mrl folloH l':';J.dsrs, gJ.c:dly j·ielr.ir,~ to 
their infliO•_>nce, and 

(b) to ser:d;: tbe co:•p:1ny of frj emUy perscns, ende<tvorir·~ to 
pl€ ase t.he;.: and rlin r.heir affecticm. 
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Skin Resistance 

Subjects who <~.chieve lethargic st2te 
show lo~tered skin resist~ce. 

Sutjects 'llho achieve active state 
show no chan;~e in skin resistance 
from wakins stcte. 
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Su_sgestibility 

Earliest test of suggestibility was the hypnoscope employed by 
Ochoroldcz in ~887. A steel magnet, bent in the form of a ring, was 
placed on the subject's finger. Susceptible individuals ~xp~rienced a 
sensat~_on of numbness and stiffness, and sometimes the finger became 
stiff and im.rnovable. OchoroWicz believed this to be the result of 
s~~estion, and he judged such subjects to be amenable to hypnotic 
treatment. 

A.t'cieri, Libera 
Differences in the Degree of Susceptibility 

#Psychiatric Quarterly Vol. 23, pp 41-58, 1949 
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Suggestibility 

Re~diness to cort.fide i~ moat 
direct index of: sug~est±l~ili ty 

Bartlett 
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Narcoanalysis--

Contraindications for narcoanalysis--

1) Old age - an indication for smaller dose 
2) Nephritis - long acting barbiturates should not be used 
3) Liver disease - this is main contraindication 
L.) Advanced cardiovascular disease - doses should be small and infrequent 
5) Any tendency to respiratory spasm is an indicator for special caution 
6) Toxemia - an indicati~n for caution - nevertheless, the barbiturates 

if used with discrimination are of undoubted value in states of 
toxemia and exhaustion. 
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Dicarbamate Compounds 

Hilt own 
2-methyl-2-n-propyl-l, 3 propanediol dicarbamate 
400 ~. tablets 
Wallace Laboratories 
Division of Carter Products, Inc. 
Ue;.r Brunswick, New Jersey 

----------
Equanil 
2-methyl-2-n-propyl-1, 3 propanediol dicarb~Ate 
400 rng. tablets 
iiyeth 
PQ.ila.dalphia, Pennsylvania 
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Equanil 

One of a group of chemically unrelated drugs that promote equan:i.mity known 
as ataraxics. 

Oral, muscle relaxant, no autonomic effects. 
Usual equanimity producing dose - one 400 mg. tablet after each meal and 

one at bedtime (Q.I.D.) (One acutely tense patient required double this dose 
for three weeks before dosage reduction.) The dose is reduced and withdrawn as 
soon as possible. 

"Patients with whom the phys:Lcian could not obtain rapport ••• became more 
responsive to suggestion, to hypnosis, and to free association (conversational 
or discursive) therapy. Equanil brought about a feeling of ease and relaxation 
which increased the patients confidence in the physician and broke down his 
e1hotional defenses." 

Adverse effects: 3 in 187 patients 
Fainting and hyperthermia (102) 2~ hours after 800 mg. 
Angioedema after six da~,rs. 
Urticaria after four days. 

Overdosage - In two cases of overdosage (20 Gm. and 40 Gm in less than 
twenty-four hours) black coffee and constant movement for two hours permitted 
recovery and subsequently normal sleep. 

Equanil is not habit formir~. 
It relaxes the patient for natural sleep rather than forcing sleep. 
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Hallucinogens 

Most of ~nown hallucinogens are indoles. These include lysergic 
acid diethyla~de, harmine, ibogaine, yohimbine, bufotenine. (Mescaline 
is not an indole but has the possibility of forming indoles.) Indoles 
in the body are formed endogenously from tryptophane and adrenalin-like 
com?ounds. As indole compounds, most of known hallucinogens are related 
to adrenochrome and its precursor adrenaline. 

Schizophrenia Research in Saskatchewan 
Project 607-5-135 (Three-Year Report) 
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LSD 

Subjects presenting symptoms of free floating anxiety and high blood 
pr~ssure have a markedly atypical reaction to LSD, p. 35 

Schizophrenia Research in Saskatchewan 
Project 607-5-135 (Three-Year Report) 
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Prevention of Psychosis 

The gamma isomer of Meratran, alpha-(4-pideridyl) benzhydrol hydrochloride, 
may inhibit psychotic behavior. Hallucinations, delusions, and dissocia­
tion syndromes, which usuaJ:ly appear in healthy individuals after ingestion 
of lysergic acid diethylamide, are prevented by premedication With the 
Meratran isomer, reports Dr. Howard D. Fabing of Cincinnati. When no pre­
medication is given, the psychotic state can be rapidly tenninated by 
intravenous administration of the blocking agent. 

.-·· 

Science 121:208-210, 1955 
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Biologicai and Psychological Effects of Ultrasonics 
by Hallowell Davis 
Journal of the Acoustical Society of America, Vol. 20, No. 3, pps 605-607, 
September 1948 

Ultrasonics Panel of the Aeronautical Board* should be made a clearing house 
for all reasonal:ly controlled biological and ps~,rcholo~ical effects that are 
observed systematical~y or incidentally by those working with high frequency 

-

or high intensity 11 sonics 11 • • •. 

*Chainnan, H. Davis - Central Institute for the Deaf, St. Louis t..,. 
Secretary, H.O. Parrack - Aero Y~dical Laboratory, Wright Field, Dayton, Ohio ~ 
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