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As | said in the previous lecture, the literature
produced by CSNY created an impression of competence
and of the presence of a solid organization.

After | had been involved in cryonics for a little over a
year | began to hear rumors that CSNY was not being run
honestly and that, in particular, the patients were not being
stored submerged in liquid nitrogen and that their heads
and upper bodies were well above dry ice temperature.
There were other rumors and accusations as well. The
source of these turned out to be Robert Nelson, and after a
great deal of difficulty | managed to speak with him by
phone.



GOOD ADVICE

Nelson’s charges prompted me to call Curtis
Henderson and to ‘confront’ him with Nelson’s
accusations. Henderson’s response was simply to invite me
to come and see for myself. He explained that it was
Impossible to answer accusations of the kind Nelson was
making in any meaningful way short of seeing first-hand
what conditions were and spending time with the people to
whom | had entrusted my life. | was 14 years old at that
time and | doubt very much if Curtis expected me to take
him up on his offer — even though it was clearly sincere.
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“Life has no meaning the momentyou lose the
illusion of being eternal.” - Jean-Paul Sartre
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However, that is exactly what | did. | took a part time
job to pay for my plane ticket and I showed up on CSNY’s
doorstep the summer after that phone call.

Indianapolis, Indiana
(1970-1971)
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The image of solidity and professionalism projected
by CSNY’s literature was tempered substantially by my
having visited CSNY during the summers of my 14th and
15th years (yes, | went back). | was well aware that the
storage facility was small and that the resources of the
organization were minimal. For that reason, and because of
the geographical distance, | began to accumulate the
equipment and supplies required to carry out cryoprotective
perfusion and cooling to dry ice temperature. | also began
efforts to recruit others into cryonics.



By late 1971 | had acquired all the equipment and
chemicals | believed were needed to carry out the pre-
liquid nitrogen phases of cryopreservation. One of the most
costly items, and one which | had to purchase new, was a
thermocouple thermometer, pictured sitting atop cases of
Ringer’s solution and indicated by a red arrow.

By 1972 the war of words between CSC and CSNY
had reached fever pitch. One of the charges being made by
CSC was that Curtis Henderson was storing patients
improperly and that their heads and upper bodies were, in
fact, well above dry ice temperature most of the time.

In December of 1972, Greg Fahy and | journeyed from
my home in Indianapolis. Indiana to visit CSNY and
actually measure the temperature at the top of the MVE
dewars, as well as at various points on the patient then in
storage and so the TC meter in this picture was taken along
on the trip.

Note the character and quantity of the equipment and
supplies | had accumulated in Indianapolis: at left the
Westinghouse Iron Heart; center, a dry ice box; upper right,
roller and centrifugal pumps; lower right, Ringer’s solution,
DMSO, stainless steel heat exchanger, bubble trap,
formaldehyde for sterilizing the perfusion circuit, perfusion
circuit, pH paper, liquid measuring equipment...



The Beginnings of Cognitive Dissonance
Clara Dostal, 10 December, 1972

\ ~

“A condition of conflict or anxiety resulting from
inconsistency between one's beliefs and one’s experience
ECE VA
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The morning after Greg and | had arrived at the CSNY
facility, we were awakened by Saul Kent, who informed us
that a CSNY member, a woman named Clara Dostal, had
just been pronounced legally dead and that, since we were
‘experts’ in the area of cryoprotection and perfusion, we
should take charge of the case and perfuse the patient. This
was the beginning of a period of agonizing cognitive
dissonance for me (I cannot speak for Greg Fahy).



Desperately Attempting to Provide Good Care
Clara Dostal, 10 December, 1972

Collecting
effluent
samples for
subsequent
analysis.
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Prior to this, perfusion and cool down as practiced by
CSNY had been a black box to both Greg and me. We
assumed that this procedure was carried out in a ‘scientific
manner and that the CSNY mortician Fred Horn, working
with their biologist Paul Segall, were implementing some
kind of reasonably professional and standardized care —
even if it was not very sophisticated. In this we were sadly
mistaken. To my horror | discovered that not only was |
better prepared to perfuse and freeze patients in
Indianapolis, but CSNY neither owned nor had access to a
graduated cylinder for measuring out the volume of
cryoprotective agent to be added to the Ringer’s carrier
solution! We were forced to measure out the glycerol to be
added to the Ringer’s carrier solution by using an empty
Ringer’s solution bottle. The approximate liquid volumes
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molded into the glass of these IV bottles had to serve in
place of an accurate measuring cylinder.

Data acquisition and
documentation helped
to temporarily restore a
sense ofcontroland
emotional equilibrium.
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Even more surprisingly, we discovered that CSNY had
no way of measuring temperature. The only thermometers
at our disposal were the ones we had brought with us.
There was no established protocol, no dedicated equipment,
no data collection and no monitoring or observation of the
patient at all. | was appalled and deeply shaken. For the
first time I realized on both an emotional and intellectual
level that cryonics had truly failed. Certainly, in the form |
found it, it had no chance of success.
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Greg and | did what we could. We carefully measured
every parameter it was possible for us to measure on site,
such as patient and perfusate temperature, perfusate
glycerol concentration, arterial flow rate, patient cooling
rate, and so on. We also collected effluent samples from the
patient and divided them such that one set would remain
with the patient (bottles seen at lower left in the next slide)
and the other set would be taken back with us for physical
and biochemical analysis (CPA concentration, pH,
electrolytes, tissue specific enzymes, etc.).

The TC thermometer we had brought with us from
Indianapolis proved essential for monitoring the patient’s
internal temperature during perfusion as well as her
temperature as she cooled to dry ice temperature. The



objective was to thoroughly document her care and make
recommendations for changes in the future. We both felt
strongly that future patients should benefit from the
knowledge and experience gained from this (and every)
case.

“The most
appropriate
reaction is careful
documentation,
data reduction,
analysis, and,
finally, reaching
solid conclusions

and taking
aggressive
action to achieve
reform.”

SLIDE 103

The paper we produced appeared in the March, 1973
issue of Manrise Technical Review, a publication produced
by Alcor’s brother for-profit organization, Manrise
Corporation, which was edited by Fred and Linda
Chamberlain.



Mike Darwin and Clara Dostal (1972)

“‘Angerreplacedfear,and a relentless
commitment to rapidly improve conditions
replaced neartotal paralysis of will”
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My experience perfusing and freezing Clara Dostal
left me deeply anxious and profoundly dispirited. It took
several weeks before anger replaced fear, and a relentless
commitment to rapidly improve conditions replaced a near
total paralysis of will. In no small measure this experience
led to me seek out others who shared my vision of cryonics
as a competent, well run undertaking based on a scientific
and medical model in the context of good business
practices.



CRYONICS’ SECOND ERA: 1972-1981

Second Era: 1972 — 1981
Trying to Establish
Professionalism and Competence
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This led me to connect with Fred and Linda
Chamberlain in Southern California. Following my trips to
CSNY, I set out, again with Greg Fahy, to try to determine
the state of cryonics on the West Coast. What we found
there, or more precisely what we didn 't find, was even
more disturbing than what we had seen and experienced at
CSNY. While Greg did not share my opinion, let alone my
conviction, the trip to Southern California had convinced
me that CSC’s patients had been badly mishandled and that
in all likelihood they had been thawed out and buried or
cremated. This conviction was shared by Fred and Linda,
with whom | formed strong and immediate bonds.



Fred and Linda, like me, had come to realize that
cryonics was an abject failure and, with painful slowness,
they had begun the process of creating facilities to provide
for rescue, stabilization, perfusion and storage with two
new organizations: the Alcor Life Extension Foundation,
and Manrise Corporation.

1972-1976

Atechnical publication
was launched and
organized research was
begun into developing
scientifically sound
procedures and
equipment
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We began to scour the scientific literature for
information to allow for development of a rational
cryobiological approach to care, and where possible experts
in medicine and cryobiology were consulted. A technical
publication was launched and organized research was
begun into developing scientifically sound procedures and
equipment — and to document them openly and in as much
detail as possible.



THE BIRTH OF SCIENTIFIC CRYONICS

1975

Preliminary
small animal
research was

undertaken to
evaluate
current human
cryoprotection
strategies
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A modest research and patient cryopreservation
facility was set up and preliminary small animal research
was undertaken to evaluate then current human
cryoprotection strategies.



An in-vehicle operating and perfusion facility
was constructed
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Since we could not be assured of being able to afford
permanent facilities long term, a decision was made to
modularize capability and a mobile operating room was
constructed using an old laundry van (lorry). Refinements
were made to in-house fabricated perfusion and heat
exchange equipment and testing of these systems was
undertaken to establish reliability and gain familiarity with
their operation.



TRANS TIME, INC.

Business plans were generated and necessary
equipment and consumables were acquired

Cost analysis and financial and legal issues were
extensively addressed.

A comprehensive program of marketing (Trans
Time) coupled with financial incentives for success
was undertaken

Inter-organizational cooperation began and an
attempt was made establishing minimum standards
of care and self-regulation.
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At about the same time, a graduate student in
mathematics who lived in the San Francisco Bay Area, Art
Quaife, along with an electrical engineer (John Day) and
several other interested cryonicists, including Paul Segall,
who had relocated to the Bay Area, founded Trans Time,
Inc. (TT). TT was similarly focused on ‘rebooting’ cryonics
as a proper scientific undertaking run on sound business
principles. TT purchased the technological platform
developed by Manrise Corporation for cryoprotective
perfusion (including the Manrise perfusion machine, heat
exchanger, and procedure manual) and focused primarily
on producing the first truly comprehensive business
analysis of cryonics. They also did much to clarify
nettlesome financial and legal issues.



TT launched the first comprehensive program of
marketing cryonics coupled with financial incentives for
success, and they also aggressively marketed their stock to
educated investors within the cryonics community.

Dedicated (leased) storage and perfusion
facilities were put in place in Northern
California.
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Dedicated (leased) storage and perfusion facilities were put
in place in by TT in Northern California in 1974.



First Implementation of Scientific Human
Cryopreservation: February 9, 1974
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On 09 February, 1974 a decade after The Prospect of
Immortality was published and seven years after Dr.
Bedford was cryopreserved, Trans Time accepted its first
two patients and the first human cryopreservation
conducted under something approaching ‘controlled
conditions’ took place. [The Dostal case technically
qualifies but it was an ad hoc effort, not a planned
undertaking.]

Despite two years of preparation there were many
problems with both of these cases. As you can see in this
photo, many practical details, such as how to position and
anchor the perfusion tubing had not been worked out and
Improvised solutions were employed. Note the plastic
embalming fluid bottle being used as a prop and the tubing



connecting the arterial line to the patient being supported
by a length of ligature twine.

Much more seriously, take a good look at the patient.
This photo was taken at the end of CPA perfusion
(decannulation is underway and some of the refrigerating
ice has been removed). Unlike Mrs. Dostal, this patient has
become markedly edematous as a consequence of CPA
perfusion. This happened because what seemed best in a
review of the literature did not work when applied
clinically. In this case, a decision had been made to use
DMSO instead of glycerol because of the former’s superior
cellular permeability. Unfortunately, DMSO is quite toxic
to the vascular endothelium and this effect is greatly
amplified in patients with prolonged ischemic injury. This
patient received no cardiopulmonary support and had
suffered well over 24 hours of cold ischemic injury.

The obvious (but unheeded) lesson was that
techniques used on humans must first be evaluated in a
suitable animal model under conditions as close to those
that are encountered clinically as possible.



Forthe first time, prompt cardiopulmonary support
was delivered, along with immediate postarrest
cooling, heparinization and bufferadministration.
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While the party line to the media had always been that
patient stabilization was begun immediately upon
pronouncement, it was not until Fred Chamberlain, Sr.,
arrested on 16 July, 1976, that this was actually done. The
next such case, shown in this slide, took place under the
auspices of Trans Time three years later in January of 1979.
At the bottom center of the slide a blue plastic case with a
small speaker next to it contains an electronic stethoscope
with amplifier so that the patient could be monitored
continuously and the moment of cardiac arrest determined
with precision. This instrument was developed by Fred
Chamberlain and me and was first used (successfully) on
his father, Fred Jr.



Controlover, and documentation of, perfusion
temperature, pressure, flow, volumes... was
consistently employed, as was measurement of
the concentration of CPA in the venous effluent.

AN
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At this point, cryonics as practiced by Alcor and Trans
Time had become professionalized to the extent that there
was control over and documentation of perfusion
temperature, pressure, and flow. The volume of perfusate
used was based upon complex mathematical modelling of
CPA uptake and there was frequent and consistent
measurement of the concentration of CPA in the venous
effluent. Finally, in-house trained and skilled personnel
were available in conjunction with an effective emergency
response system (ERS).



Coolingto -79 C and -196 C were also
documented and brought under some
measure of control.
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Cooling to -79°C and -196°C were also documented
and brought under some measure of control. Packing of
patients in dry ice to achieve freezing was abandoned and
an isopropanol bath was used in conjunction with the
measured addition of dry ice in order to reduce the patient’s
temperature in a controlled manner.



PAYING THE PIPER

Chatsworth (1979):. “The stench nearthe crypt is

disarming,” wrote one reporter, “strips away all defenses,
spins the stomach into a thousand dizzying somersaults.”
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David Walker “Valley Cryonic Crypt Desecrated. Untended * The Valley News Sun. Jun 10, 1979
Sec. 1. 11; quofed in Art Quaife. "Cryonic Interment Patients Abandoned.” The Cryonicist! Ocf. 1979, 2.
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Then, in 1979 the years of deceit and lies which had
dogged cryonics from the start came to the fore. The nearly
completely decomposed bodies of ten cryonics patients
were discovered by an investigative reporter in the facilities
of CSC in Oakwood Cemetery in Chatsworth, CA. As |
have previously stated, the consequences of this scandal
were devastating for cryonics. The story of the initial
discovery and the subsequent civil trial that resulted
remained an item in the national press well into the 1980s.



Cryonics lost credibility and
became the butt of jokes...
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Cryonics became synonymous with ‘thawed bodies’ and
there were countless cartoons and gruesome humor pieces
In magazines and newspapers. The loss of credibility and
the specter of failure resulting from Chatsworth extend into
the humor, as well into the more serious criticism of
cryonics today, as evidenced by this still from the animated
series Futurama. Futurama’s creator Matt Groening
followed the Chatsworth scandal as a boy and some of his
most successful cartoons early in his career satirized the
Dora Kent debacle.



Chatsworth East (1980)
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In 1980 the grotesque scene at Chatsworth was again
played out, this time, mercifully, absent any media
coverage. The victims were Ann DeBlasio and a woman
from Beverly Hills, California, both of whom had been
placed in an inadequate facility, absent any alarms or
monitoring, in Mount Holiness Cemetery in Butler, New
Jersey (NJ).

That facility was a duplicate of the one Nelson had
constructed in Oakwood Cemetery in Chatsworth. And
yes, Nelson, along with Nick DeBlasio, had built the
Butler, NJ facility as well.



“Chatsworth East” (1980)
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Eleven years after she had been cryopreserved at
CSNY, this is what had become of Ann DeBlasio. After the
expenditure of tens of thousands of 1970 dollars and
countless hours of labor any chance these two women had
of returning to life was gone.

So ended the second era in cryonics.



CRYONICS’ THIRD ERA: 1981-1991
EVIDENCE-BASED, MEDICALLY- MODELLED, RESEARCH-
DRIVEN

Third Era: 1981 — 1991
Application of Medical and
Evidence-Based Models to Cryonics

Bestpractice as

used in relevant

areas of

medicine were

applied to

cryopreservation
| cases
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In January of 1980 | had the good fortune to perform
two human cryopreservations back-to-back with Jerry Leaf
(then associated with Trans Time) in Southern California.
Jerry and | quickly realized that we shared a common
vision for cryonics. We undertook to establish that the use
of best practice in relevant areas of medicine be applied to
cryopreservation cases and we sought to validate and
master each biomedical facet of cryonics stabilization and
cryoprotective perfusion and cool down procedures.



A vigorous program of survivalanimal research
was undertaken resulting in validation of the

above 0°C portions ofthe procedure.
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We began a vigorous program of research to validate
each step of the procedures we were applying to human
patients, starting with cardiopulmonary support, blood
washout and induction of ultraprofound hypothermia. We
believed that by mastering these procedures and, where
possible, mastering them reversibly (i.e., recovering the test
animal alive and well) we would not only gain invaluable
skills, but also uncover serious errors and shortcomings in
our procedures — errors and shortcomings not possible to
detect by armchair theorizing.

This proved to be the case in spades. It took many
attempts before we could reliably recover dogs from 4-5
hours of asanguineous perfusion at 5°C. And it was to take
the better part of a decade before we were able to recover



dogs following ~16 minutes of global, normothermic
ischemia. In fact, Jerry did not live to see this
accomplished.

A core of highly skilled personnel began expanding
documentation and training, as well as beginning to establish
an institutional culture of professionalism and competence.
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An unexpected result of this research work was that a
core of highly skilled cryonics personnel was created. The
complexity and long duration of the experiments forced
people not only to hone their individual skills, but also to
work together seamlessly as a team. Survival animal
research also resulted in expanded documentation and
training, as well as in the beginning of the establishment of
an institutional culture of professionalism and competence.



The nature and extent of cryo-injury were more definitively
characterized; fracturing injury was discovered, and the
prospect of vitrification of the brain was identified.
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Research was also undertaken to determine to
what extent our protocols for cryoprotection and freezing
were conferring protection and causing injury. This work
definitively characterized the nature and extent of
cryoinjury using 4 M glycerol as the CPA and uncovered
the problem of fracturing in tissues and organs cooled to
below the glass transition point'Tg of the cryoprotective
solution.

! The glass transition point is the temperature at which a liquid becomes a glass - or in other words —
become a solid by getting thicker and thicker as it is cooled without undergoing freezing. Frozen tissues
impregnated with glass forming cryoprotectants such as DMSO or glycerol will be part ice and part glass.
The more of the tissue in the glassy or vitrified state the more it will be crack or fracture when cooled
below its glass transition point.



High quality promotional literature, educational materials, and
scientific publications were consistently produced and the use
of the words death and dead in reference to cryonics patients
was abandoned.

Cryonics

Reaching For Tomorrow

SLIDE 123

High quality promotional literature, educational
materials, and scientific publications were consistently
produced and the use of the words death and dead in
reference to cryonics patients was abandoned, correcting
the semantic imprecision that had so handicapped cryonics
since its inception.

And something else began happen that was quite
remarkable. Despite the fact that Alcor was very low
profile with respect to the media, we began to grow. In fact,
cryonics began to grow again after over a decade of near
total stagnation that was the legacy of the devastating hit its
reputation had taken after Chatsworth.



Credible scenarios forrepairing and
resuscitating cryopatients, includingreversal of
cryoinjury and rejuvenation, were created and
widely disseminated to both the sclentlflc

community and the public.
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Because of our professional and scientific approach to
cryonics we attracted the interest of important scientists and
theorists far removed from our own discipline. In March of
1984 a manuscript was sent to my attention at Alcor
entitled, The Future by Design. That manuscript was to
become the book the The Engines of Creation and the man
who sent it to me and to others at Alcor for comment and
review was its author, Eric Drexler.




The ideas of nanotechnological repairand
rejuvenation, as well as the information-theoretic
criterion for death. were introduced and vigorously
promoted via both in-house and media venues.
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The ideas of nanotechnological repair and
rejuvenation, and of the information-theoretic criterion for
death, were introduced and vigorously promoted via both
in-house and media venues.



Immediate post-arrest, in-home stabilization and cooling of patients,
coupled with pharmaco-protection of the brain against ischemia-
reperfusion injury, followed by blood washout in a mortuary and rapid
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Immediate post-arrest, in-home stabilization and
cooling of patients, coupled with pharmaco-protection of
the brain against ischemia-reperfusion injury, followed by
blood washout in a mortuary and rapid transport to CPA
perfusion facilities became routine.
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The feedback we received from ongoing systematic
and broad bandwidth data collection yielded new insights,
allowing us to vastly improve the quality of care we were
delivering. By the simple expedient of monitoring patients’
temperature descents we were able to more than triple the
rate at which patients were being externally cooled during
Stabilization and Transport.



In-home extracorporeal support followed by blood washout (with external
CPS as a bridge to CPB) became routine in hospice cases. Along with
this technology sophisticated mechanical CPS (ACD-HI-CPR) coupled
with cold fluid peritoneal lavage greatly improved cooling rate and
reduced ischemic injury.
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In-home extracorporeal support followed by blood
washout (with external CPS as a bridge to cardiopulmonary
bypass) became routine in hospice cases. Along with this
technology sophisticated mechanical CPS (active
compression-decompression high impulse CPR (ACD-HI-
CPR) coupled with cold fluid peritoneal lavage greatly
improved the post arrest patient cooling rate and reduced
ischemic injury.
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By continuing to collect data and do research we were
able to further increase patient cool rates to ~0.5°C min for
the first 30 min of CPS!



Greater understanding of the limits of closed chest CPS
was gained and incentive was greatly increased to
develop more effective methods of non-invasive cooling.
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We also discovered that we could detect when cerebral
perfusion failed during CPS by continuously recording
temperature descent data from multiple sites in the patient.
The abrupt leveling-off of the tympanic cooling curve
shown in this slide indicates the point where cerebral
perfusion during closed chest (mechanical) CPS was lost.
The blue arrow indicates the point where effective cerebral
perfusion (and thus cooling) was re-established after the
start of cardiopulmonary bypass.



DISASTER STRIKES

And then...

JerryD. Leaf
FLC:1941-1991
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And then, on 10 July, 1991 Jerry Leaf experienced
sudden cardiac arrest and was cryopreserved. Jerry was the
lynchpin that held the diverse interests and personalities
together that comprised Alcor.

One unappreciated consequence of his sudden and
unexpected cryopreservation was the impact the absence of
his quiet authority and enormously stabilizing influence
would have on the various strong personalities in Alcor,
and on their diverse interests and objectives towards Alcor
In particular, and on cryonics as a whole. Additionally,
Jerry’s control over the medical and surgical service
delivery component to Alcor, via his Cryovita Laboratories,



Inc., provided a powerful balancing check on internal
power politics.

Thus, Jerry’s absence critically destabilized the
leadership dynamics of the organization.

Algorithm for Reanimating
Cryonics Patients

"I think you should be a little
more explicit here in step two."

The ‘tyranny of Nanotechnology and the Singulanty
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The final blow to the third era of cryonics was the
coming of the ‘tyranny’ of Nanotechnology (NT) and the
Singularity about which I’1l have more to say later in these
lectures.

Criticism of deteriorating procedures and increasingly
sloppy practices at Alcor were blunted by the reassuring
effect that ‘strong’ NT and the supposed nearness of the



Singularity had on the majority of the younger and
most active members of Alcor.

Almost all of the institutional progress in
delivering high quality cryonics care is lost...

How and

Why?
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How and why did this happen? How did Alcor go
from in-home cardiopulmonary bypass to a state where
patients count themselves lucky if they even receive prompt

heart-lung resuscitator (HLR) support and get packed in
ice?



Here’s Why (in part)

Small organizations are shaped by the personalities
of the 2 or 3 people who found and operate them
Creation of a viable institutional culture requires at
least one generation (~21 years) of stable,
uninterrupted mentoring, and a solid base of
practitioners (6-12)

Death or loss of emerging professionals destroys
the developing culture of professionalism
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It happened because small organizations are shaped by
the personalities of the 2 or 3 people who found and
operate them and because creation of a viable institutional
culture requires at least one generation (~21 years) of
stable, uninterrupted mentoring, and a solid base of
practitioners (6-12 people).

If death or loss of emerging professionals destroys the
developing culture of professionalism, then the whole
system collapses, and usually any effort to recover lost
quality and competence must originate outside the failed
system (and away from the hard core of the well entrenched
institutional cultural paradigm that will have developed in
its absence).



There’s no Harvard Medical School of
Human Cryopreservation
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It is important to understand that the practice of a
scientific and medical model based approach to cryonics
cannot be achieved by the simple expedient of finding and
recruiting medical professionals or medically qualified
technical specialists such as paramedics, perfusionists,
physicians or nurses to ‘do the job’ of delivering cryonics
patient care. Few of you here today would presume that a
General Practitioner could competently perform as a
neurosurgeon — or even that a psychiatrist could pinch hit
for one — even though both of latter are specialists in
treating the same organ — the brain.

While the professional practice of cryonics requires a
deep and interdisciplinary knowledge of medicine that is
not enough. It requires much additional knowledge and



training which is not available at university, nor
unfortunately, in any structured form at this time. Perhaps
more importantly it requires the skill-set and mindset of a
highly motivated researcher knowledgeable about cryonics
and capable of both asking and answering the right
questions. These kinds of individuals are almost always
produced by an institutional culture that mentors and
motivates, as well as teaches and instructs. Absent that,
they are very rare in any discipline and have been
especially scarce in cryonics due to its small size and its
historically bad public image and scientific reputation.

Professionalism is, at its core, a result of people who
care deeply about what they are doing and genuinely
believe that their art and science is making a difference and
Is in some way deeply transformative (or even
revolutionary) with respect to the world as a whole. |
suppose the most direct, if not the most elegant way to put
this, is that to do cryonics well you must love cryonics —
love the practice of it — not just the idea of it. That alone is
not sufficient, but when coupled with capability and
competence, it is the minimum that is required.



Consider summiting Everest...
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This is a very hard concept to communicate. Perhaps it
can best be conveyed by analogy. The business of climbing
a mountain is deceptively simple and consists of walking,
climbing and crawling all of which are basic if not intrinsic
human skills. However, if we consider what is required to
climb a very tall peak, such as Mount Everest, we will soon
realize that a great deal more is required than the basic
motor skills I’ve just listed. The extremes of temperature
and the scarcity of oxygen make it a formidable technical
challenge, and what’s more, a truly awesome biomedical
one. All kinds of knowledge and skills both sophisticated
and subtle are necessary.

But beyond the purely technical, anyone who would
summit Everest must have an astonishing emotional



commitment to the task as well as incredible fortitude and
strength of will. It is a horrendous effort and it is not only
not for the faint of heart, it is not for anyone who lacks
deep commitment to the task. A profession is very much
like the sport of mount