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DR. BOYD GRAVES' RESEARCH
AND FLOWCHART PROOF OF
INTENTIONAL DEVELOPMENT OF A VIRUS THAT KILLS

INTRODUCTION TO THE FLOWCHART BY DR. GRAVES:

The Smoking Gun of AIDS: a 1971 Flowchart
by Boyd E. Graves, J.D.

In 1977, a secret federal virus program produced 15,000 gallons of AIDS. The record reveals the United States was represented
by Dr. Robert Gallo and the USSR was represented by Dr. Novakhatskiy of the diabolical Ivanosky Institute. On August 21,
1999, the world first saw the flowchart of the plot to thin the Black Population.

The 1971 AIDS flowchart coordinates over 20,000 scientific papers and fifteen years of progress reports of a secret federal virus
development program. The epidemiology of AIDS is an identical match to the "research logic" identified in the five section
foldout. The flowchart is page 61 of Progress Report #8 (1971) of the Special Virus program of the United States of America.
We today, challenge world scientists to discussion of this document find. We believe there is a daily, growing number of world
experts who are all coming to the same conclusion regarding the significance of the flowchart. Dr. Garth Nicolson has examined
the flowchart as well as other top notch experts from around the world. It is time for Dr. Michael Morrissey of Germany to
examine the flowchart and report to the world. In addition, we have now examined the 1978 report. It is heresy to continue to
further argue the program ended in 1977. The 1978 report of the development of AIDS leaves no doubt as to the ("narrow
result") candidate virus sought by the United States. The flowchart conclusively proves a secret federal plot to develop a
"contagious cancer" that "selectively kills."

Following the presentation of the flowchart in Canada, the same information was presented to the United States in the rotunda
of the Western Reserve Historical Society in Cleveland. Shortly thereafter a major African newspaper called and for four days
in a row, this issue was the feature story in an uncensored press. The people of Africa already know about the U.S. virus
development program. It is time for the rest of us to know.

In January, the U.S. had no response to my two page abstract submitted to the African American AIDS 2000 conference. In
February, the U.S. Congress had no response to the 3000 Americans who signed signature petitions calling for immediate
review of the flowchart and progress reports of the secret virus development program. We firmly believe once the dust settles
from the current election marathon, reviewing the special virus program will be the single most important pursuit of the 21st
Century.

More scientists and doctors must join with Dr. Nicolson, Dr. Strecker, Dr. Cantwell, Dr. Horowitz, Dr. Lee, Dr. Wainwright, Dr.
Halstead and Professor Boyle. In any public debate on this issue, we will continue to present the flowchart of the secret virus
development program, as the "irrefutable missing link" in the true laboratory origin of AIDS. We have successfully navigated a
federal maze and matrix and found a curtain surrounding the issue of AIDS. The 1999 discovery and presentation of the AIDS
flowchart is a "smoke detector" wake up call. Society has an obligation to do more than don masks.

Non-inclusive random endnotes:

U.S. Special Virus program, Progress Report #8 (1971), pg. 61 (the flowchart)

National Security Defense Memorandum (NSDM) #314, Brent Scowcroft (1975).
"Special Message to the U.S. Congress on Problems of Population Growth", Richard M. Nixon, July 18, 1969
Public Law 91-213, "To Stabilize World Populations", John D. Rockefeller, III, Chairman, March 16, 1970

National Security Council Memorandum (NSCM) #46, "Black Africa and the U.S. Black Movement", Zbigniew Brezinski, March 17, 1978
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Editor: Steve Van Nattan-- Three Observations:

ONE- The notion of taking a lower form of a virus and pumping it up and morphing it into a higher form of virus is based on
the ongoing notion among god haters that we must speed up and enhance out own evolution. The supreme irony is that these
mad men are making a Killer bio-organism as a tool to advance evolution. This would be like handing a gun to a pathological
Kkiller as a method of bringing tranquility to society.

TWO- Why do Presidents, Kings, Princes (as in Charles), and Parliamentarians of the White rave never die of AIDS? At first,
this reality was simply a novel matter, but with the reports of the bisexuality of Prince Charles, the raging libido of Ted
Kennedy, Bill Clinton, and Gary Condit, we wait in vain for retribution to set in via the AIDS virus. How do they escape the
death? There is getting to be real evidence by incrimination that there is some medication of immune enhancer available to
these elite. Otherwise, the majority of them would be dying by now.

THIRD- As a Bible believer, I see that the end of the age must come soon, or there will be no Africans, or Hamites left on the

earth when Christ comes back to set up His Kingdom. I find it hard to believe that God would let the White Race animals
destroy a whole race of people from the earth.
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