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Dr. Mike Perry, Patient
Caretaker

Transcript of audio recording
Is it running?
This is Mike Perry talking on August 21st 2009 at Alcor
Foundation in Riverside, California. I’ve been asked to talk
a little bit about the work I do here, and it comes in a lot of
different forms.
Among other things I check the containers everyday to check
they’re working okay, where we store our cryopreserved
people. There are many other things I do and it’s not easy to
encapsulate that in a few words but I’m involved in different
kinds of research and writing projects here. I’m studying boiloff rates on our containers to develop a system for monitoring
how they are performing over a period of time, because they
are prone to degrading after a period of years and we need to
watch to make sure that no problems develop or to catch any
problems that we do find.
Another project I’m working on is studying fixation methods
and how well you can preserve brain tissue using different
approaches, not just limited to cryogenic methods but other
methods too, like chemical preservation.
Other things I do are writing articles for the magazine and in
general any unusual task that comes up that comes up that
I might have some little skill with, like labeling containers and
so on. Plus I’m also what you could call a lighthouse keeper; I
watch the place for security reasons after hours. So all in all it
adds up to full time employment, doing quite a few different
things.

Robert Ettinger
Detriot, Michigan, USA

Transcript of audio recording
Well of course the date of possible or probable revival of the
patients will obviously depend on how rapidly technology
develops and by what method and under what circumstances
the patients are frozen.
In general it’ll be a case of last in first out, in other words,
patients frozen later by more advanced methods will probably
not have to wait as long for rescue as patients frozen earlier
by cruder methods. And of course there’ll be a whole lot of
individual variation because in many cases there are delays
after death and before freezing, and there are a variety of
circumstances under which patients die, some of them much
less favourable than others so there’ll be a whole spectrum of
possibilities.
If we had to make a guess then patients frozen already by
current or previous methods under relatively favourable
circumstances will have to wait probably anywhere from 50 to
150 years.
Of course that’s only guess work, but to the patient it doesn’t
really matter much how long he waits, he’s not conscious. And
of course most people would rather be revived at an earlier
date rather than a later date because they would rather be
revived at a time when changes have been not too extreme.

Operating Room
Alcor Life Extension Foundation
Phoenix, Arizona, USA

Cryonics patients are brought to the operating room once
they have died to undergo the procedure of perfusion and
vitrification.
This is the removal of bodily fluids and insertion of
cryoprotectants. A cryoprotectant is an antifreeze substance
that prevents or reduces freezing damage. At this stage the
body is also cooled using liquid nitrogen, which prevents the
body deteriorating.
Patients are placed inside the perspex box, the top consists of
removable panels so that individual parts of the body can be
worked on without all of the liquid nitrogen escaping.

LN2 vapor extractor and thermo-coupling device
Alcor Life Extension Foundation
Phoenix, Arizona, USA

This device is used in the last stage of a cryo-preservation
to inject liquid nitrogen during the final cool-down to -196°C
(liquid nitrogen temperature).
It is important that cooling takes place gradually in order
to prevent the patient from cracking, which would cause
significant damage to their cell structure.
This device is therefore run in conjunction with a computer
program, which monitors the process and adjusts it
accordingly.

Portable perfusion kit

Transcript of audio recording
This is our air transportable perfusion equipment; by perfusion
here I mean washing out a patient’s blood and replacing it with
cryoprotective fluids.
If we don’t do this the blood will freeze, and mini ice crystals
will form inside the patient’s body causing a lot of tissue
damage which we dearly want to avoid.
To that end we use this equipment which is halfway between
the kind of equipment used for extracorporeal bypass and
heart surgery and also shares elements of that equipment
used by embalmers in a funeral parlour or a mortuary.
We practice with this regularly to ensure we can operate it
effectively. The only thing that we then need to outsource,
use an embalmer for, is gaining access to the patients carotid
arteries, which is a tricky operation.

DNA archive
Home of David and Ellen Styles
Macclesfield, Cheshire, UK

Transcript of audio recording
These are DNA archives, what you can see at the bottom is
half of a cotton wool bud which has been used to gain a cheek
swab. This has epithelial cells which are quite undifferentiated
cells compared to most others in the human body.
The liquid that you can see is a 70% alcohol solution of the
kind generally used for preserving biological samples.
The reason that this is done, as you can see from the labels, is
as an absolute last ditch effort, a last safety net, a last resort if
cryonics should be impossible, such as if one is blown to bits
in an aeroplane crash or such like, at the very least one can be
cloned.
The clone can have memories put into it, if you have journalled
effectively and if enough is known about your life. People
cannot tell the difference between a real memory and an
implanted one so that’s actually surprisingly easy to do.
Whether or not this constitutes immortality or whether it’s
creating a copy that might believe they’re you is a question
for philosophers. In this case it’s something that’s very cheap,
quick and easy to do, there’s no real down side to doing it. It
may be relevant, maybe it’s not, but we like to be able to say at
least we tried.

Lyudmila Fedorenko visiting the grave of her mother,
Lidia Fedorenko, the first cryonics patient in Russia
St.Petersburg, Russia

In 2005 Lyudmila Fedorenko’s mother, Lidia Fedorenko, was
the first cryonics patient in Russia. She is a neuro-patient,
which means that only her head is cryonicaly preserved.
Prospective neuro-patients believe that it is the information
contained in the brain that is important and that a body could
be cloned or regenerated at some point in the future.
Lidia Fedorenko’s body is buried in this cemetery on the
outskirts of St. Petersburg.

Patient storage
Alcor Life Extension Foundation
Phoenix, Arizona, USA

Patients are stored upside down in sleeping bags and strapped
into stainless steel cases to protect them during long-term
storage in a cryostat.
Their head is stored at the bottom because should disaster
occur, their feet would be the first to suffer exposure and the
head last.
As the patients’ head, or specifically their brain, is the most
important part of the body it is placed inside a separate
container of liquid nitrogen. This acts as a back-up reservoir
in case the cryostat develops a leak and the liquid nitrogen
drains out.

Aaron Drake, Medical Response Director
Alcor Life Extension Foundation
Phoenix, USA

Transcript of audio recording
My name is Aaron Drake, I’m a paramedic fire-fighter, I’ve been
in the field of emergency medicine for about 20 years. Those
skills really led to the current position that I’m at as the Medical
Response Director for the Alcor Life Extension Foundation.
Alcor, as it’s commonly referred to, is a non profit scientific
research foundation which is dedicated to the science of
cryopreserving bodies.
Within my role, I train teams around the country who are
specialised in doing the immediate stabilisation and cool down
of our patients.
What’s a patient? Well, we have about a thousand members
around the world who have signed up, who’ve said I’m going to
donate my body to this science project upon my death.
If we know that someone is very sick, we’re going to carefully
monitor them, they may be terminal, they may be in a
hospital or a hospice. We’ll send a team to their bedside if
death is expected and literally within 60 seconds of their
being pronounced, we’re gonna start. We’re gonna restore
oxygenation, we’re gonna restore circulation, we’re going to
administer a number of post mortem medications and we’re
gonna rapidly rapidly cool the body.
Why do we do all this? Well, it’s really to prevent cell death.
continued overleaf...

Aaron Drake, Medical Response Director
Alcor Life Extension Foundation
Phoenix, USA

...continued from previous page
What does cell death mean? Well, we really believe that there
are three levels of death. There’s clinical death that’s when
your heart has stopped beating. People can survive clinical
death. If someone codes out on the street and they call 911
and the medics come and they restart the persons heart with
a defibrillator, they survive that clinical death.
The next level of death is really a legal death, that’s when
current medicine and science can no longer restart that
heart. It doesn’t mean that every cell in the body has turned
off, they just can’t get the heart started again. In fact a lot of
people who donate organs upon their death, those organs are
still viable for many many hours, they can be harvested and
transplanted to another patient. That’s evidence that the body
isn’t immediately dead even though the heart is no longer
generating a pulse.
There’s really a third level of death though that I think many
cryonicists believe in, that’s a kind of a theoretical death. We
really believe that the memory, the identity, the personality
of the brain is more like that of a hard drive on a computer.
It doesn’t go away just because you’ve turned it off. If we can
maintain the cellular structure, the integrity of those cells for a
long enough period of time, they may be able to be turned on
at some point in the future.

John Bull, prospective patient
Terasem Movement Inc.
Melbourne Beach, Florida, USA

Transcript of audio recording
I have contracted with the Cryonics Institute to be cryonically
preserved in the event of my death. It is my wish that the
following be done immediately after clinical death.
Number One – Cool me by topical application of ice or ice
packs with special attention to the head. If the ice is directly
from the freezer use a towel between the patient and the ice
to avoid surface freezing
Number Two – Please leave in place any access or drainage
tools such as IV, NG, Foley and /or tracheotomy tube with
oxygen line.
Number Three – Administer thirty thousand units of heparin,
intravenously if possible.
Number Four – If possible after pronouncement of death use
prompt CPR like compressions to maintain heart and lung
function. Vigorous compressions for four to fifteen minutes
help to delay deterioration, improve heat transfer and help to
circulate heparin throughout the body. Circulation of heparin
is of greater urgency than the risk of broken ribs.
Number Five – Call Suspended Animation at Boytan Beach
Florida and report the death [pause] and I list two phone
numbers to be called.
continued overleaf...

...continued from previous page
Number Six – Call the Cryonics Institute emergency telephone
numbers until Cryonics Institute personnel are alerted [pause]
and I list two phone numbers for them.
Number Seven – Release the patient to Suspended Animation
personnel as soon as possible without autopsy.
At the bottom of the document I have my membership
card and Adventist Society indicating that I have a religious
objector to autopsy.
Signed September 26th 2007.

Standby team training
Cryonics UK
Sheffield, Yorkshire, UK

Transcript of audio recording
Cryonics UK is a volunteer based standby, stabilisation and
transport group in the UK. It is not responsible for the long
term storage of any cryopreserved patients but rather for the
handling of them right up until the long term storage stage.
So for example if a member is in mortal peril in hospital we’ll
go and wait by the patient’s bedside until such time as it’s
necessary to go into action, that is to say, when legal death
has been pronounced.
We will cool down the patient with water ice, insert a number
of medications for various purposes, and do cardiopulmonary
support to circulate those medications and additionally to
help to avoid blood clotting.
We will wash out the patient’s blood after that and replace
it with cryoprotective fluid as is necessary to avoid the
formation of ice crystals within the body as much as
possible. We will then cool the body down from the water ice
temperature that it’s at down to dry ice temperatures and ship
the patient and send them safely on their way to the long term
storage organisation in America. I say in America, there are
two organisations where they might be stored, Cryonics UK
works with both of those.
At present none of our members have arrangements to be
preserved with Kriorus in Russia but if anybody wanted that,
Cryonics UK would do it too.

Cryostats
Cryonics Institute
Detroit, Michigan, USA

The Cryonics Institute currently has 103 human patients and
76 pets in cryostasis.
Cryonics patients are permanently stored in cryostats at a
temperature of -196°C. Six patients are stored in each one
and are placed inside sleeping bags before being permanently
suspended upside down in a pool of liquid nitrogen.
Their heads are stored at the bottom and their feet at the
top, this is to ensure that should a disaster occur, such as the
unavailability of liquid nitrogen or a natural disaster, their feet
would be the first part of the body to suffer exposure and
their head last.
Cryostats work in the same way as a thermos flask, with a
vacuum to insulate the inside from the outside. It is difficult to
keep them 100% insulated and therefore a certain amount of
liquid nitrogen gradually ‘boils off’. For that reason they need
to be topped up once a week.
Cryostats and dewars are not dependant upon electricity,
therefore when there is a blackout or power failure the
cryonics patients remain at liquid nitrogen temperature.

Margaret Kiseleva and her mother Ludmila
KrioRus Facility
Alabushevo (near Moscow), Russia

Transcript of audio recording
My mama knew the meaning of live and from a young age she was
dreaming of a real and not of a fictional, fantastic immortality. So
she became a scientist, materialist, and she was just an honest
person.
She proved to me scientifically that personality can be saved and
restored in the future, but for that purpose we must save a structure
of a neuron net in the brain, a structure of connections between
neurons. Cryonics is one of the most realistic technologies which
can give us such an opportunity.
My mama proved to me that the meaning of life is to understand
and to study the world. And it is to create and to improve the
world. So such meaning of life makes immortality philosophically
reasonable and explainable.
Mama was a rare honest minded person and a genetic altruist. If
there are people on the earth who are worthy to live in the future,
then it is my mother. That’s why I decided to cryopreserve her, and
to keep her brain for the future. And I don’t know any scientific
alternative to rotting a body in the grave.
I’m happy that I managed to do the preservation in time. Mama will
be one of the first people who live to see a real immortality and who
manage to get into the future.
And expecting a question I want to say; yes she was dreaming of
cryopreservation, she wanted to be cryopreserved, we spoke about
it many times.

Alan and Sylvia Sinclair, prospective patients
Peacehaven, Sussex, UK

Transcript of audio recording
I think it was about 1987. I was watching a programme called
Where There’s Life on television. The idea of cryonics was
totally new to me, I’d never heard the word even, and I instantly
thought what a fantastic thing, if this can work, if you can
extend life.
At that time I owned a rest home, an old people’s home, and
I was in contact with quite a few doctors and we had a chat
about it and they nearly all felt that it was quite a reasonable
gamble.
I think, although at that time, thirty odd years ago, the
chances were very slim, they’ve improved quite a bit since
then. We were told at the time, for instance that you’d never
be able to clone a mammal, a few years after Dolly the Sheep
was born. DNA was totally destroyed in nitrogen, which was
complete rubbish. And as time’s gone on I think that our
chances are far greater. At least they’re greater than being
burnt or buried.

Maria Camacho, prospective patient
London, UK

Transcript of audio recording
I dreamt of immortality as a tiny child, scared of death, loving
life.
My wish to live, took me away to many corners of the world.
The thought of eternity drew me towards science, endless
deities calling for my soul.
I wish to be a common god living in heaven forever and ever.
You might wonder whether or not dying has been a dream for
a fleeting soul.
I found a solution to my love of live, and piece of mind for my
poor heart.
Freezing my body, keeping it fresh, within a tank.
Through the aeons, time might find me, undying eyes looking
at the world.

