Email forwarded to me from Ray 19 May 2015
"On 2015-05-18 11:16, Jordan Grenon wrote:

Ray,
Thanks again. We are working on the videos now.

We are not using the CDS and CDH much more nowadays. We do teach to make it in the seminars
and use it when drops are not available but when we have drops we use them because through years
of treating people we have seen that it works better, quicker, and without having to go to such high
doses. CDS and CDH were made because of the taste factor with the drops but once we found the H
then the drops because so easy and worked perfectly! Thank you again for your input we are wo...."
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The doses are the same if you know how to calculate for each SCS. How the different SCS effect one's throat is another matter. 

The basics are that each drop of MMS (24 drops/ml) contains 6.7mg of CLO2. 

Much has been written on this subject and can't be repeated here. Here is just one link that summarizes the idea: "Equating MMS1, CDH, CDS" 

http://www.mmsinfo.org/infosheets/mms1_equates_to_cdh_and_cds.pdf
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Taught incorrectly, because the teachers do not understand how to calculate equivalent doses between MMS1, CDS and CDH. 

http://www.mmsinfo.org/infosheets/mms1_equates_to_cdh_and_cds.pdf
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Why not? Because of ignorance. 

There is a place for each SCS: MMS1, CDS and CDH. MMS1 may be best for one application and CDS for another. A list/chart needs to be made to recommend the best SCS for each application. 
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Not true. If the people who put on the seminars knew what research had been done in the past, they would know the reasons why CDS and CDH came about. It is obvious that they do not read their own G2C Forums! They have no idea that some people have spent YEARS testing CDS and CDH. How arrogant that they claim to know how to teach others when they are ignorant of how MMS1, CDS and CDH work. 




