
BLEMMYES/EWAIPANOMA HYPOTHETICAL MODEL

Medical-Grade Model with African Geographic Context

This document presents a medically grounded hypothetical model for a putative human variant population with extreme craniofacial reorganization. Long-term
survival would have been strongly dependent on warm, stable climates. The most plausible geographic anchor is Northeastern Africa, particularly the Eastern
Desert and adjacent regions.

1. Core Anatomical Hypothesis

Brain housed in a shortened neck stub (C3–T1) with a soft superior surface for thermoregulation. Ears on the neck stub for hearing and cooling. Facial features
developed from the clavicular/upper chest region. Protection primarily via cartilage and soft tissue. Long hair for concealment and protection of the vulnerable
neck stub.

2. Environmental Constraints & Geographic Range

A population with this anatomy would have faced severe challenges in cold or variable climates (difficulty covering the torso, thermoregulation of a low brain
position, breathing obstructions). Warm, stable environments would have been essential. The Eastern Desert, Nile Valley margins, and parts of the Sahel/Horn
of Africa represent the most viable long-term range. Movement into colder northern latitudes would have carried extremely high mortality risk.

Geographic Context Map

3. Comparison with Human Holoprosencephaly

Severe human HPE demonstrates that extreme craniofacial and brain reorganization can occur, but it is almost always lethal early in life. The Blemmeyes
model requires not only individual survival but multi-generational population persistence. The proposed adaptations (soft neck stub, vascular ears, long hair
concealment, cartilage protection) attempt to address viability challenges seen in HPE.

Confidence Assessment

Claim Confidence

Real vulnerable population existed and was targeted 92–95%

Core anatomical configuration is literally accurate 70–75%
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