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ELECTROMAUNETIC FIELD THARAPY

Data compiled by:

Robert P. Stafford, M.D.
payton, Ohlo

April 1963

T. InCroduction
A Mode of Action {(presumptive)

P subjecting conductive particles (e.g.,bacterla & viruses) to
an Iniense electromagnetic fleld, which is specificaliy modulated
to approuch that particle's 1inherent resonant frequency, we
Presume that such a particle might dlsintegrate. The following
table Zlves the oritlocal resonsnt frequencies of seversl virueses

awd bacteris (presumptive).

MICRO#ORJIANTISM FRUQUENCY IN C.P.H.
Tetanusa @
Treponsma 660
Gonorrhena 712
% Staphlocoocl e8>
Fneumococcl 776
* Streptothrix (fungus) (7847
¥k Streptococel @By
Typhoid bacteria T1%
Typhold virus 186

Baclllus Coll Hod Form

(800

Bacillus Coll Virus 1652 : T
Tuberculenis Rod Form 803 :l:,; saaye Tk TadA el T
Tuberoulosis Virus 1862 ¢ "\t my
¥ sarcoma (all forms,7) (2008) Tyt M-
X Curcinoma («ll forms,?) @128 ) R
700
B. Physicel Properties, : -qéaﬂlj
15!

Radlo Wave tranamission is used es a cerrier wave. We use betdeen
3100 KC and 3300 KC (This does not appesr to be w critleal value),
The carrier wuve 1a modifled with specific cycles per sescond
modulations. We belleve trat the CPS 13 a oritical value and It
actually may prove to be the most lmportant factor which Lhls
ressarch may offer,

C. &gulpment.

1. A 5 Watt Radio Transmittor with & preauditory Oscillator
clrcult attached to give spacific CPS modulmtions to the
3100 AC carrier wave,

C. A Hewlett-Feckard Electronic Counter to give CPS control.

3. A Heathklt Kadlo wave meter to eveluale the intenait3 and
prd filald of radiowave output.

. History.

In the 1930's, a Mr. Royal R. Rife, then of Chlcaso and laler of
California, believed he could destlroy bacteria 1f he could mnake
them vibrate at their Inherent resonant frequency. Belug an
englinser un well &3 A bacteriologlist, and having been lmpressed
with studles of the radio undor Marconi, he observed the effacts
of varions physival modalitles on bacterial cultures. After

numerous sttempts Lo impress
frequencies (disthermy) , he
ueing modulated freguenciea.
tre eritical CPS modulations

the eultures with various vadin-pband
finally noted f"avorsble reznlta when
He persuad hla work sui developed

ag llsted above in I-A,



puge .
I-D continued

Apparently, Hr. Rife wss unwilling to divulge hls sntire fludings
to those in the medical profession whose endorsement he &nught.
Conaequently, his entire resesrch was set aside as quackery,

In the 1960's, Mr, Rife E;ve his entire data on the Llectro-
magnetic Field Therspy (LFI') to anothor engireer, kr., Crane.
Through r. Crane, I was able to obtaln, In 1957, thc orlglnal
data of Mr. fife. Since the presumptive mode of action of &FT
soemed plausible to me, and since the physical properties used

In thease low intensities seemed reasonably safe, 1 felt compelled
to investigato the data further.
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II. Clinical end Laboratory Experiences Conducted In Dayton, Ohio
from 1957 to 1963, Using the Speclifically Modulated EFT wWedallty.

A. Rat uxperiment.

This experiment was ¢onducted under the observation and attestation
of Hobert Zipf, M.D., Director of Medlcal Research at ilami Valley
iospital (also Montgomery County coroner) , and B. J. Katchman,Ph.D.,
birector of the Laboratory. Chloroleukemic Sprague-Dawley rats

were used.

1., Experimental Plsn. The plan called for 16 suckling rats to

be injected with standard doses of rat leukemic whole blnod "“<§;)
b ) e ®fWD1oN(B were to be.sreated with EFT} the (other 8 t serve”
. "as_controls. In additidn, B suckling rats, wItEout Injectlony

(were_to bo_E;ngsq:EIEE:EEEYf”__ k“TEiD

2, 'Treatment. The rets ware to receive treatment the day
following injection, every Monday, Wednesday, and Friday at
16:00 A.M. during the experiment. Dr, Stafford gave tte
treatments, using 3100 KC carrier waves modulsted sa follows:

784 ops for 4 minutesa

788 cpa for 4 i

880 éps for 4 9

2128 cps for 4 "

2008 cps for 4 "
Ti.s rata, both injected ard non-injected, were placed in s
container and treated at the same time.

3. Resulta,

;'h) Injected and Non-treated ‘jroup. Only three rats were
~avallable as ocontrols at the time tkis experiment was hegun.
These anlmala were all positive with repect to chlornuzs
at deathi '

Days Poat- Injection (death);

43 days
w9 days
49 davs
AGE)

43,0 ® Aversage éate of dmath

(HJ Injected and Treated droup. In this group, there are
recorded 7 injected animals. Cf these, 4 anlmaly died and
were positive for chloroma as follnva;

3

Days Fost-Tnlection (dsath):

65 days

63 days

48 days

46 'days

202 (AcE)

50,5 = Average date of death
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One experimental animul surviving the experiment was
sacrificed at 68 days and found positive: in addition tn
the usuel autopay identifiocat'on, whole blood fronm this
animal Lad the ability to transplant leukemla in sucklingg
rats. 'The remaining two rats wers msymptomstic, both durirg
the experiment and at autopsy. Tt 1s possible that Lhess
anlmals never had a good injection, or that the animsls had
re jJected the transplant,

c. Non-Injected and Treated Group, 411 9 animals in tkis
group were smcrificed at the end of the expsariment (98 days).
No abnormalities wers noted.

4, Conclualon. The pauclty of dats precludea any firm or positive
conclusicns. Mowever, the data do indicate that ths trestmsnt

has asome effect, at leanst inmsofar as one 1s able to interpret
the apparent increase in life-span In the breated animals.

Thls prellulnary study indicates, at leanst, that more elaborate
experimenta will be necessary I1f this type of treatment is to
be sffectively svaluated,

B. Dog Experiment.

The first animate object which we treated here in Dayton in 1957

was my 10 year old dog, Skipper. 8kip had elways been a very active

dog until he bsgan to develop cataracts In 1956. Concurrently, /he;
showed signs of arthritis and he became quite weak in his hipd
quarters. He could no longer jump into the car nor sit up on his
haunches to beg for food as had been his custom previously. When
he ate, his hind quarters showad a marked tremor: [Hie frenuently

- had a purulent conjunotivitid. T Telt that hewould not live wore

L\than another year at the most. S0 I treated Skipper with EFT,

A most remarkable improvement aoccurred in Skip even after the

firat treatment. He was able to ait up and beg. Aftar sov:;:I-;;;:H\>
treatments he was able to jump into the car. Tie tremor in the hind_
quabtera disappeersed. The piurulent oonjunctivitis cleared, and old
Skip acted like a young pup again for the next 3 years. Skipper's
cataracts gradually matured and he became nearly totally blind.
Finally at the age of 13 yearsd, we felt that the most humsne sction
would be to have Skipper destroyed - which we did. But to the very
ond, Skip remained strong. His coat was beautiful, and I sincerely

believe that the EFT extended his happy and useful canlne 1ifs at
least 2 extra years,

C. Cbeerved Effecta of EFT on 18 Cases of Advanced, Term!nal Halignancy

As yet, we have falled to "cure" any case of advanced, terminal
mnlignancy. It appsars in several instances that we may have impressed
the dlsease favorably, tcmporarily. It is difficult to rule out the
psychologlical, morale booater effect to tle termirsl vatlent when

aome definitive effort is made again in his behnlf, However, several
lmprovements have appeared to be mors physical than emotidal, as s
demonstrated in Case y1 below. All the patisnts in this serlics were
treated with the same frejuencies (e.g,, 728-764-830-200872128).
rerbaps these frequencies may be wrong, or only raarly cnrrect.

1, Case L.B., age 79 years, was admitted to Colleme Hill Hospital,
Dayton on 9-11-19567, in severe congestive heart fallure and with
en associated dlagnosin of advanced, metastatic bregst carclnoma.
Her admlesion weight was 136§, Three weeks later, her weight

waa 1104 arter digitalization and diuretic regimen., However, the
Ca of bresst had metastasized to the cervical nodea and apparantly
to the para-esophagesl nodes. She was having 1lnoreasod diffioculty
swallowing even liquids. Biopay confirmed Ca (sllidea avellable)

end consultation confirmed the terminal status of her mallgnancy.
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She was glven 13 BFT, During the treatments, the cervical nodes
softened; the patlient was able to resume her regular esting hablits,
including 20lild foods such as fried chieken, etc. Her strangth
lmproved. She became ambulatory and desired to go home. Soon
thereafter, she fell at the bedside. Although she apparently did
not sustaln fracture or tissue injury, her condition detariorated
rapldly after the fall, and Intractabie decompensation developed.,
She died on her 94th hospital day.

Autopsy was performed, and carcinoma cells were found only at the
site of ihe original Ca in the left breast. Deapite the positive
findings of Ca in the pretreatment blopsies of the rigtt breast
and neck, no evidence remained of Ca Iin these areas at sutopsy.
The pathological Dx gilven at autopey was:

a, dronchopneumonia, bilateral.

b. Generalirzed arteriosclerosis

¢c. Arterlal nephrosclerosis

d. Carclnoma of left breast with metcstasls looully. Status

post-irradiation. (N.3. Mo X'ray or radium therapy hsd baen

given to this woman at anytimel
56 mm color slides are available in this case. Also, microscople

alides of pretreatmant node blopsy are avallable.

2, Case D.C. had been admitted to C.H.H. on 9-20-1957, ten wontha
after surgery and post-surgery irradistion for advanced cervical
Ca. 3he had a reoto-vaginal fistula. Ske had extreme paroxysms

of paln and was very weak and bedfast. sShe began havling ruther
profuse bleeding from the lower Intestinal tract. Muring the next
two month, 15 KPT were given., The Iintestinal bleeding stopped
promptly. Her pain decressed, and her demand fér narcotics
practlocally ceased. Her strengbh lmproved, and she was ahle to

be up in & chalr st tho bedside.

Her general condition improved to the pnint whore I suaggested
that & colostomy be performed to by-pans the reoto-vasinsl
fistula. This was done. No Ca was noted in the sbdoman at surgery,
but both ureters were markedly dilated from the obstruction of
the pelvic scarring and masa. She recoversad frowm tre sirgery apd
went home, but soon thereafter, the ureters becams more obstructed,
%{amia developed and the patient expired. An sulopsy was perfornsd
with the findings as follows:

a. Conflusnt bilateral bronchropneumonis

b, Hydronephrosis of the right klaney

c. Pyonephrosis of the left kildney

d. Uremlis (oclinjical)

6. Carcinoma of the uterus (clinical)

J. Cuse K.M., age 60 years. This pattent had terminal breaat Ca.

with pleursal metestasis which had been treated Ly billateral

radicsl mastectomy and the injection of nitrogen muatard Intrapleurslly
prior to EFT. She was bedfast and having extrems tightness iIn her
chest and severe racking paroxyasms of coughing three or four times

a day. The firast EFT was given or. 2-22-£3; tle patieat noted an
imnediate decrease in the tight feeling in the 16ft axllla and in
the.uppar snterlor cheat, Heér coughing aEalls reducad Lo once dally
snd wera lesa severe after the wsscond LNMI. She wsas morv comfortable
hsnceforth, but her weakness progressed and dyspnea increased, She
explrsad on 3-1£-6A. At the tims of her sixth EFT,hoth her buaband

and T were certain that many of the metastatic nodules on her

chest wall were mofter and smaller than at tre beginning of trestment.

4, Case H.W., age 54 years. Dx; Carcinoma of breast with recurrent
sikin metaatasis. After EFT in Oct.,1060, there was some softening
and & slight decrease 1n erythema of Lhe superficial wetastatig
ncdules., Then there was gradual recurrence and extantion of the

losions (glides avallable),



Thi s docunent accessed at ww.rife.org

page b.
IX-C continued

5. Case F.3., ade 64 years. Dx: Carcinoma of bresst with lavge
left axlllary nodes. (concurrent CVA). After ulT 1n Merch 1961,

there was softening and decreass in size .of the ax{llsry rodes.
Thers was no apparent effect on the primsry site (Ler genersl

condition was tco deteriorated for surgery), After several weeks
of encouraging progress at the metustatic sltes, thare was agaln
resumption of unfavorable progress. (slidea available).

6., Case H.3., age 73 yeara. Dx: Cs of prostate, surgicilly removed
but evidence present of bony metastasis. (elesvated serum phosphatase)
Fetlent lived 68 yeara after surgery. LFT was giver kim with clinical
relief of bladder irritation and decremse of low back pain. Thera

wes gradual deteriotation; and evantually, intractable cardiac
decompensation csused his death,

7. Case E.K., age 61 years. Dx: Ca of bresst; mastectomy with
rocurrent superflolial metastasis, After KFT, the local lasions
decreased in aslge, hardness and srythema. Death occurred suddenly
from a pulmonary embolus.

8, Case J.G., sge 37 yeara. Dx: Astrooytoma diffusum. Following
surgery by Dr. Wilder Penfleld of Kontresl, there was evidences of
recurrenoce., After LFIP, the use of his right hand lmproved and lhiis
faltering apeach 1mproved tor over a year. Then deterioration
progressed with increasing weakneas und death.

9., Case P.Z., age 40 years. Dxi Ca of breast; post-surgery bone
motestasis (terminal state). Patlent noted some temporary decrease
in beck pain for 12 to 20 hours after esch LM, Fowever, no signs
of improvement (objective) folbowsd ‘EFT,. '

10. Case B.H., age 55 years. Dx: Malignant melanoma; post-amputation
with groin nmetestaels. EFT failed to s:fect patisnt oithear bendficially
- or adversly.

11. Case L,W., age 58 yvers. Dx; Cu of lung, far advanced, inocperable.
Hia cough was very diatressing and hemontveis had become quite u
problem. After KFT, both the cough snd hewoplysis were decrearsd
during the two weeks before his deati.

12, Case M.J., age 40 years., Ux: Ca of ovary alth generalized
carcinomatoals. In Aprll 1959, wFT wea glven witrout henarit,

13. Case 0.D., age 38 years. I'x: Ca .of colon; post-surgery with
llver and mesenteric node metastaeis. Ir Oct.,1959, ¥l waws given
without appreciable bendrit.

14, Case J.B., age Bb5 yesara. Dx: (a of stomacli; post-surglcdl with
liver metastasis. In March 1969, BFT was given w!idout appreclable
bbﬂ@flt .

15. Cnse 3.3., age 58 years. Dxi: Osateosurccnsn of tlbta, wWith
metastasls. Tn Oct. 1958, w&FT (modif'ei) was given with sone
woméntary rellef of paln followlnz euch treatment. Howavey, K it was
not felt that the courge of the disecace was influsncaed by EPT.

16. Case M.B., age 40 years, Dx; Ca nf coervix, witls gererallszed
pelvic metastasis, Tn llov. 1968, LFT (modified) wan glven with
no appreciuble henéfit,

D, Observed Yffects of EFT on 16 Cases witl: Dermatologtcal Problems,

As one might wsuppose, my priwary aspiratton in evaluacing this modallity
Las beeh to add a weapon to our araumentearium in Lke fignt against
cancer, Never-the-less, I find evidence 1in my 1nveatigation that this
modality may bs of more immediate value In the fleld of derastology,
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Using KT, we have treated 16 reople wlith /ermatological problems,

including 7 different diagnoeses. Threes cases of epidermovtvtosls of
the fest (athlete's foot) all reaponded very fevorablr,

l. Case K.W., age 16 yearas, Dx: Severe epidermophytosis, with
secondary 1nfewtlion, of feet, toes ana {inger nalls. Vet and
crusted 1s3lons for 3 weeks. The weeplng stopped on the doy after
the first LFI. After the tbhird LFT, the skin ecleared ard no more
cracking of the skin occurred. S5ix monthe later, in resronse to a
quertionaire, R.W.'s mother stated, "Roger was better after the
trestments. We mll feel the Lrestmenta helped",

2. Case P.J., (a surgical resident st Good Samaritan Hoapitsl)
He states, "moderately severe athlete'a fool over 15 yeurs,
assoclated with cracking between toes, acaling of skin aver
plantar surface of fest ard betwasn toes, and at tilimes, s)jght
locallzed infection assoclated witk cracking. Desernex gave only
partial controly"™ Three uFT were ziven In 3eptember 1960.

On June 14, 1961, Dr. P.f0. states, "There wes prompl disuppesrance
within 48 ~ 72 hours of al)l signs of athlete's fool after the

firat oFT. No recurrence has besn noted sxcept for a very localired
recurrence under a toenall in May '6l. Thie was euccessfuily
treated witk 3 moxre LFT. The toena'!l, under which ths fungus Lrow,
was one which had been completely avulsed 6 montins hefoare ard wes
now almost completely grown out.”

(Two’cases of seborrhea dermstitis capitls with seconduary infection
responded favorably.

3i Cese E.M., age 74 years. She had 3 open, crusting leslons of

he scalp over the Enrlatal area mhilch had persisted for 17 years
following "shingles". Z.M. stuted, "the scalp sores have besn
treated by various medicines but would nevar heal. After the firat
KFT, they have now hesled - which 1a an awsging thing to me und my
beauty operator who haa tuken cares of my hair for 10 years",

Two casea of pyodermia were trested witr very gaod results,

4. Case B.W., e 2 years, Shke hsd a one year histery of multiple
reourrent pustular lesions appsaring over hoth. huttoeks (s8l1des
avalleble). ‘Thena lesions cultured out Staph. sureus. She hed bean
treated with auto-immune vaccines, antiblotics and 1loecal nrgiene
measures, all of which failed to rid vatient of these lesions.
Immedliately within one weex followiig the last of 3 EFl, tre lesions
almost completely cleared on bouh buttocka. For tre foliowing

maonth, scattered lesions did apvear cver thre buttosks: and posterior
thighs. Following this, all leslons have dissppesred with mo return.
(since December 1960)

b. Case K.5., sge 30 yeury., ste hed been treated with the wsual
medications for a pustular, weeping, eczamatold type leslen of both
hands. Usual therapy had falled, and her hands were very swollen
and painful. EFT was started on idondav, June 19, 19€1. 1 shall
quote verbatim from F.5.'a own report aa follow:

Mon. 6/19/61. "Felt like needles when 1lipht got close. Moat of
the weeping stopped during treatment. Put started aguin after,"
Yot aa sore after first treatment. Some infection showad on
right hand knuckle about two hours after first trestment. they
ltched badly."

Tues. 6/20/61. "Pave & tarrihle gdor and weepinz from bott hands
very hesavy. Very sors in and eround yollow Hllat rs,"

Ned. 6/21/61, Second wFT."s51111 a Y:esvy weeplng bul sble to bend
flngare a 1lttle after second trestment, FirsL Lime In over a weeslt,
Still huve u terrible odor. but very 1ittls Sorensss."
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Trurs. 6/22/61. "Can almost close flngers completely on my rignt
hand. Sti{ll have sn odor. Mo sgreness. Dead s=kin bmﬁtnning to
penl. A few small yeéllcw bllisters, ¥eet completely drted and

no awelling."

Fri. 6/22/61, Third =FT. "Fingers starting %o crust ov=r. No more
weoping but very tender. Still a few water blirters snd alen aome
smull yellow blisters. Stil) have an sdor but not so bad, "

sat. ¢/84/61. Cdor is gone. Fingers snd hands ceompletely crueted,
St111 have 8 few yellow blistars, They iteh but not sore. Still
pretty stiff, Crust beginninz to peel heiween firevers. Feat sre fine.

Sun., 6/25/61. "Hard crust has baﬁun.to peel off fing=1s. No mare
irfection, Just tender naw skin.

Mon., 6/26/61. "Herd crust all off. Can close fingecc completely
for first time in 2% weeks. Can do house work and care for family
with gloves. Skin very red and tendear,”

Thurs. ¢6/29/vl. "Put hurdla in water today without rubbsr gloves
and ro discomfort, No more peeling. Able ta do anythineg."

Three canes of scne were Lreated with LFT wlith favorable reaults.

6., Cpse H.DU,, age 2l yvsra. lie devaloped a mevere vase «f wone at
the age of 13. At age 16, he was treatsdi with X'ray (alto diet and
local reglmen) with only temporary ilmpravement. Then he had the sxin
of his face sandpupered, which agailn only gave temporary relisf.
Ultra-violat 1light therapy also falled. When I saw thls ooy, he was
very despondent. Actually, I felt he might be cona'dersd a ruicids
risk, since he wae withdrawing from social eventas becaurs of his
severs acne. oFT was given in March 1961 (4 treatments). he states,
"A few days after the last treatment, the results stsrted tn ashow.
There was a tremendous improvement”,

His skin 1a now clsar, and he married in 1%6%, lH1s persomnallty hae
ch ed completely. He 1s row very happy «nd "outgning". (slides
svallable)

7. Case C.#., ags 22 years. (H.N. in my offlca) Dx: Pustular acne.
Three EFI glven in uct, 1957. W!thin one week the leslon: had dried
conslderably. In March 1Y58, she stated, "I belleve tnet tl.e treatments
did help to Improve thls skin condition. The lemlons ars now YLealed
and the scars are gradueslly fading.

G,JCase A.5. and (9. /Cage S.S. my two teer-age daughters, who bnth
sveloped acne st adnlescence. | Lreutsd them with EFT. Tre!r wecne
luaproved promptly and 1s under xood control now.

Four cases of polson [vy wara treatad with EFI with npparehfl? good
results,

10. Case D.J., age 35 yeara. In Feb. 1953, EFT was given empirically
to this womun for her polaon ivy which Involved both Jowar extremitlias
rather sevarely. Tre bottoms of both faet were heavily hlistered.

She states, "fer four days, the discomfort of itching was umbeurable”,
EFT was glven st Lie end of the fourth day. She states, "that night,
itehing waa arveswd and no further discomfort falt. The oroness of
healing required pbout two weels. lin further spread!ng during thias
time was manlfected".

{lll Casse U;U.;(i%‘ Case B.L,; Q§yrcyse A. S, (my Jaughinf}.
All three wirle had very hothersome effscts from nolasn lvy, contracted
while practicling witk the Falrview High School band 1n a recently

cleared fleld which was lined with rsmpant poison vy plants, The
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usual trerapy falled to give rellef so, remembering the casge of
DsJ.(D=10,above), I treated all 3 girls with wFT. They all had
imnedliste relief and proceeded tn complete recovery within the
next 2 wanoks,

N.B.: 1 do not understand the relat®onship of poilson ivy to
infectious dlseases. Howsver, Mr. nife presumsd that trere may

be a fungus involved in poilson ilvy. 1If so, then a loglcsl explanation
mizht be assumed for its response to EFT,

(I'wo,cases of atopic dermatitis and Qneicara nf leukcplakla on the

scalp were treated with EFI with no effect cr improvement. Mo
detrimental effects were noted, however,

E. Micoellaneous Data and Case Reports,

Since 1967, I have treatesd S0 people with tha EFT, including myself,
my wife, and my four eohildren on several different occasions. uf the
G@ppooplo,giﬁ wore oases of mallgnsncy as described in I1-C of this
report. @lxteen'/others had dermatolugical problems as descrihbed in
II-D of this report. The remaining 28 persons hud various snd sundry
illnesses or complaints. Admittedly, my acientific approach tc =ome

of the problems could be criticlzed justifiably., Fortunately, In all
the cases treatsd, not ones worrisome or detrimentai side ef?e¢t has
been noted. Because of thls apparent lack of dangar in tke uae of EFT,
psrvhaps I have besn a bit lax in my use of “FT. I feel that wa aré
operating well below the 10 milliwatts per square centimeter of body
surface which the Navy Medical Department has considered conservatively
safe for personel, (see H3ibliography, seotion IIT of this report).

The 28 peraons under discussion in this section had clinical diagnoses

as follow:

(U.R.I) 6 cases
Adute Bronohitis 4 cases
Chronlo Pulmonary Disease 2 capes
Fibrositis, (low back) € camres
Cystltis 2 casonm
Buraitis 1 case
Osteo-arthritis 1l case

dcute Follicular Tonsillitisl cuse
deleroderma
Kon-speciflc complaints B cases

-
G
4
@
[ ]

On fille, T have aigned testilwonial statements ln whict mors than 50%

of the above listed patlents make definitely favornble comments that
their 1llness or couplaints improved after uFT, and trat they definitely
attribute this improvement to the XFT. For purposea of 1J1lustration,
T-shall include in this section several of these casea. A questionalire
was sent to those persons treated, six montha after EPFT, ldany of the
comments quoted herein were ebtainad on return of these cuestlonaires.

1. Case E.3., age 73 years, Dx: Cyshitis
Survey Question; "Did the symptoms of your 1llness disappear after
the electrical treatment}"

Patients Answer: "Shortly thereafter the urgency for unination was
greatly decreased.”

2. Case R.C., age 68 years. Dx: Chronic Cystitis. He hsd a T.U.R.
}n Fob.,:si, and had hematuria and dysuria since then. EFT was given
n Oet. &'7.

Survey fuestion: "Did the symptoms of your illness disappear after
the electrical treatments?"

Patient!s Answer: "Yes, after the fifth treatment, I felt much better
for about 3 months, then anothber hemorrhage occurrsd, "

Subsequently, on cystorcopy e urinary tladder cslculus wus found
and removad with complete rellef.
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S5, Case 5.8,, mge 4 years, Dx: Subacute Traci:eobronehitys,

Ste had had a severe, dry, rasping cough for 2 weaeks vhich Wus
aspeclally distressing at night. Ttare were fine erepltant rales
heard over both lung flelds. &FT was glven, The rales dlsappasred,
promptly.

Survey Question: "pid the aymptoms of your 1llness disuppear after
the electricul treatmentst™

Answer (by patient's mother) "Yes. Within a 24 hour perlod, T belleve,
T definitely believe treatments lmproved Sandrs's condition, "

4. Cese H.Y., sge 26 yesrs., (one of iny office nurses) ux: Acute
Follicular Tonsillitis, with cervical amdenitis. shs developed a

sore troat on 10/9/57., one wns trested witl: sureonvcin and other
adjunctive therapy through 10/13/57. she continued Lo feal terribld,
with generelized aching and difflculty in swallowing. her temperature
averaged 102'. S8ince she had seen some good reaults witl: EFT in the

office, she requested LFT for herself. This was glven. Twelva hours
af;g§“£ho firat and only EFT wes glven her, she felt mucl better,
she was afebrile] and the membrane was leaving tle lower part of her
left tonsil," By 10/16/67, she was feeling fine; and by 10/.8/87, the
tonsils were normal in appearance.

survey Question: "Do you belleve thut the electrical trestments wers
] derinito cause of your improvement?"

Patlent's Answer: "Yes, partislly in 12 hours, then T felt completsly
recovered in four daya."

5, Case P.0.,(surgical resident at Oood Samaritun Hospital) Dx; 11, H. I,
Hx:4/12/61. ﬁI had 24 hour Sx of clear rhinorrtea, cough, and a mild
sore troat."

Patlent's Statement: "The rhinorrhea cough, and sore throsat
disappeared and was not present the follo-ing day, nor sfterward.

No other Rx. was used,

6. Case h.M. age 74 years. Dx: Subdeltold Bursitis

In Aug. '68, bursitis started in her left shoulder, assoclated with
severe pailn and almost complete loss of the use of her left srm.
Intrabursal cortisone, dlsthermy, and ultrasonic thernpy, as well
83 Decadrom p.o., was glven without much relief. In May '5Y, LPT
was ussd.

S8he stated, "This helped {mmedislely. Within 24 hour sftep the,
treatment (firat), I noticed ~ulte an fmprovement ln my shoulder
and arm. I could use the arm more each day and the pain hud lessenad
A0 that I slept more in the next <4 hours than I.had for a whole
week." Good progrese contirmed, and the patlent obtalned uses of
her arm again.

ITI. Bibliography.

At present, there 1s evidence that others are Invastigating th» use end
valua of radio freoguencies in t)e medical end vara-medic rclences. Some

of the raferences lismted bslow may throw light on the physiological
effects of EFI. kspeolslly, I call yoLr attention to some prrwdlel work

on magnetism and cell growth reported in Wedical World News on 4/12/63., (III-L)

A. A New Physicel Method of Creating Chromosomal Aberratinsns, by
John H. heller - New England Institue for Medlcal hesearch.
Nature, Vol. 183, pp 905-906, March <3, 19589,

1. In this artiole, Dr. Heller has desoribed some affects which
oan be obtained from a radio frequency source in the megacycle range,

2. This same research was deplcved in Life lingazine 1sst yoar,
(Spring of 1960)

8. Micromwave Injury heports Untrus, -.nginser Panel Told, b¥ Nat
snydarman in Llectronic Newa, Monday, Octoher 12, 1989,
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l. Col. Jeorge M. Knauf, of the .Alr Forre Mlseile ‘est Centen,
Patrick Alr Poroce SBase, Fla,, told engireers attanilys : session
on "3lological Kffects of Micro waves," Ye stuted, "utories of
injuries and death to personnel througk microwava radistion sre
ntrue, despite reports to tre contrary in the genersl press and
even in a reputable medical journal,

C. Hadlo Waves Stop Goléa from Dividing, by Dr. John Feller,
The A,M.A. Newa, Apr , 1050, '

1. Hesdlined on front page - more on Dr. Leller's work.

D. The %55 and the Light 3ulb., Diapulse Manufacturing Corporation
of America Tadvertisement) kodern sdedicine, Novembder 15, 1¢e6D,

E. From a Sick Chicken, Time Magazine, COctoher <7, 19568, pg. 47.

l. Article relates virus and cancer.

F. Ihe Neon Warning, Time Magarine, rey 26, 1969, pg 64,

Article glvea specific dats on safe level of microwsvee as set
by Navy Medioal Dept. They saild 10 milliwatts per snuare cen‘imeter
of body surface 1s conservatively safe for personnel,

G. Radio Waves Peril C.N,S5., N,I.i, Testlimony Revsal, Med’cal Kews,5/13/69.

Dr. Pearce Bailey descrives damagirg offects on monkeéys uaing
ultra-high frequency radiowaves,

H. Study of Microwave Threat Begun, Med!{cal hews, Jenuary 27, 1960.

Speculative artlole indicating that the Alr Porce plens to study
effects of readiowaves following Dr, lieller's baslc research. (TTI-AkC)
The protocol for the long range study was formilated hy Col. Jeorge
M. Knauf, (1II-B).

I. Virus in Tlssues Linked to Cancer, tut Hole Unclear, Seape,
Vol. 5, No. 41, Ootober 12, 1960.

1. An erticle discussing relationrship of viruses Lo cancer tlssues.

J. Rhythmicity, Resonance, and Wave Lenagbl, Medlcal Tribune, &ay @, 1960.

1. For what 1t may he worth.

K. Fallure Is Our Most Important Product, New Medical Yateris, Jan. '6l,p. 64

1. Pumer 1s sometimes good for the soul, espectally when anticipsted
resulta in resesrch are not always forthcomihg.

L. Magnetism Fepels Cel). Growth, Medical iorld sews, aApril 12, 19¢3.

(ccpy enclosed) This interesting review may Ir 'tcate tte wmanner in
which &Il effects the physiology of tiasue.

M. Pody slectricity Generates New Medical Ideas, Wedical ,orld Lews

April 12, 1983, (copy enclosed) )

Mo ViRases § Caniveng b S Rwona Saregpt Moo e ol UL KE ARV N g FPL
IV, Gonclusion. a

Reving worked with the specifically modulated electromagneti:z fleld modality
for the past six years, I em convinced that thers exists some ¢ffective
force in this form of therapy. This modalifty seems to exert some modifying
force on the animal and human body. Unfortunately, I am engulpped with

neltrer the time nor the material to do Justice to the needed reseurch in
this fleld.
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IV. gontinued

Should a research organisation become interssted in furlher investigation
of EFT, I would suggest, initially, that the Rat Experiment deacribed

in II-A of this report be r:geabed, using mich larger numbers of animals,
and varlng exposure times a frequencles, etao.

Perhapa some value would result in correlating the work of Dr., Heller (LII-A)
vhose work with the effects of rudar on chkromosomes may bn of some parallel,
but not necessarily identical effect as EFl.

If Mr. Rife's theory is right, then & method must be developed to isolate
the offending organism in esach specific cese and find the exact freouency
which causee that organism to disintegrate. Trece facisa stiould be detarmlined
before treating each patient in every Inatance, With data of this sort
available for each specific case hefore treatment, more consistent results
should be vbtained. To date, we are merely usling data developsd by ir. R:fe
years ago. We only can hope that we sre approaching the critlaal resonant
frequenoc} of the suspeated pathogen. T .1s 18 a very blind and unscisntific

approach, admittedly. Perheps with adequate resesrch, these weakoess may
bée overcome,
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