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Imagine, for a moment, that you have spent more than two decades in painfully laborious research-- that you have discovered an incredibly simple, electronic approach to curing literally every disease on the planet caused by viruses and bacteria . Indeed, it is a discovery that would end the pain and suffering of countless millions and change life on Earth forever. Certainly, the medical world would rush to embrace you with every imaginable accolade and financial reward imaginable. You would think so, wouldn?t you? 

Unfortunately, arguably the greatest medical genius in all recorded history suffered a fate literally the opposite of the foregoing logical scenario. In fact, the history of medicine is replete with stories of genius betrayed by backward thought and jealously, but most pathetically, by greed and money. 

In the nineteenth century, Semmelweiss struggled mightily to convince surgeons that it was a good idea to sterilize their instruments and use sterile surgical procedures. Pasteur was ridiculed for years for his theory that germs could cause disease. 

Scores of other medical visionaries went through hell for simply challenging the medical status quo of day, including such legends as Roentgen and his X-rays, Morton for promoting the 'absurd' idea of anaesthesia, Harvey for his theory of the circulation of blood, and many others in recent decades including: W.F. Koch, Revici, Burzynski, Naessens, Priore, Livingston-Wheeler, and Hoxsey. 

Orthodox big-money medicine resents and seeks to neutralize and/or destroy those who challenge its beliefs. Often, the visionary who challenges it pays a heavy price for his 'heresy.' 

So, you have just discovered a new therapy which can eradicate any microbial disease but, so far, you and your amazing cure aren't very popular. What do you do next? Well, certainly the research foundations and teaching institutions would welcome news of your astounding discovery. Won't they be thrilled to learn you have a cure for the very same diseases they are receiving hundreds of millions of dollars per year to investigate? Maybe not, if it means the end of the gravy train. These people have mortgages to pay and families to support. On second thought, forget the research foundations. 

Perhaps you should take your discovery to the pharmaceutical industry; certainly it would be of great interest to those protectors of humanity, right? But remember, you have developed a universal cure which makes drugs obsolete, so the pharmaceutical industry just might be less than thrilled to hear about your work. In fact, the bigshots might even make it certain that your human disease-ending technology never sees the light of day, by preventing it from becoming licensed by the regulatory agencies. 

Now, assuming your amazing cure is an electronic instrument, the only cost of using it is electricity. And it is absolutely harmless to patients, who can recover without losing their hair, the family home, and their life savings. So, with your technology, there is no longer any reason for people with cancer to pay over $300,000 per patient -- to become deathly ill from chemotherapy, radiation treatments, and the mutilation of surgery. It sounds like you won't find many friends and support among practicing oncologists, radiologists, and surgeons, doesnt it? 

You might try the hospitals and big clinics. But how thrilled are they going to be about a therapy administered in any doctor's office; which reverses illness before the patient has to be hospitalized? Thanks to you, the staffs of these institutions will essentially be out of work. 

Well then, how about the insurance companies? Surely, they would be delighted to save the expense of hospitalization - at least the companies which haven't invested in hospitals, where the staff is now sitting around waiting for someone to break a leg or be in a car accident...and the ones who don't lose policyholders as a result of your invention...and the companies which aren't trying to divest their pharmaceutical stock. Oh well, forget the insurance companies, too. 

It looks like you just might have a little problem with the medical establishment, no? 

Probably the only friends you'll have will be the patients and those progressive doctors who see change as an opportunity, rather than a threat to their established money-making monopoly. Those people will love you. But they don't call the shots. 

What follows, now, is the story of exactly such a sensational therapy and what happened to it. In one of the blackest episodes in recorded history, this remarkable electronic therapy was sabotaged and buried by a ruthless group of men. It has re-emerged in the underground medical/alternative health world only since the mid-80's. This is the story of Royal Raymond Rife and his fabulous discoveries and electronic instruments. 

If you have never heard of Rife before, prepare to be angered and incredulous at what this great man achieved for all of us only to have it practically driven from the face of the planet. But, reserve your final judgement and decision until after you have read this. 

Of course, some may regard this as just an amusing piece of fiction. However, for those who are willing to do some investigating on their own, there will be mentioned several highly-respected doctors and medical authorities who worked with Rife as well as some of the remarkable technical aspects of his creation. 

However, in the final analysis, the only real way to determine if such a revolutionary therapy exists is to experience it yourself. The medical literature is full of rigged 'double-blind' clinical research tests, the results of which are often determined in advance by the vested corporate interests involved. 

If FDA and other regulatory and licensing procedures and guidelines are observed, it is your privilege to experiment with this harmless therapy. So let's now turn to the story of the most amazing medical pioneer of our century. 

Royal Raymond Rife was a brilliant scientist born in 1888 and died in 1971. After studying at Johns Hopkins, Rife developed technology which is still commonly used today in the fields of optics, electronics, radiochemistry, biochemistry, ballistics, and aviation. It is a fair statement that Rife practically developed bioelectric medicine himself. 

He received 14 major awards and honors and was given an honorary Doctorate by the University of Heidelberg for his work. During the 66 years that Rife spent designing and building medical instruments, he worked for Zeiss Optics, the U.S. Government, and several private benefactors. Most notable was millionaire Henry Timkin, of Timkin roller bearing fame. 

Because Rife was self-educated in so many different fields, he intuitively looked for his answers in areas beyond the rigid scientific structure of his day. He had mastered so many different disciplines that he literally had, at his intellectual disposal, the skills and knowledge of an entire team of scientists and technicians from a number of different scientific fields. So, whenever new technology was needed to perform a new task, Rife simply invented and then built it himself. 

Rife's inventions include a heterodyning ultraviolet microscope, a microdissector, and a micromanipulator. When you thoroughly understand Rife's achievements, you may well decide that he has the most gifted, versatile, scientific mind in human history. 

By 1920, Rife had finished building the world's first virus microscope. By 1933, he had perfected that technology and had constructed the incredibly complex Universal Microscope, which had [image: image20.jpg]
nearly 6,000 different parts and was capable of magnifying objects 60,000 times their normal size. With this incredible microscope, Rife became the first human being to actually see a live virus, and until quite recently, the Universal Microscope was the only one which was able view live viruses. 

Modern electron microscopes instantly kill everything beneath them, viewing only the mummified remains and debris. What the Rife microscope can see is the bustling activity of living viruses as they change form to accommodate changes in environment, replicate rapidly in response to carcinogens, and transform normal cells into tumor cells. 

But how was Rife able to accomplish this, in an age when electronics and medicine were still just evolving? Here are a few technical details to placate the skeptics... 

Rife painstakingly identified the individual spectroscopic signature of each microbe, using a slit spectroscope attachment. Then, he slowly rotated block quartz prisms to focus light of a single wavelength upon the microorganism he was examining. This wavelength was selected because it resonated with the spectroscopic signature frequency of the microbe based on the now-established fact that every molecule oscillates at its own distinct frequency. 

The atoms that come together to form a molecule are held together in that molecular configuration with a covalent energy bond which both emits and absorbs its own specific electromagnetic frequency. No two species of molecule have the same electromagnetic oscillations or energetic signature. Resonance amplifies light in the same way two ocean waves intensify each other when they merge together. 

The result of using a resonant wavelength is that micro-organisms which are invisible in white light suddenly become visible in a brilliant flash of light when they are exposed to the color frequency that resonates with their own distinct spectroscopic signature. Rife was thus able to see these otherwise invisible organisms and watch them actively invading tissues cultures. Rife's discovery enabled him to view organisms that no one else could see with ordinary microscopes. 

More than 75% of the organisms Rife could see with his Universal Microscope are only visible with ultra-violet light. But ultraviolet light is outside the range of human vision, it is 'invisible' to us. Rife's brilliance allowed him to overcome this limitation by heterodyning, a technique which became popular in early radio broadcasting. He illuminated the microbe (usually a virus or bacteria) with two different wavelengths of the same ultraviolet light frequency which resonated with the spectral signature of the microbe. These two wavelengths produced interference where they merged. This interference was, in effect, a third, longer wave which fell into the visible portion of the electromagnetic spectrum. This was how Rife made invisible microbes visible without killing them, a feat which today's electron microscopes cannot duplicate. 

By this time, Rife was so far ahead of his colleagues of the 1930's(!), that they could not comprehend what he was doing without actually traveling to San Diego to Rife's laboratory to look through his Virus Microscope for themselves. And many did exactly that. 

One was Virginia Livingston. She eventually moved from New Jersey to Rife's Point Loma (San Diego) neighborhood and became a frequent visitor to his lab. Virginia Livingston is now often given the credit for identifying the organism which causes human cancer, beginning with research papers she began publishing in 1948. 

In reality, Royal Rife had identified the human cancer virus first...in 1920! Rife then made over 20,000 unsuccessful attempts to transform normal cells into tumor cells. He finally succeeded when he irradiated the cancer virus, passed it through a cell-catching ultra-fine porcelain filter, and injected it into lab animals. Not content to prove this virus would cause one tumor, Rife then created 400 tumors in succession from the same culture. He documented everything with film, photographs, and meticulous records. He named the cancer virus 'Cryptocides primordiales.' 

Virginia Livingston, in her papers, renamed it Progenitor Cryptocides. Royal Rife was never even mentioned in her papers. In fact, Rife seldom got credit for his monumental discoveries. He was a quiet, unassuming scientist, dedicated to expanding his discoveries rather than to ambition, fame, and glory. His distaste for medical politics (which he could afford to ignore thanks to generous trusts set up by private benefactors) left him at a disadvantage later, when powerful forces attacked him. Coupled with the influence of the pharmaceutical industry in purging his papers from medical journals, it is hardly surprising that few heave heard of Rife today. 

Meanwhile, debate raged between those who had seen viruses changing into different forms beneath Rife's microscopes, and those who had not. Those who condemned without investigation, such as the influential Dr. Thomas Rivers, claimed these forms didn't exist. 

Because his microscope did not reveal them, Rivers argued that there was "no logical basis for belief in this theory." The same argument is used today in evaluating many other 'alternative' medical treatments; if there is no precedent, then it must not be valid. Nothing can convince a closed mind. Most had never actually looked though the San Diego microscopes...air travel in the 1930's was uncomfortable, primitive, and rather risky. So, the debate about the life cycle of viruses was resolved in favor of those who never saw it (even modern electron microscopes show frozen images, not the life cycle of viruses in process). 

Nevertheless, many scientists and doctors have since confirmed Rife's discovery of the cancer virus and its pleomorphic nature, using darkfield techniques, the Naessens microscope, and laboratory experiments. Rife also worked with the top scientists and doctors of his day who also confirmed or endorsed various areas of his work. They included: E.C. Rosenow, Sr. (longtime Chief of Bacteriology, Mayo Clinic); Arthur Kendall (Director, Northwestern Medical School); Dr. George Dock (internationally-renowned); Alvin Foord (famous pathologist); Rufus Klein-Schmidt (President of USC); R.T. Hamer (Superintendent, Paradise Valley Sanitarium; Dr. Milbank Johnson (Director of the Southern California AMA); Whalen Morrison (Chief Surgeon, Santa Fe Railway); George Fischer (Children?s Hospital, N.Y.); Edward Kopps (Metabolic Clinic, La Jolla); Karl Meyer (Hooper Foundation, S.F.); M. Zite (Chicago University); and many others. 

Rife ignored the debate, preferring to concentrate on refining his method of destroying these tiny killer viruses. He used the same principle to kill them, which made them visible: resonance. 

By increasing the intensity of a frequency which resonated naturally with these microbes, Rife increased their natural oscillations until they distorted and disintegrated from structural stresses. Rife called this frequency 'the mortal oscillatory rate,' or 'MOR', and it did no harm whatsoever to the surrounding tissues. 

Today's Rife instruments use harmonics of the frequencies shown on the display screen. The wavelength of the actual frequency shown (770hz, 880hz, etc.) is too long to do the job. 

This principle can be illustrated by using an intense musical note to shatter a wine glass: the molecules of the glass are already oscillating at some harmonic (multiple) of that musical note; they are in resonance with it. Because everything else has a different resonant frequency, nothing but the glass is destroyed. There are literally hundreds of trillions of different resonant frequencies, and every species and molecule has its very own. 

It took Rife many years, working 48 hours at a time, until he discovered the frequencies which specifically destroyed herpes, polio, spinal meningitis, tetanus, influenza, and an immense number of other dangerous disease organisms. 

In 1934, the University of Southern California appointed a Special Medical Research Committee to bring terminal cancer patients from Pasadena County Hospital to Rife's San Diego Laboratory and clinic for treatment. The team included doctors and pathologists assigned to examine the patients - if still alive - in 90 days. 

After the 90 days of treatment, the Committee concluded that 86.5% of the patients had been completely cured. The treatment was then adjusted and the remaining 13.5% of the patients also responded within the next four weeks. The total recovery rate using Rife's technology was 100%. 

On November 20, 1931, forty-four of the nation's most respected medical authorities honored Royal Rife with a banquet billed as The End To All Diseases at the Pasadena estate of Dr. Milbank Johnson. 

But by 1939, almost all of these distinguished doctors and scientists were denying that they had ever met Rife. What happened to make so many brilliant men have complete memory lapses? It seems that news of Rife's miracles with terminal patients had reached other ears. Remember our hypothetical question at the beginning of this report: What would happen if you discovered a cure for everything? You are now about to find out.... 

At first, a token attempt was made to buy out Rife. Morris Fishbein, who had acquired the entire stock of the American Medical Association by 1934, sent an attorney to Rife with 'an offer you can't refuse.' Rife refused. We many never know the exact terms of this offer. But we do know the terms of the offer Fishbein made to Harry Hoxsey for control of his herbal cancer remedy. Fishbein's associates would receive all profits for nine years and Hoxey would receive nothing. Then, if they were satisfied that it worked, Hoxsey would begin to receive 10% of the profits. Hoxsey decided that he would rather continue to make all the profits himself. When Hoxsey turned Fishbein down, Fishbein used his immensely powerful political connections to have Hoxsey arrested 125 times in a period of 16 months. The charges (based on practice without a license) were always thrown out of court, but the harassment drove Hoxsey insane. 

But Fishbein must have realized that this strategy would backfire with Rife. First, Rife could not be arrested like Hoxsey for practising without a license. A trial on trumped-up charges would mean that testimony supporting Rife would be introduced by prominent medical authorities working with Rife. And the defense would undoubtedly take the opportunity to introduce evidence such as the 1934 medical study done with USC. The last thing in the world that the pharmaceutical industry wanted was a public trial about a painless therapy that cured 100% of the terminal cancer patients and cost nothing to use but a little electricity. It might give people the idea that they didn't need drugs. 

And finally, Rife had spent decades accumulating meticulous evidence of his work, including film and stop-motion photographs. No, different tactics were needed... 

The first incident was the gradual pilfering of components, photographs, film, and written records from Rife's lab. The culprit was never caught. 

Then, while Rife struggled to reproduce his missing data (in a day when photocopies and computers were not available), someone vandalized his precious virus microscopes. Pieces of the 5,682 piece Universal microscope were stolen. Earlier, an arson fire had destroyed the multi-million dollar Burnett Lab in New Jersey, just as the scientists there were preparing to announce confirmation of Rife's work. But the final blow came later, when police illegally confiscated the remainder of Rife's 50 years of research. 

Then in 1939, agents of a family which controlled the drug industry assisted Philip Hoyland in a frivolous lawsuit against his own partners in the Beam Ray Corporation. This was the only company manufacturing Rife's frequency instruments (Rife was not a partner). Hoyland lost, but his assisted legal assault had the desired effect: the company was bankrupted by legal expenses. And during the Great Depression, this meant that commercial production of Rife's frequency instruments ceased completely. 

And remember what a universal cure meant to hospitals and research foundations? Doctors who tried to defend Rife lost their foundations grants and hospital privileges. 

On the other hand, big money was spent ensuring that doctors who had seen Rife's therapy would forget what they saw. Almost no price was too much to suppress it. Remember that, today, treatment of a single cancer patient averages over $300,000. It's BIG business. 

Thus, Arthur Kendall, the Director of the Northwestern School of Medicine who worked with Rife on the cancer virus, accepted almost a quarter of a million dollars to suddenly 'retire' in Mexico. That was an exorbitant amount of money in the Depression. 

Dr. George Dock, another prominent figure who collaborated with Rife, was silenced with an enormous grant, along with the highest honors theAmerican Medical Associationcould bestow. Between the carrots and the sticks, everyone except Dr. Couche and Dr. Milbank Johnson gave up Rife's work and went back to prescribing drugs. 

To finish the job, the medical journals, support almost entirely by drug company revenues and controlled by the AMA, refused to publish any paper by anyone on Rife's therapy. Therefore, an entire generation of medical students graduated into practice without ever once hearing of Rife's breakthroughs in medicine. 

The magnitude of such an insane crime eclipses every mass murder in history. Cancer picks us off quietly...but by 1960 the casualties from this tiny virus exceeded the carnage of all the wars America ever fought. In 1989, it was estimated that 40% of us will experience cancer at some time in our lives. 

In Rife's lifetime, he had witnessed the progress of civilization from horse-and-buggy travel to jet planes. In that same time, he saw the epidemic of cancer increase from 1 in 24 Americans in 1905 to 1 in 3 in 1971 when Rife died. 

He also witnessed the phenomenal growth of the American Cancer Society, the Salk Foundation, and many others collecting hundreds of millions of dollars for diseases that were cured long before in his own San Diego laboratories. In one period, 176,500 cancer drugs were submitted for approval. Any that showed 'favorable' results in only one-sixth of one percent of the cases being studied could be licensed. Some of these drugs had a mortality rate of 14-17%. When death came from the drug, not the cancer, the case was recorded as a 'complete' or 'partial remission' because the patient didn't actually die from the cancer. In reality, it was a race to see which would kill the patient first: the drug or the disease. 

The inevitable conclusion reached by Rife was that his life-long labor and discoveries had not only been ignored but probably would be buried with him. At that point, he ceased to produce much of anything and spent the last third of his life seeking oblivion in alcohol. It dulled the pain and his acute awareness of half a century of wasted effort - ignored - while the unnecessary suffering of millions continued so that a vested few might profit. And profit they did, and profit they do. 

In 1971, Royal Rife died from a combination of valium and alcohol at the age of 83. Perhaps his continual exposure to his own Rife frequencies helped his body endure abuse for so many years. 

Fortunately, his death was not the end of his electronic therapy. A few humanitarian doctors and engineers reconstructed his frequency instruments and kept his genius alive. Rife technology became public knowledge again in 1986 with the publication of The Cancer Cure That Worked, by Barry Lynes, and other material about Royal Rife and his monumental work. 

There is wide variation in the cost, design, and quality of the modern portable Rife frequency research instruments available. Costs vary from about $1200 to $3600 with price being no legitimate indicator of the technical competence in the design of the instrument or performance of the instruent. Some of the most expensive units have serious technical limitations and are essentially a waste of money. At the other extreme, some researchers do get crude results from inexpensive simple, unmodified frequency generators, but this is just as misguided as spending too much money. Without the proper modifications, the basic frequency generator gives only minimal and inconsistent results. Please recall that the actual destruction of the viruses and bacteria, etc. is not accomplished by the frequency displayed on these cheap generators, but by certain shorter harmonics of that particular frequency which are often blocked by the crudity of a cheap and rudimentary instrument itself. 

This very problem led Rife to ultimately abandon the 'ray tube' design in favor of today's version. The newer technology applies the frequencies and their harmonics to the body through the use of hand-held, footplate, or stick-on electrodes. Proper frequency exposure and flushing of the body with large amounts of clean, pure water is critical to achieve the kind of results Rife got. These procedures are fully explained in the manuals of the best units on the market. 

So, unless you would be satisfied with sporadic results for minor conditions, it is suggested you use only the highest quality equipment and only the proper, proven procedures in your personal research. If you do, you may discover that nothing can approach what can be achieved through the application of these safe, time-tested frequencies (many for over 65 years)- and all without drugs, surgery, or radiation. 

One day, the name of Royal Raymond Rife may ascend to its rightful place as the giant of modern medical science. Until that time, his fabulous technology remains available only to the people who have the interest to seek it out. While perfectly legal for veterinarians to use to save the lives of animals, Rife's brilliant frequency therapy remains taboo to orthodox mainstream medicine because of the continuing threat it poses to the international pharmaceutical medical monopoly that controls the lives - and deaths - of the vast majority of the people on this planet. 

Has the Greatest Health Discovery in History Been Suppressed?
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Royal Raymond Rife, Jr.
May 16, 1888 - August 11, 1971
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Did a revolutionary microscope, invented in the 1920's, reveal a method of curing all types of germ-caused diseases? Can this technology, using radio frequencies, arrest most cancers, and actually cure them? Will this technology stop the dreaded AIDS virus, and halt the spread of Lyme's Disease, Butterfly Lupus, and other so-called "incurable" diseases?

    The story of Royal Raymond Rife, genius scientist, can be likened to the most fascinating mystery. He was trained for six years by the Carl Zeiss Optical Company in Germany. He also worked for the Secret Service, U.S. Government. He became the inventor of powerful microscopes, leading to the discovery of a beneficial phenomenon dealing with viruses. 

    Rife received the backing of Mr. Timken, of the Timken Roller Bearing Company, who supplied funds to establish a laboratory in San Diego to finance his research. 

    Rife reasoned that if he was going to find a cure for diseases such as cancer, it was important to be able to see the live virus that caused the disease. In 1920, Royal Rife designed the first of several highly advanced microscopes, recognized as the most powerful in the world, and the only one that could be used to see viruses alive. 

    Rife's microscopes had resolutions and magnifications far more powerful than others of his day (or even today). Rife's Universal Microscope (1933) magnified 31,000 times; other microscopes of his day magnified only 3,000 times.
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The Rife Universal Microscope
    But Rife found that making a microscope with extreme magnification was not sufficient to see a colorless virus. Staining them with existing aniline dyes was unsuccessful because the virus was too small to absorb the colloidal particles. 

    Rife noted that the different frequencies of light caused certain microorganisms to luminate (light up) in their own resonant colors. So he invented a system of rotating prisms to select the appropriate light frequency (color), essentially staining the specimen with light. 

    Extrapolating from this resonant effect of light, he experimented with electromagnetic radio waves and discovered that for each type of virus, there was a particular resonant frequency that would cause it to burst into pieces and be destroyed. 

    He subjected test animals in his laboratory to lethal doses of pathogenic germs and found that he could invariably save their lives by subjecting their bodies for a few minutes to the electrical energy of the properly chosen frequency. Therefore, before the year 1930, he had built his first microscope and demonstrated that he could electronically kill pathogenic microorganisms. 

    This success demonstrated that any germ-created disease in man, animal or plant, could be quickly and painlessly eradicated! This was Electronic Therapy - THE HEALTH TECHNOLOGY OF THE NEXT CENTURY! 
    Can anyone imagine a more important discovery for mankind? It insured the virtual end to disease! (And at little cost, we might add.) 

    A primitive form of this technology is used today by the medical profession to treat certain types of leukemia. The patient's blood is pumped from the body and exposed to ultraviolet light. Unfortunately, this AMA-approved treatment does not treat the bone marrow, where blood cells originate. Also, it is painful and expensive. Rife's method did access the whole body, inside and out. It electrocuted the viruses and thus cured the so-called "incurable" diseases. Rife's method was totally harmless to the body, and extremely inexpensive. 

    Rife's success attracted the attention of many doctors and scientists. Dr. Arthur Kendall, a noted bacteriologist, contributed his "K Medium" which enabled the "filterable virus" portions of bacteria to be isolated and to continue reproducing. 

    Dr. Milbank Johnson was a strong supporter of Rife's work and arranged a dinner in honor of Rife and Kendall, attended by more than 30 of the most prominent people in the medical field. 

    Dr. Johnson set up a clinic where Rife treated 16 terminally ill cancer patients with his frequency instruments, and, after 3 months, the staff of 5 medical doctors and Dr. Alvin Foord, M.D., Pathologist for the group, pronounced 14 of the subjects clinically cured. 

    Dr. James Couche used Rife's frequency instrument for 22 years with continued success. He reported one case of a Mexican boy with osteomyelitis of the leg. The doctors had to scrape the bone every week, which was painful. After 2 weeks of treatment with the frequency instrument, the boy was completely healed with no reoccurrence. 

   RIFE'S DISCOVERY WAS SO REVOLUTIONARY, IT PROMISED TO ELIMINATE ALL GERM-CREATED DISEASE! And therein lay the basis for the suppression of his marvelous discoveries and inventions. The contributing factors to this suppression were scientific rivalries, institutional arrogance, one-man rule of the AMA, and vested interests of pharmaceutical companies. 

    Yet, in the years from 1934 to 1939, many doctors cured cancer, and other diseases using Rife's frequency instruments. Then, at the end of this period, extreme pressure was brought against the doctors to stop using this method, and their machines were confiscated. 

    In 1939, an engineer working with Rife to improve his instrument for commercial manufacture by the newlyformed company, Beam Ray, brought suit against the company. This engineer obtained the powerful backing of the AMA, and the ensuing trial had a debilitating effect on Rife, leading eventually to alcoholism and depression. For all practical purposes, his aggressive research was over. 

    Two prestigious journals described Rife's revolutionary microscopes: The Journal of the Franklin Institute published an article, "The New Microscopes" in February, 1944. The Smithsonian Institution published the same article in its Annual Report of the Board of Regents, year ending June 30, 1944, and republished it in 1945. The text is available in John Crane's book.

    In 1950, John Crane became Rife's partner and worked to improve the frequency instrument and to document Rife's work. In 1958, he made a smaller frequency instrument that attached directly to the body. Doctors began using this smaller, lower cost, frequency instrument with success. Again, the health authorities surfaced and threatened the doctors, forcing them to shut down. Crane's office was raided and all machines, documents, and research records were removed, all without a search warrant.

    The only way to investigate the Rife technology today is through personal research and experimentation.

NOTICE
Due to FDA regulations and various state laws, no medical claims can be made for the Royal R. Rife technology. All of the information expressed herein must be considered theoretical and unproven and for experimental research only.
WHO WAS THIS MAN? 
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WHY IS THE DRUG INDUSTRY 
SO AFRAID OF HIM? 
Royal Raymond Rife 

http://home.no.net/boreg/
Get ready for a shock. We urge you to keep an open mind and reserve judgment until you read all the facts. This is the true story of the use of deceit, arson, sabotage, and murder to deliberately bury what doctors called the end to all disease. 

The scientist Royal Raymond Rife discovered that THE UNIQUE ELECTRONIC SIGNATURE OF EACH SPECIFIC DISEASE can be modified to eliminate nearly every affliction known to man - rapidly and harmlessly.

The distinguished medical doctors who originally confirmed part or all of this discovery included: E.C. Rosenow, Sr. (Chief of Bacteriology, 32 yrs., at Mayo Clinic), Frederic Koch (Detroit, Brazil), Gaston Naessens (Quebec), Sakae Inoue (Japan), George Mazet (France), Franz Gerlach (Germany), Niello Mori and Clara Fonti (Italy), Cameron Gruner (McGill Univ.), T.J. Glover (Canada), Florence Seibert (V.A. Research Lab, Bay Pines, Fla.), Irene Diller (Inst. of Cancer Research, Phila., Penn), Eleanor Alex. Jackson and Virginia Livingston (NJ and San Diego clinics). 

The University of Southern California sponsored a Special Medical Research team years ago, to evaluate the electronic therapy of Rife's on the terminally ill. An initial success rate of 87.5% was recorded. After Rife developed some improvements on the treatments, EVERY PATIENT, all 16 in the study, had recovered without side effects of any kind after 130 days.

Rife's medical team which evaluated the therapy for the University of Southern California included: Rufus Klein-Schmidt (President, Univ. of Southern California), Milbank Johnson (then President of the southern Calif. AMA), Arthur Kendall (Director, Northwestern Medical School), Edward Kopps (Metabolic Clinic, La Jolla), George Fischer (Children's Hospital, NY), Karl Meyer (Hooper Foundation, San Francisco), Whalen Morrison (Chief Surgeon, Santa. Fe Railway), George Dock. 

The gifted scientist Royal Raymond Rife truly had discovered the cure for deadly disease. Rife's treatments were based upon a mechanical application of frequency to the body. Other medical treatments were either biological or chemical in nature and depended on the bodies own immune system to heal the sick. In reality a sick person has a very poor immune system or one that is temporarily losing the battle. Rife's discoveries took the burden of healing off the body and left only the task of removing the dead disease from the systems.

Rife's work was so astonishing that he was awarded 14 government contracts to develop practical uses for his discoveries of specific frequency. Rife discovered that any disease can be eliminated with frequencies based on its individual electromagnetic signature. One of Rife's projects was to eliminate the diseases that were plaguing the poultry industry. Rife treated an entire flock of chickens and made them disease free. One government contract requested that Rife destroy the bacteria in fossil fuels so that our national reserve of gas and oil would not spoil and could be stored indefinitely without being replaced every few months. Think of the money that would be saved by the American public. Alas, Richard Nixon announced that his friends in the oil industry would never have to worry about Rife hurting their business and had his inventions destroyed. 

Royal Raymond Rife was perhaps the most brilliant and persistent scientist in history. What follows is a brief description of how Rife developed this remarkable technology. Where technology didn't exist, Rife invented it - the first microdissectors, micromanipulators, and heterodyning ultraviolet microscopes. Rife won 14 government awards for scientific discoveries, and a medical degree (hon.) from the University of Heidelberg. Millionaires like Henry Timken (owner of Timken Bearings) financed Rife's work, such as the Universal Microscope, with 5,682 parts. With this superb microscope, Royal Raymond Rife became the first human being to actually SEE a living virus in its natural color.

After nearly 20,000 unsuccessful attempts, Rife finally isolated and identified the human cancer virus, and named it Cryptocides Primordiales. Rife inoculated 400 lab animals with this virus, created 400 tumors, and then eliminated them. He did the same with many other diseases. The discoveries of Rife were presented to the Smithsonian Institute in Washington and the Franklin Institute in Philadelphia along with the instruments used. This is all chronicled in The Cancer Cure That Worked, a book written by Barry Lynes in 1987. 

How did Rife's instruments eliminate so many different afflictions? For decades, Rife painstakingly identified the precise energetic signature unique to each disease, using spectroscopic microscopes. By exposing disease organisms to destructive resonance derived from their own unique pattern of oscillation, Rife discovered he could destroy them by the millions in seconds. Every biochemical compound oscillates at its own distinct frequency pattern. Therefore, every living thing has its own unique electromagnetic signature, and this pattern is unlike any other species or organism.

After decades of research, Rife isolated the patterns, modified them and used them to kill the microbes that produced them! Just as the resonant frequency which shatters a wine glass can only shatter that type of glass, so Rife's frequencies destroy only disease organisms with the exact same pattern of oscillation. Therefore, Rife therapy is one of the very few therapies known to be free of ANY side effect. This is in contrast to any synthetic drug, whose unnatural chemistry eventually produces such damaging side effects as impotence, high blood pressure, hair loss, and damage to heart, kidneys, and immune system. If history is any indication, the drug industry will stop at nothing to eliminate any threat to its profits. I believe that it will use every ounce of its political muscle to restrict sale of Rife instruments before customers find them far more effective than drugs. 

Now why would the medical industry destroy a cure for disease? The cartel was alarmed that their customers might abandon drugs for a far more effective cure such as Rife's that costs only pennies in electricity to use. This would eliminate profits of nearly a billion dollars a week for the drug industry. How long do you think it would ignore such a threat? The answer is, not long. After a preliminary offer you can't refuse made by Morris Fishbein (the President of the American Medical Association), to buy the miraculous discoveries of Rife, Rife refused to sell out and tried to bring his electronic cures to the people.

This is what happened to Rife and his astonishing electronic therapy: First, arsonists burned the Burnett Lab in New Jersey, which was validating Rife's work. Then, someone fatally poisoned Dr. Millbank Johnson, president of the Southern California American Medical Association. He died hours before a press conference where he was to announce to the world that Rife's electronic therapy had cured every patient (16 out of 16) in that medical study supervised by the University of Southern California. (First thought to be accidental death, the poison was discovered years later by federal investigators when Dr. Johnson's body was exhumed). Dr. Nemens, who had duplicated some of Rife's work just 40 miles from Rife's lab, was killed in a mysterious fire which destroyed his lab. Rife himself was finally killed at Grossmont Hospital by an accidental lethal dose of Valium. 

Following Dr. Milbank Johnson's murder, threats, and a string of other incidents, doctors who had actually been photographed with Rife denied they ever met him. Dr. Isaac Kendall, Rife's chief research associate and Dean of Northwestern Medical School, disappeared for years after receiving $200,000 in grants.

By now you are probably saying to yourself, But this is crazy! Are you saying that after all these doctors proved there is a harmless electronic method to rapidly eliminate all this pain and suffering, the medical profession didn't use it? Maybe you think that hospitals would want it. But why would hospital administrators be interested in anything that costs pennies to use, and keeps people out of the hospital? Remember - conventional therapy keeps a patient in bed at $600 a day (for the bed). And hospitals can bill a cancer patient $200,000 if he has insurance. 

Okay, then how about research foundations or teaching institutions? Wrong. Who wants a cure that eliminates hundreds of millions of dollars in grants along with the diseases it eliminates? Even the billion - dollar insurance industry could be eliminated by a cure for most illness such as Rife discovered. First, understand that the drug industry supports the medical journals almost entirely with its advertising. It kept Rife's electronic therapy out of the journals merely by threatening to pull its ads from any one publishing it. Meanwhile, the regular news media naively assumes that if anyone had such a versatile cure, the proper authorities would tell them. But health care is just too profitable. Those whose livelihood depends on treating disease are often quick to mislead those who ask about anything that might replace their services. Even using beneficial herbs or vitamins is often branded quackery.

If you discovered a cheap and harmless method of eliminating nearly every incurable disease, what would you expect? Medicine's highest awards? It's more likely that your discovery will be received as heresy, for challenging orthodox views and authority. Pasteur, for example, was ridiculed and reviled, until medicine finally accepted his germ theory of disease. And before him, Semmelweis was hounded to death merely for claiming that 19th century surgeons might be killing patients by operating with dirty hands. Other visionaries who were discredited and roasted over a pit in a medical Inquisition were Roentgen for discovering X-rays, Morton for Ether anesthesia, and Harvey for claiming that blood circulates! And now that health care is the nations's largest industry, anything that eliminates all illness will be highly unpopular with a lot of folks whose services become unnecessary. 

The following are just a few of the distinguished medical doctors harassed and persecuted in recent years for discoveries that threatened the health care industry - Doctors Revici, Burzynski, Livingston, Ivy, Burton, W.F. Koch, Coley, Glover, Lincoln, Priore and Naessens, a scientist. There is a tragic story behind each of these names: Dr. Koch was killed by arsenic injected in his toothpaste. Perhaps now you understand 'that any true cure for cancer, diabetes, arthritis and other diseases must always be suppressed for the status quo to continue. It's just like war: millions of people suffer and die because it's so very profitable for others. The story you are reading is one of the most fascinating and horrifying tales ever told. Can you imagine the good the discoveries of Rife would bring to mankind, and that Rife's discoveries were announced and made public in the 1930's!

Royal Raymond Rife died in 1971 at the age of 83 a broken man. All clinical records of his work have been erased from the archives of the scientific community. 
Story of Royal Raymond Rife

http://www.bioelectric.ws/eng/c-virus.html

This is a story truly worth repeating. If the medical system continues to advance, one day Royal Rife will be acknowledged as one of histories greatest medical geniuses. In 1920 Royal Raymond Rife identified the human cancer virus using the worlds most powerful microscope (using a different design which he created), cultured the virus (on salted pork, the best growing medium), and injected it into rats. These injections caused cancer in every one of the rats (all 400 of them). Later he was able to find a frequency of electro-magnetic energy that would cause the cancer virus to self destruct when within that energy field. He created a device that emitted that energy field and was successful at destroying cancer viruses inside patients who were within 10 feet of the device.

In 1934, the University of Southern California appointed a Special Medical Research Committee to bring 16 terminal cancer patients from Pasadena County Hospital to Rife's San Diego Laboratory and clinic for treatment. The team included doctors and pathologists assigned to examine the patients, if still alive, in 90 days. After the 3 months of treatment, the Committee concluded that 14 of the patients had been completely cured. The treatment was then adjusted and the remaining 2 also were cured within the next 4 weeks. On November 20, 1931, forty-four of the nation's most respected medical authorities honored Royal Rife with a banquet billed as "The End To All Diseases" at the Pasadena estate of Dr Milbank Johnson.
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But by 1939, almost all of these distinguished doctors and scientists were denying that they had ever met Rife. This complete reversal was the result of pressure from the drug companies on them. 'Pressure' is a very nice way of saying it. On the eve of a press conference to announce the results of the 1934 study on Rife's cancer therapy, Dr Milbank Johnson, former president of the Southern California AMA, was fatally poisoned and his papers "lost". Also, after a failed attempt by Morris Fishbein to buy the rights to Rife's healing instrument for the medical drug industry, Rife's labs were destroyed by arson and sabotage. Dr. Nemes, who had duplicated some of the work of Rife, was killed in a mysterious fire which destroyed all his research papers. A similar fire also destroyed the Burnett Lab, which was validating Rife's work. Royal Rife himself was killed in 1971 by an "accidental" lethal dose of Valium and alcohol at Grossmont Hospital.

Participating in the original 1934 USC study were the following people: Director of the Northwestern Medical School Arthur Kendall, president of USC Rufus Klein-Schmidt, Milbank Johnson, Edward Kopps of the Metabolic Clinic in La Jolla, George Fischer of the NY Childrens Hospital, Kurt Meyer of the Hooper Foundation in San Francisco, and the Chief Surgeon of Santa Fe Railway Whalen Morrison.

Dr Milbank Johnson, who was the professor of Physiology and Clinical Medicine at USC, and chairman of the Special Medical Research Committee, operated his own cancer clinic utilizing the Rife therapy for 10 years. He was able to document many cases of cancer reversal there.

By the late 1950's even independent doctors and labs (among them New York's Presbyterian Hospital) - unaware of Rife's work, were bringing forth their own proof that cancer was an infectious viral disease, and maintained that "cancer did not consist of a localized tumor alone." They described it as a generalized disease caused by an organism in the blood. It could be that all of us have that virus and that it usually doesn't create tumors except when there's enough toxicity due to chemical exposure, unhealthy habits, or poorly oxygenated blood. (exceptions exist though. ie: Linda McCartney who died of cancer although she was really into healthy living.) But we believe it is also very helpful to detox and live a healthy lifestyle as well as remove the virus that can turn cells cancerous.

Modern versions of Rife's frequency instrument exist (both original tube type and pad types), but cost at least $2000. (BioElectric is now selling both type units for much less to change this.) In the USA these devices are outlawed because the FDA will not approve anything that doesn't keep the money rolling in via drugs/surgery/radiation. (hundreds of thousands of dollars per patient). But the medical system in Africa has approved their use there.
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Royal Raymond Rife - Possibly the Greatest Scientific Genius of the 20th Century
Royal Raymond Rife - Corrections and Perspective
By Barry L. Lynes

http://www.healthresearchbooks.com/articles/rife2.htm
(Editor's Note: The California Sun stands in great appreciation for these words of courage and truth by Barry Lynes. We are honored to have the participation of our American Heroes uncovering the truth for the people)
You may find this article hard to believe because most of us have never heard these words before. But they are all true. Royal Raymond Rife will go down in history as the greatest scientific Genius of the 20th Century and Barry Lynes, a scholar and a gentlemen, will tell you the true story. Two recent articles which appeared in the May and June 1996 issues of The California Sun described the remarkable scientific inventions and discoveries of Royal R. Rife. Those articles contained a few errors which publisher and editor Nicole Shoong has graciously consented to let me correct. She has also informed me that some readers cannot believe that such a perversion of scientific and medical safeguards as occurred with the suppression of Rife's work actually happened! 
I wrote the 1987 book on Rife which brought him out of the dust bin into the light of the late 20th century just as the development of 'energy medicine' began to accelerate rapidly. I examined over 800 pages of documents in preparation for that book. More than 50,000 copies of the book have been sold. I assure readers of The California Sun that the facts provided in this article are true. I also can personally attest that since the book's publication nine years ago a number of officials in the FDA, the National Cancer Institute, the U.S. Justice Department, the former Office of Technology Assessment (OTA) of the United States Congress, the Office of Alternative Medicine (OAM) at the National Institutes of Health, the Department of Defense's Breast Cancer Research Program, the White House, and various members of the mainstream media have known about, ignored or purposely put out disinformation regarding the accomplishments and cancer-healing potential of Royal R. Rife's genius. 
Why the governmental silence and in some noteworthy cases the conscious distortion of facts despite overwhelming evidence and factual documentation? I presume the simple answer is...their careers. Or their fear of rocking the boat. Or their caution concerning anything which might annoy the powerful medical interests. Or simple bureaucratic inertia. Or the terrible dilemma of unleashing millions of angry American citizens who lost loved ones to cancer because the ruling class of elite cancer scientists and cancer doctors put status, money and power ahead of innocent lives, their Hippocratic oaths, and the public interest. The number of cancer victims is huge and thus the factual truth of Rife's suppression involves one of the greatest criminal acts of the 20th century. 
So here is a summary of the hard facts concerning Royal R. Rife. No rumors or erroneous gossip unless identified as speculation or a matter involving unknown factors. Truthful facts with documented backdrop. I put forth here in order that the great journalistic tradition of Joseph Pulitzer may be revived: "He believed that evil lay in the evasion, not the dissemination of truth." (Pulitzer, W.A. Swanberg, © 1967.) 
Royal R. Rife's 'genius' was first publicly described in the San Diego Union in 1929 and followed by an article in the national magazine, Popular Science, in 1931. By late 1931, Rife's invention of a super microscope with extraordinary magnification and resolution had been verified by Arthur Kendall of Northwestern University, one of the leading bacteriologists of America. In the summer of 1932, the microscope's tremendous power was confirmed by Dr. Edward Rosenow of the world famous Mayo Clinic. Articles describing Rife's great scientific breakthrough appeared in the all-important scientific press for the first time in late 1931 in Science magazine as well as California and Western Medicine (the medical association's publication). Here are words from the medical association journal's editorial announcing the phenomenal microscope breakthrough: 
"Whereas our present microscopes magnify from one to two thousand diameters, in this new microscope we have a magnification as high as seventeen thousand diameters..." (The standard light microscope of 1996 remains 'stuck' in the 2000 to 2500 magnification range!) 
Following the breakout in the scientific press concerning Royal R. Rife's meteoric arrival in the scientific big leagues, the major newspapers of those years (including the Los Angeles Times and New York Times) reported Rife's astounding contribution to medical and scientific progress. By the early 1930's, Rife's name and accomplishment were being discussed by some of the most renowned men of science. They began trooping to his San Diego laboratory from all over the country. 
In 1932, Rife isolated a cancer virus or a virus-sized cancer causing 'dwarf bacteria' in his powerful microscope. He then identified a specific radio frequency or light frequency which destroyed only the virus while he watched. Forty years later (1974), Rife's accomplishment remained a distant goal of orthodox, drug medicine and drug science as the following quotation indisputably shows: 
"What is needed is a selective method of blocking the activities of the virus. Ideally, one would like to stop the virus in its tracks while permitting the infected cell to continue functioning as though it had never seen the virus". (David M. Locke, Viruses: The Smallest Enemy, Crown Publishing, 1974, pg. 235) 
The situation has not changed in 1996, sixty two years later! Rife's breakthrough is still being 'studiously ignored' by the cancer officials and experts who dictate what the cancer patients can and cannot have as treatment for their life-threatening disease. Meanwhile, modern science still searched for a technology that Rife showed them how to do in the early 1930's! 
By the summer of 1934, top American scientists and leading Southern California doctors were ready to conduct a clinical cancer trial in La Jolla, just north of San Diego. Sixteen patients diagnosed with terminal cancer were cured using Rife's 'energy medicine' or 'wave form therapy' (a modern 1990's term of what Rife was doing). Other clinics with similar results followed in the years 1935-1938. What needs to be clearly comprehended is that Rife's microscope used light rays to view viruses or 'dwarf bacteria' that remained alive under his microscope. Thus Rife could study and experiment with these never-before-seen microbes. This occurred in the late 1920's and early 1930's! He could also determine, through laborious trial-and-error, what frequencies killed the microbes without damaging any human cells, tissues or organs. 
In 1939 and the early 1940's, the electron microscope arrived on the scene. Electron beams were employed to see viruses. Official medicine and official science today still claim erroneously that viruses were first viewed in the 1939-1943 period. This is simply not true. But the far more significant fact is that under their electron microscopes, scientists have been viewing and studying dead microbes for almost 60 years! The reader should easily grasp the enormity of this scientific tragedy by simply considering that fact. 
Also critical is that the design of Rife's microscope enabled him to pull viruses and dwarf bacteria out of the portion of the light spectrum which is invisible to the human eye. It was here that he found the deadly, cancer-causing microbe! Today's electron microscope still can't find it. In 1935, a Special Medical Research Committee was set up at the University of Southern California specifically to oversee, develop and bring to the world in a professional way Rife's discoveries. The committee existed for the next nine years and was composed of a number of leading medical and scientific authorities. However, the American Medical Association in Chicago was led by a rabid, anti-'energy medicine' doctor who was closely aligned with drug medicine. While some details are uncertain, it is a fact that the AMA leadership at minimum created a national culture of opposition to alternatives to drug medicine, and especially energy medicine. A series of strange events followed in which San Diego medical officials threatened doctors using Rife's energy medicine instruments, court cases involving Rife were instigated, and a leading energy medicine laboratory in New Jersey where Rife's discoveries were being confirmed was mysteriously burned to the ground at 3:00 am while its director was in California visiting Rife. Also, Rife was stopped just days before departing for England where leading scientific associations were prepared to greet and honor him. 
The manufacturing and distribution of his microscopes and energy medicine instruments from London was already in the discussion stage. The world was on the verge of a medical-scientific revolution that, if it had taken place, would have brought a totally different kind of health practice and science to the human family. The twentieth century would have been totally different at least in the health area, then it subsequently became. But then World War II erupted and everything was put on hold. Tragically, by the time the war was over in 1945, Rife's moment of opportunity was gone as a new generation of war veterans appeared in the scene. 
In 1944, the Smithsonian Institute in Washington D.C. published a lengthy article in its national journal. The unique design and principles of Rife's greatest light microscope -- with a magnification of 60,000 combined with appropriate resolution -- was the central focus of the article. But what was also revealed to America's sophisticated Smithsonian Institute readership was how Rife's microscope, combined with his 'energy medicine' instruments, destroyed the viruses and dwarf bacteria which Rife linked to cancer, tuberculosis and other degenerative diseases. The drug medicine cartel was seriously threatened. 
Unfortunately, the head of the Special Medical Research Committee at USC suddenly and somewhat mysteriously died a few months later. All the records at USC 'mysteriously disappeared' although copies were preserved elsewhere. Some of the doctors and scientists who continued to live were rumored to have been paid off. Certainly - as documents attest - all but one lied about their involvement in the great, successful 'energy medicine' cancer therapy of the 1930's when California state hearings were held in the mid-1950's, and Rife's seeking of permission to use his energy medicine instruments was denied. The fix was in. It remained in place for the remainder of Rife's life. 
Royal R. Rife did not die until 1971. By then, he was a broken, bitter, eighty-three year old man. He had been virtually invisible to mainstream medicine because of medical politics and financial interests since the mid-1940's. 'The War on Cancer,' begun in December 1971 three months after Rife's death, then sucked up 25 billion in the next 20 years for 'research' on cancer. The nationally distributed Scientific American magazine commented in January 1994: 
U.S. Cancer death rates went up 7 percent between 1975 and 1990...Have the researchers and clinicians been barking up the wrong trees for the past two decades? The cover-up continues. It is time to end it.
More on Royal R. Rife in a subsequent issue. Barry L. Lynes can be reached at: 
PO Box 4186
Laguna Beach, CA 92652 
Please include a self addressed, stamped envelope it you seek a reply. 
The Cancer Cure That Worked (The Rife Report) is available from:
Marcus Books
PO Box 327
Queensville, Ontario, LOG 1R0, Canada 
Price:   $10.95 plus $2.00 handling fee
Tel: 905-478-2201   Fax: 905-478-8338 
History of Royal R Rife
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1898 Birth of Royal Raymond Rife.

1920 Rife finished building his first microscope capable of identifying the live microorganisms by staining light.

1929 Rife finishes building second improved microscope.

1931 44 of Americas most prominent medical authorities acknowledge Raymond Rife with a banquet in his honour entitled "The End To All diseases".

1932 Rife identified the B-X virus, which he claimed, caused cancer.

1933 Rife builds his "Universal microscope" - the most powerful to date.

1934 under the supervision of the University of Southern California, Rife's "frequency instrument" is used on 16 cancer patients. All 16 were cured in 3 months.

1935, 1936, and 1937 Follow up clinics repeated and verified the results of the 1934 experiment. Other diseases were also successfully treated.

1938 14 more frequency instruments built (all of which were later dismantled or disappeared).

1939 Rife technology suppressed by the AMA. The press, politicians, researchers and medical doctors intimidated to keep away from using or investigating the technology.

1939-1971 Rife slides into alcoholism and depression.

1944 Millbank Johnson M.D. who led the Rife clinic of 1934 and who had refused to be silenced died from "probable poisoning".

1950's John Crane attempts to revive Rife's work: the technology effective but is suppressed again by 1960. 1961 John Crane sent to prison for 10 years, even though 14 patients testified at his trial that they had been cured of various ailments which had not responded to medical treatment.

1987 Interest revives after the publication of the book "The Cancer Cure that Worked" by Barry Lynes pub. Marcus Books 1987-present A number of companies purport to manufacture "Rife machines", actually Rife-Crane pad type devices

1995 James Bare invents the Rife/Bare machine, bringing the technology closer to the original 1930's "Frequency Instruments".

THE STORY OF ROYAL RAYMOND RIFE
HIS AMAZING CANCER CURE, AND THE MEDICAL ESTABLISHMENTS SUCCESSFUL CAMPAIGN TO SUPPRESS THE INFORMATION
http://www.healthresearchbooks.com/articles/rife.htm
Imagine, for a moment, that you have spent more than two decades in painfully laborious research-- that you have discovered an incredibly simple, electronic approach to curing literally every disease on the planet caused by viruses and bacteria . Indeed, it is a discovery that would end the pain and suffering of countless millions and change life on Earth forever. Certainly, the medical world would rush to embrace you with every imaginable accolade and financial reward imaginable. You would think so, wouldn?t you? 
  

Unfortunately, arguably the greatest medical genius in all recorded history suffered a fate literally the opposite of the foregoing logical scenario. In fact, the history of medicine is replete with stories of genius betrayed by backward thought and jealously, but most pathetically, by greed and money. 
  

In the nineteenth century, Semmelweiss struggled mightily to convince surgeons that it was a good idea to sterilize their instruments and use sterile surgical procedures. Pasteur was ridiculed for years for his theory that germs could cause disease. 
  

Scores of other medical visionaries went through hell for simply challenging the medical status quo of day, including such legends as Roentgen and his X-rays, Morton for promoting the 'absurd' idea of anaesthesia, Harvey for his theory of the circulation of blood, and many others in recent decades including: W.F. Koch, Revici, Burzynski, Naessens, Priore, Livingston-Wheeler, and Hoxsey. 
  

Orthodox big-money medicine resents and seeks to neutralize and/or destroy those who challenge its beliefs. Often, the visionary who challenges it pays a heavy price for his 'heresy.' 
  

So, you have just discovered a new therapy which can eradicate any microbial disease but, so far, you and your amazing cure aren't very popular. What do you do next? Well, certainly the research foundations and teaching institutions would welcome news of your astounding discovery. Won't they be thrilled to learn you have a cure for the very same diseases they are receiving hundreds of millions of dollars per year to investigate? Maybe not, if it means the end of the gravy train. These people have mortgages to pay and families to support. On second thought, forget the research foundations. 
  

Perhaps you should take your discovery to the pharmaceutical industry; certainly it would be of great interest to those protectors of humanity, right? But remember, you have developed a universal cure which makes drugs obsolete, so the pharmaceutical industry just might be less than thrilled to hear about your work. In fact, the bigshots might even make it certain that your human disease-ending technology never sees the light of day, by preventing it from becoming licensed by the regulatory agencies. 
  

Now, assuming your amazing cure is an electronic instrument, the only cost of using it is electricity. And it is absolutely harmless to patients, who can recover without losing their hair, the family home, and their life savings. So, with your technology, there is no longer any reason for people with cancer to pay over $300,000 per patient -- to become deathly ill from chemotherapy, radiation treatments, and the mutilation of surgery. It sounds like you won't find many friends and support among practicing oncologists, radiologists, and surgeons, doesnt it? 
  

You might try the hospitals and big clinics. But how thrilled are they going to be about a therapy administered in any doctor's office; which reverses illness before the patient has to be hospitalized? Thanks to you, the staffs of these institutions will essentially be out of work. 
  

Well then, how about the insurance companies? Surely, they would be delighted to save the expense of hospitalization - at least the companies which haven't invested in hospitals, where the staff is now sitting around waiting for someone to break a leg or be in a car accident...and the ones who don't lose policyholders as a result of your invention...and the companies which aren't trying to divest their pharmaceutical stock. Oh well, forget the insurance companies, too. 
  

It looks like you just might have a little problem with the medical establishment, no? 
  

Probably the only friends you'll have will be the patients and those progressive doctors who see change as an opportunity, rather than a threat to their established money-making monopoly. Those people will love you. But they don't call the shots. 
  

What follows, now, is the story of exactly such a sensational therapy and what happened to it. In one of the blackest episodes in recorded history, this remarkable electronic therapy was sabotaged and buried by a ruthless group of men. It has re-emerged in the underground medical/alternative health world only since the mid-80's. This is the story of Royal Raymond Rife and his fabulous discoveries and electronic instruments. 
  

If you have never heard of Rife before, prepare to be angered and incredulous at what this great man achieved for all of us only to have it practically driven from the face of the planet. But, reserve your final judgement and decision until after you have read this. 
  

Of course, some may regard this as just an amusing piece of fiction. However, for those who are willing to do some investigating on their own, there will be mentioned several highly-respected doctors and medical authorities who worked with Rife as well as some of the remarkable technical aspects of his creation. 
  

However, in the final analysis, the only real way to determine if such a revolutionary therapy exists is to experience it yourself. The medical literature is full of rigged 'double-blind' clinical research tests, the results of which are often determined in advance by the vested corporate interests involved. 
  

If FDA and other regulatory and licensing procedures and guidelines are observed, it is your privilege to experiment with this harmless therapy. So let's now turn to the story of the most amazing medical pioneer of our century. 
  

Royal Raymond Rife was a brilliant scientist born in 1888 and died in 1971. After studying at Johns Hopkins, Rife developed technology which is still commonly used today in the fields of optics, electronics, radiochemistry, biochemistry, ballistics, and aviation. It is a fair statement that Rife practically developed bioelectric medicine himself. 
  

He received 14 major awards and honors and was given an honorary Doctorate by the University of Heidelberg for his work. During the 66 years that Rife spent designing and building medical instruments, he worked for Zeiss Optics, the U.S. Government, and several private benefactors. Most notable was millionaire Henry Timkin, of Timkin roller bearing fame. 
  

Because Rife was self-educated in so many different fields, he intuitively looked for his answers in areas beyond the rigid scientific structure of his day. He had mastered so many different disciplines that he literally had, at his intellectual disposal, the skills and knowledge of an entire team of scientists and technicians from a number of different scientific fields. So, whenever new technology was needed to perform a new task, Rife simply invented and then built it himself. 
  

Rife's inventions include a heterodyning ultraviolet microscope, a microdissector, and a micromanipulator. When you thoroughly understand Rife's achievements, you may well decide that he has the most gifted, versatile, scientific mind in human history. 
  

By 1920, Rife had finished building the world's first virus microscope. By 1933, he had perfected that technology and had constructed the incredibly complex Universal Microscope, which had 
  

nearly 6,000 different parts and was capable of magnifying objects 60,000 times their normal size. With this incredible microscope, Rife became the first human being to actually see a live virus, and until quite recently, the Universal Microscope was the only one which was able view live viruses. 
  

Modern electron microscopes instantly kill everything beneath them, viewing only the mummified remains and debris. What the Rife microscope can see is the bustling activity of living viruses as they change form to accommodate changes in environment, replicate rapidly in response to carcinogens, and transform normal cells into tumor cells. 
  

But how was Rife able to accomplish this, in an age when electronics and medicine were still just evolving? Here are a few technical details to placate the skeptics... 
  

Rife painstakingly identified the individual spectroscopic signature of each microbe, using a slit spectroscope attachment. Then, he slowly rotated block quartz prisms to focus light of a single wavelength upon the microorganism he was examining. This wavelength was selected because it resonated with the spectroscopic signature frequency of the microbe based on the now-established fact that every molecule oscillates at its own distinct frequency. 
  

The atoms that come together to form a molecule are held together in that molecular configuration with a covalent energy bond which both emits and absorbs its own specific electromagnetic frequency. No two species of molecule have the same electromagnetic oscillations or energetic signature. Resonance amplifies light in the same way two ocean waves intensify each other when they merge together. 
  

The result of using a resonant wavelength is that micro-organisms which are invisible in white light suddenly become visible in a brilliant flash of light when they are exposed to the color frequency that resonates with their own distinct spectroscopic signature. Rife was thus able to see these otherwise invisible organisms and watch them actively invading tissues cultures. Rife's discovery enabled him to view organisms that no one else could see with ordinary microscopes. 
  

More than 75% of the organisms Rife could see with his Universal Microscope are only visible with ultra-violet light. But ultraviolet light is outside the range of human vision, it is 'invisible' to us. Rife's brilliance allowed him to overcome this limitation by heterodyning, a technique which became popular in early radio broadcasting. He illuminated the microbe (usually a virus or bacteria) with two different wavelengths of the same ultraviolet light frequency which resonated with the spectral signature of the microbe. These two wavelengths produced interference where they merged. This interference was, in effect, a third, longer wave which fell into the visible portion of the electromagnetic spectrum. This was how Rife made invisible microbes visible without killing them, a feat which today's electron microscopes cannot duplicate. 
  

By this time, Rife was so far ahead of his colleagues of the 1930's(!), that they could not comprehend what he was doing without actually traveling to San Diego to Rife's laboratory to look through his Virus Microscope for themselves. And many did exactly that. 
  

One was Virginia Livingston. She eventually moved from New Jersey to Rife's Point Loma (San Diego) neighborhood and became a frequent visitor to his lab. Virginia Livingston is now often given the credit for identifying the organism which causes human cancer, beginning with research papers she began publishing in 1948. 
  

In reality, Royal Rife had identified the human cancer virus first...in 1920! Rife then made over 20,000 unsuccessful attempts to transform normal cells into tumor cells. He finally succeeded when he irradiated the cancer virus, passed it through a cell-catching ultra-fine porcelain filter, and injected it into lab animals. Not content to prove this virus would cause one tumor, Rife then created 400 tumors in succession from the same culture. He documented everything with film, photographs, and meticulous records. He named the cancer virus 'Cryptocides primordiales.' 
  

Virginia Livingston, in her papers, renamed it Progenitor Cryptocides. Royal Rife was never even mentioned in her papers. In fact, Rife seldom got credit for his monumental discoveries. He was a quiet, unassuming scientist, dedicated to expanding his discoveries rather than to ambition, fame, and glory. His distaste for medical politics (which he could afford to ignore thanks to generous trusts set up by private benefactors) left him at a disadvantage later, when powerful forces attacked him. Coupled with the influence of the pharmaceutical industry in purging his papers from medical journals, it is hardly surprising that few heave heard of Rife today. 
  

Meanwhile, debate raged between those who had seen viruses changing into different forms beneath Rife's microscopes, and those who had not. Those who condemned without investigation, such as the influential Dr. Thomas Rivers, claimed these forms didn't exist. 
  

Because his microscope did not reveal them, Rivers argued that there was "no logical basis for belief in this theory." The same argument is used today in evaluating many other 'alternative' medical treatments; if there is no precedent, then it must not be valid. Nothing can convince a closed mind. Most had never actually looked though the San Diego microscopes...air travel in the 1930's was uncomfortable, primitive, and rather risky. So, the debate about the life cycle of viruses was resolved in favor of those who never saw it (even modern electron microscopes show frozen images, not the life cycle of viruses in process). 
  

Nevertheless, many scientists and doctors have since confirmed Rife's discovery of the cancer virus and its pleomorphic nature, using darkfield techniques, the Naessens microscope, and laboratory experiments. Rife also worked with the top scientists and doctors of his day who also confirmed or endorsed various areas of his work. They included: E.C. Rosenow, Sr. (longtime Chief of Bacteriology, Mayo Clinic); Arthur Kendall (Director, Northwestern Medical School); Dr. George Dock (internationally-renowned); Alvin Foord (famous pathologist); Rufus Klein-Schmidt (President of USC); R.T. Hamer (Superintendent, Paradise Valley Sanitarium; Dr. Milbank Johnson (Director of the Southern California AMA); Whalen Morrison (Chief Surgeon, Santa Fe Railway); George Fischer (Children?s Hospital, N.Y.); Edward Kopps (Metabolic Clinic, La Jolla); Karl Meyer (Hooper Foundation, S.F.); M. Zite (Chicago University); and many others. 
  

Rife ignored the debate, preferring to concentrate on refining his method of destroying these tiny killer viruses. He used the same principle to kill them, which made them visible: resonance. 
  

By increasing the intensity of a frequency which resonated naturally with these microbes, Rife increased their natural oscillations until they distorted and disintegrated from structural stresses. Rife called this frequency 'the mortal oscillatory rate,' or 'MOR', and it did no harm whatsoever to the surrounding tissues. 
  

Today's Rife instruments use harmonics of the frequencies shown on the display screen. The wavelength of the actual frequency shown (770hz, 880hz, etc.) is too long to do the job. 
  

This principle can be illustrated by using an intense musical note to shatter a wine glass: the molecules of the glass are already oscillating at some harmonic (multiple) of that musical note; they are in resonance with it. Because everything else has a different resonant frequency, nothing but the glass is destroyed. There are literally hundreds of trillions of different resonant frequencies, and every species and molecule has its very own. 
  

It took Rife many years, working 48 hours at a time, until he discovered the frequencies which specifically destroyed herpes, polio, spinal meningitis, tetanus, influenza, and an immense number of other dangerous disease organisms. 
  

In 1934, the University of Southern California appointed a Special Medical Research Committee to bring terminal cancer patients from Pasadena County Hospital to Rife's San Diego Laboratory and clinic for treatment. The team included doctors and pathologists assigned to examine the patients - if still alive - in 90 days. 
  

After the 90 days of treatment, the Committee concluded that 86.5% of the patients had been completely cured. The treatment was then adjusted and the remaining 13.5% of the patients also responded within the next four weeks. The total recovery rate using Rife's technology was 100%. 
  

On November 20, 1931, forty-four of the nation's most respected medical authorities honored Royal Rife with a banquet billed as The End To All Diseases at the Pasadena estate of Dr. Milbank Johnson. 
  

But by 1939, almost all of these distinguished doctors and scientists were denying that they had ever met Rife. What happened to make so many brilliant men have complete memory lapses? It seems that news of Rife's miracles with terminal patients had reached other ears. Remember our hypothetical question at the beginning of this report: What would happen if you discovered a cure for everything? You are now about to find out.... 
  

At first, a token attempt was made to buy out Rife. Morris Fishbein, who had acquired the entire stock of the American Medical Association by 1934, sent an attorney to Rife with 'an offer you can't refuse.' Rife refused. We many never know the exact terms of this offer. But we do know the terms of the offer Fishbein made to Harry Hoxsey for control of his herbal cancer remedy. Fishbein's associates would receive all profits for nine years and Hoxey would receive nothing. Then, if they were satisfied that it worked, Hoxsey would begin to receive 10% of the profits. Hoxsey decided that he would rather continue to make all the profits himself. When Hoxsey turned Fishbein down, Fishbein used his immensely powerful political connections to have Hoxsey arrested 125 times in a period of 16 months. The charges (based on practice without a license) were always thrown out of court, but the harassment drove Hoxsey insane. 
  

But Fishbein must have realized that this strategy would backfire with Rife. First, Rife could not be arrested like Hoxsey for practising without a license. A trial on trumped-up charges would mean that testimony supporting Rife would be introduced by prominent medical authorities working with Rife. And the defense would undoubtedly take the opportunity to introduce evidence such as the 1934 medical study done with USC. The last thing in the world that the pharmaceutical industry wanted was a public trial about a painless therapy that cured 100% of the terminal cancer patients and cost nothing to use but a little electricity. It might give people the idea that they didn't need drugs. 
  

And finally, Rife had spent decades accumulating meticulous evidence of his work, including film and stop-motion photographs. No, different tactics were needed... 
  

The first incident was the gradual pilfering of components, photographs, film, and written records from Rife's lab. The culprit was never caught. 
  

Then, while Rife struggled to reproduce his missing data (in a day when photocopies and computers were not available), someone vandalized his precious virus microscopes. Pieces of the 5,682 piece Universal microscope were stolen. Earlier, an arson fire had destroyed the multi-million dollar Burnett Lab in New Jersey, just as the scientists there were preparing to announce confirmation of Rife's work. But the final blow came later, when police illegally confiscated the remainder of Rife's 50 years of research. 
  

Then in 1939, agents of a family which controlled the drug industry assisted Philip Hoyland in a frivolous lawsuit against his own partners in the Beam Ray Corporation. This was the only company manufacturing Rife's frequency instruments (Rife was not a partner). Hoyland lost, but his assisted legal assault had the desired effect: the company was bankrupted by legal expenses. And during the Great Depression, this meant that commercial production of Rife's frequency instruments ceased completely. 
  

And remember what a universal cure meant to hospitals and research foundations? Doctors who tried to defend Rife lost their foundations grants and hospital privileges. 
  

On the other hand, big money was spent ensuring that doctors who had seen Rife's therapy would forget what they saw. Almost no price was too much to suppress it. Remember that, today, treatment of a single cancer patient averages over $300,000. It's BIG business. 
  

Thus, Arthur Kendall, the Director of the Northwestern School of Medicine who worked with Rife on the cancer virus, accepted almost a quarter of a million dollars to suddenly 'retire' in Mexico. That was an exorbitant amount of money in the Depression. 
  

Dr. George Dock, another prominent figure who collaborated with Rife, was silenced with an enormous grant, along with the highest honors theAmerican Medical Associationcould bestow. Between the carrots and the sticks, everyone except Dr. Couche and Dr. Milbank Johnson gave up Rife's work and went back to prescribing drugs. 
  

To finish the job, the medical journals, support almost entirely by drug company revenues and controlled by the AMA, refused to publish any paper by anyone on Rife's therapy. Therefore, an entire generation of medical students graduated into practice without ever once hearing of Rife's breakthroughs in medicine. 
  

The magnitude of such an insane crime eclipses every mass murder in history. Cancer picks us off quietly...but by 1960 the casualties from this tiny virus exceeded the carnage of all the wars America ever fought. In 1989, it was estimated that 40% of us will experience cancer at some time in our lives. 
  

In Rife's lifetime, he had witnessed the progress of civilization from horse-and-buggy travel to jet planes. In that same time, he saw the epidemic of cancer increase from 1 in 24 Americans in 1905 to 1 in 3 in 1971 when Rife died. 
  

He also witnessed the phenomenal growth of the American Cancer Society, the Salk Foundation, and many others collecting hundreds of millions of dollars for diseases that were cured long before in his own San Diego laboratories. In one period, 176,500 cancer drugs were submitted for approval. Any that showed 'favorable' results in only one-sixth of one percent of the cases being studied could be licensed. Some of these drugs had a mortality rate of 14-17%. When death came from the drug, not the cancer, the case was recorded as a 'complete' or 'partial remission' because the patient didn't actually die from the cancer. In reality, it was a race to see which would kill the patient first: the drug or the disease. 
  

The inevitable conclusion reached by Rife was that his life-long labor and discoveries had not only been ignored but probably would be buried with him. At that point, he ceased to produce much of anything and spent the last third of his life seeking oblivion in alcohol. It dulled the pain and his acute awareness of half a century of wasted effort - ignored - while the unnecessary suffering of millions continued so that a vested few might profit. And profit they did, and profit they do. 
  

In 1971, Royal Rife died from a combination of valium and alcohol at the age of 83. Perhaps his continual exposure to his own Rife frequencies helped his body endure abuse for so many years. 
  

Fortunately, his death was not the end of his electronic therapy. A few humanitarian doctors and engineers reconstructed his frequency instruments and kept his genius alive. Rife technology became public knowledge again in 1986 with the publication of The Cancer Cure That Worked, by Barry Lynes, and other material about Royal Rife and his monumental work. 
  

There is wide variation in the cost, design, and quality of the modern portable Rife frequency research instruments available. Costs vary from about $1200 to $3600 with price being no legitimate indicator of the technical competence in the design of the instrument or performance of the instruent. Some of the most expensive units have serious technical limitations and are essentially a waste of money. At the other extreme, some researchers do get crude results from inexpensive simple, unmodified frequency generators, but this is just as misguided as spending too much money. Without the proper modifications, the basic frequency generator gives only minimal and inconsistent results. Please recall that the actual destruction of the viruses and bacteria, etc. is not accomplished by the frequency displayed on these cheap generators, but by certain shorter harmonics of that particular frequency which are often blocked by the crudity of a cheap and rudimentary instrument itself. 
  

This very problem led Rife to ultimately abandon the 'ray tube' design in favor of today's version. The newer technology applies the frequencies and their harmonics to the body through the use of hand-held, footplate, or stick-on electrodes. Proper frequency exposure and flushing of the body with large amounts of clean, pure water is critical to achieve the kind of results Rife got. These procedures are fully explained in the manuals of the best units on the market. 
  

So, unless you would be satisfied with sporadic results for minor conditions, it is suggested you use only the highest quality equipment and only the proper, proven procedures in your personal research. If you do, you may discover that nothing can approach what can be achieved through the application of these safe, time-tested frequencies (many for over 65 years)- and all without drugs, surgery, or radiation. 
  

One day, the name of Royal Raymond Rife may ascend to its rightful place as the giant of modern medical science. Until that time, his fabulous technology remains available only to the people who have the interest to seek it out. While perfectly legal for veterinarians to use to save the lives of animals, Rife's brilliant frequency therapy remains taboo to orthodox mainstream medicine because of the continuing threat it poses to the international pharmaceutical medical monopoly that controls the lives - and deaths - of the vast majority of the people on this planet. 
Royal Raymond Rife
Edited by Jeff Rense
11-7-2
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Imagine, for a moment, that you have spent more than two decades in painfully laborious research-- that you have discovered an incredibly simple, electronic approach to curing literally every disease on the planet caused by viruses and bacteria . Indeed, it is a discovery that would end the pain and suffering of countless millions and change life on Earth forever. Certainly, the medical world would rush to embrace you with every imaginable accolade and financial reward imaginable. You would think so, wouldn?t you? 
  

Unfortunately, arguably the greatest medical genius in all recorded history suffered a fate literally the opposite of the foregoing logical scenario. In fact, the history of medicine is replete with stories of genius betrayed by backward thought and jealously, but most pathetically, by greed and money. 
  

In the nineteenth century, Semmelweiss struggled mightily to convince surgeons that it was a good idea to sterilize their instruments and use sterile surgical procedures. Pasteur was ridiculed for years for his theory that germs could cause disease. 
  

Scores of other medical visionaries went through hell for simply challenging the medical status quo of day, including such legends as Roentgen and his X-rays, Morton for promoting the 'absurd' idea of anaesthesia, Harvey for his theory of the circulation of blood, and many others in recent decades including: W.F. Koch, Revici, Burzynski, Naessens, Priore, Livingston-Wheeler, and Hoxsey. 
  

Orthodox big-money medicine resents and seeks to neutralize and/or destroy those who challenge its beliefs. Often, the visionary who challenges it pays a heavy price for his 'heresy.' 
  

So, you have just discovered a new therapy which can eradicate any microbial disease but, so far, you and your amazing cure aren't very popular. What do you do next? Well, certainly the research foundations and teaching institutions would welcome news of your astounding discovery. Won't they be thrilled to learn you have a cure for the very same diseases they are receiving hundreds of millions of dollars per year to investigate? Maybe not, if it means the end of the gravy train. These people have mortgages to pay and families to support. On second thought, forget the research foundations. 
  

Perhaps you should take your discovery to the pharmaceutical industry; certainly it would be of great interest to those protectors of humanity, right? But remember, you have developed a universal cure which makes drugs obsolete, so the pharmaceutical industry just might be less than thrilled to hear about your work. In fact, the bigshots might even make it certain that your human disease-ending technology never sees the light of day, by preventing it from becoming licensed by the regulatory agencies. 
  

Now, assuming your amazing cure is an electronic instrument, the only cost of using it is electricity. And it is absolutely harmless to patients, who can recover without losing their hair, the family home, and their life savings. So, with your technology, there is no longer any reason for people with cancer to pay over $300,000 per patient -- to become deathly ill from chemotherapy, radiation treatments, and the mutilation of surgery. It sounds like you won't find many friends and support among practicing oncologists, radiologists, and surgeons, doesnt it? 
  

You might try the hospitals and big clinics. But how thrilled are they going to be about a therapy administered in any doctor's office; which reverses illness before the patient has to be hospitalized? Thanks to you, the staffs of these institutions will essentially be out of work. 
  

Well then, how about the insurance companies? Surely, they would be delighted to save the expense of hospitalization - at least the companies which haven't invested in hospitals, where the staff is now sitting around waiting for someone to break a leg or be in a car accident...and the ones who don't lose policyholders as a result of your invention...and the companies which aren't trying to divest their pharmaceutical stock. Oh well, forget the insurance companies, too. 
  

It looks like you just might have a little problem with the medical establishment, no? 
  

Probably the only friends you'll have will be the patients and those progressive doctors who see change as an opportunity, rather than a threat to their established money-making monopoly. Those people will love you. But they don't call the shots. 
  

What follows, now, is the story of exactly such a sensational therapy and what happened to it. In one of the blackest episodes in recorded history, this remarkable electronic therapy was sabotaged and buried by a ruthless group of men. It has re-emerged in the underground medical/alternative health world only since the mid-80's. This is the story of Royal Raymond Rife and his fabulous discoveries and electronic instruments. 
  

If you have never heard of Rife before, prepare to be angered and incredulous at what this great man achieved for all of us only to have it practically driven from the face of the planet. But, reserve your final judgement and decision until after you have read this. 
  

Of course, some may regard this as just an amusing piece of fiction. However, for those who are willing to do some investigating on their own, there will be mentioned several highly-respected doctors and medical authorities who worked with Rife as well as some of the remarkable technical aspects of his creation. 
  

However, in the final analysis, the only real way to determine if such a revolutionary therapy exists is to experience it yourself. The medical literature is full of rigged 'double-blind' clinical research tests, the results of which are often determined in advance by the vested corporate interests involved. 
  

If FDA and other regulatory and licensing procedures and guidelines are observed, it is your privilege to experiment with this harmless therapy. So let's now turn to the story of the most amazing medical pioneer of our century. 
  

Royal Raymond Rife was a brilliant scientist born in 1888 and died in 1971. After studying at Johns Hopkins, Rife developed technology which is still commonly used today in the fields of optics, electronics, radiochemistry, biochemistry, ballistics, and aviation. It is a fair statement that Rife practically developed bioelectric medicine himself. 
  

He received 14 major awards and honors and was given an honorary Doctorate by the University of Heidelberg for his work. During the 66 years that Rife spent designing and building medical instruments, he worked for Zeiss Optics, the U.S. Government, and several private benefactors. Most notable was millionaire Henry Timkin, of Timkin roller bearing fame. 
  

Because Rife was self-educated in so many different fields, he intuitively looked for his answers in areas beyond the rigid scientific structure of his day. He had mastered so many different disciplines that he literally had, at his intellectual disposal, the skills and knowledge of an entire team of scientists and technicians from a number of different scientific fields. So, whenever new technology was needed to perform a new task, Rife simply invented and then built it himself. 
  

Rife's inventions include a heterodyning ultraviolet microscope, a microdissector, and a micromanipulator. When you thoroughly understand Rife's achievements, you may well decide that he has the most gifted, versatile, scientific mind in human history. 
  

By 1920, Rife had finished building the world's first virus microscope. By 1933, he had perfected that technology and had constructed the incredibly complex Universal Microscope, which had 
  

nearly 6,000 different parts and was capable of magnifying objects 60,000 times their normal size. With this incredible microscope, Rife became the first human being to actually see a live virus, and until quite recently, the Universal Microscope was the only one which was able view live viruses. 
  

Modern electron microscopes instantly kill everything beneath them, viewing only the mummified remains and debris. What the Rife microscope can see is the bustling activity of living viruses as they change form to accommodate changes in environment, replicate rapidly in response to carcinogens, and transform normal cells into tumor cells. 
  

But how was Rife able to accomplish this, in an age when electronics and medicine were still just evolving? Here are a few technical details to placate the skeptics... 
  

Rife painstakingly identified the individual spectroscopic signature of each microbe, using a slit spectroscope attachment. Then, he slowly rotated block quartz prisms to focus light of a single wavelength upon the microorganism he was examining. This wavelength was selected because it resonated with the spectroscopic signature frequency of the microbe based on the now-established fact that every molecule oscillates at its own distinct frequency. 
  

The atoms that come together to form a molecule are held together in that molecular configuration with a covalent energy bond which both emits and absorbs its own specific electromagnetic frequency. No two species of molecule have the same electromagnetic oscillations or energetic signature. Resonance amplifies light in the same way two ocean waves intensify each other when they merge together. 
  

The result of using a resonant wavelength is that micro-organisms which are invisible in white light suddenly become visible in a brilliant flash of light when they are exposed to the color frequency that resonates with their own distinct spectroscopic signature. Rife was thus able to see these otherwise invisible organisms and watch them actively invading tissues cultures. Rife's discovery enabled him to view organisms that no one else could see with ordinary microscopes. 
  

More than 75% of the organisms Rife could see with his Universal Microscope are only visible with ultra-violet light. But ultraviolet light is outside the range of human vision, it is 'invisible' to us. Rife's brilliance allowed him to overcome this limitation by heterodyning, a technique which became popular in early radio broadcasting. He illuminated the microbe (usually a virus or bacteria) with two different wavelengths of the same ultraviolet light frequency which resonated with the spectral signature of the microbe. These two wavelengths produced interference where they merged. This interference was, in effect, a third, longer wave which fell into the visible portion of the electromagnetic spectrum. This was how Rife made invisible microbes visible without killing them, a feat which today's electron microscopes cannot duplicate. 
  

By this time, Rife was so far ahead of his colleagues of the 1930's(!), that they could not comprehend what he was doing without actually traveling to San Diego to Rife's laboratory to look through his Virus Microscope for themselves. And many did exactly that. 
  

One was Virginia Livingston. She eventually moved from New Jersey to Rife's Point Loma (San Diego) neighborhood and became a frequent visitor to his lab. Virginia Livingston is now often given the credit for identifying the organism which causes human cancer, beginning with research papers she began publishing in 1948. 
  

In reality, Royal Rife had identified the human cancer virus first...in 1920! Rife then made over 20,000 unsuccessful attempts to transform normal cells into tumor cells. He finally succeeded when he irradiated the cancer virus, passed it through a cell-catching ultra-fine porcelain filter, and injected it into lab animals. Not content to prove this virus would cause one tumor, Rife then created 400 tumors in succession from the same culture. He documented everything with film, photographs, and meticulous records. He named the cancer virus 'Cryptocides primordiales.' 
  

Virginia Livingston, in her papers, renamed it Progenitor Cryptocides. Royal Rife was never even mentioned in her papers. In fact, Rife seldom got credit for his monumental discoveries. He was a quiet, unassuming scientist, dedicated to expanding his discoveries rather than to ambition, fame, and glory. His distaste for medical politics (which he could afford to ignore thanks to generous trusts set up by private benefactors) left him at a disadvantage later, when powerful forces attacked him. Coupled with the influence of the pharmaceutical industry in purging his papers from medical journals, it is hardly surprising that few heave heard of Rife today. 
  

Meanwhile, debate raged between those who had seen viruses changing into different forms beneath Rife's microscopes, and those who had not. Those who condemned without investigation, such as the influential Dr. Thomas Rivers, claimed these forms didn't exist. 
  

Because his microscope did not reveal them, Rivers argued that there was "no logical basis for belief in this theory." The same argument is used today in evaluating many other 'alternative' medical treatments; if there is no precedent, then it must not be valid. Nothing can convince a closed mind. Most had never actually looked though the San Diego microscopes...air travel in the 1930's was uncomfortable, primitive, and rather risky. So, the debate about the life cycle of viruses was resolved in favor of those who never saw it (even modern electron microscopes show frozen images, not the life cycle of viruses in process). 
  

Nevertheless, many scientists and doctors have since confirmed Rife's discovery of the cancer virus and its pleomorphic nature, using darkfield techniques, the Naessens microscope, and laboratory experiments. Rife also worked with the top scientists and doctors of his day who also confirmed or endorsed various areas of his work. They included: E.C. Rosenow, Sr. (longtime Chief of Bacteriology, Mayo Clinic); Arthur Kendall (Director, Northwestern Medical School); Dr. George Dock (internationally-renowned); Alvin Foord (famous pathologist); Rufus Klein-Schmidt (President of USC); R.T. Hamer (Superintendent, Paradise Valley Sanitarium; Dr. Milbank Johnson (Director of the Southern California AMA); Whalen Morrison (Chief Surgeon, Santa Fe Railway); George Fischer (Children?s Hospital, N.Y.); Edward Kopps (Metabolic Clinic, La Jolla); Karl Meyer (Hooper Foundation, S.F.); M. Zite (Chicago University); and many others. 
  

Rife ignored the debate, preferring to concentrate on refining his method of destroying these tiny killer viruses. He used the same principle to kill them, which made them visible: resonance. 
  

By increasing the intensity of a frequency which resonated naturally with these microbes, Rife increased their natural oscillations until they distorted and disintegrated from structural stresses. Rife called this frequency 'the mortal oscillatory rate,' or 'MOR', and it did no harm whatsoever to the surrounding tissues. 
  

Today's Rife instruments use harmonics of the frequencies shown on the display screen. The wavelength of the actual frequency shown (770hz, 880hz, etc.) is too long to do the job. 
  

This principle can be illustrated by using an intense musical note to shatter a wine glass: the molecules of the glass are already oscillating at some harmonic (multiple) of that musical note; they are in resonance with it. Because everything else has a different resonant frequency, nothing but the glass is destroyed. There are literally hundreds of trillions of different resonant frequencies, and every species and molecule has its very own. 
  

It took Rife many years, working 48 hours at a time, until he discovered the frequencies which specifically destroyed herpes, polio, spinal meningitis, tetanus, influenza, and an immense number of other dangerous disease organisms. 
  

In 1934, the University of Southern California appointed a Special Medical Research Committee to bring terminal cancer patients from Pasadena County Hospital to Rife's San Diego Laboratory and clinic for treatment. The team included doctors and pathologists assigned to examine the patients - if still alive - in 90 days. 
  

After the 90 days of treatment, the Committee concluded that 86.5% of the patients had been completely cured. The treatment was then adjusted and the remaining 13.5% of the patients also responded within the next four weeks. The total recovery rate using Rife's technology was 100%. 
  

On November 20, 1931, forty-four of the nation's most respected medical authorities honored Royal Rife with a banquet billed as The End To All Diseases at the Pasadena estate of Dr. Milbank Johnson. 
  

But by 1939, almost all of these distinguished doctors and scientists were denying that they had ever met Rife. What happened to make so many brilliant men have complete memory lapses? It seems that news of Rife's miracles with terminal patients had reached other ears. Remember our hypothetical question at the beginning of this report: What would happen if you discovered a cure for everything? You are now about to find out.... 
  

At first, a token attempt was made to buy out Rife. Morris Fishbein, who had acquired the entire stock of the American Medical Association by 1934, sent an attorney to Rife with 'an offer you can't refuse.' Rife refused. We many never know the exact terms of this offer. But we do know the terms of the offer Fishbein made to Harry Hoxsey for control of his herbal cancer remedy. Fishbein's associates would receive all profits for nine years and Hoxey would receive nothing. Then, if they were satisfied that it worked, Hoxsey would begin to receive 10% of the profits. Hoxsey decided that he would rather continue to make all the profits himself. When Hoxsey turned Fishbein down, Fishbein used his immensely powerful political connections to have Hoxsey arrested 125 times in a period of 16 months. The charges (based on practice without a license) were always thrown out of court, but the harassment drove Hoxsey insane. 
  

But Fishbein must have realized that this strategy would backfire with Rife. First, Rife could not be arrested like Hoxsey for practising without a license. A trial on trumped-up charges would mean that testimony supporting Rife would be introduced by prominent medical authorities working with Rife. And the defense would undoubtedly take the opportunity to introduce evidence such as the 1934 medical study done with USC. The last thing in the world that the pharmaceutical industry wanted was a public trial about a painless therapy that cured 100% of the terminal cancer patients and cost nothing to use but a little electricity. It might give people the idea that they didn't need drugs. 
  

And finally, Rife had spent decades accumulating meticulous evidence of his work, including film and stop-motion photographs. No, different tactics were needed... 
  

The first incident was the gradual pilfering of components, photographs, film, and written records from Rife's lab. The culprit was never caught. 
  

Then, while Rife struggled to reproduce his missing data (in a day when photocopies and computers were not available), someone vandalized his precious virus microscopes. Pieces of the 5,682 piece Universal microscope were stolen. Earlier, an arson fire had destroyed the multi-million dollar Burnett Lab in New Jersey, just as the scientists there were preparing to announce confirmation of Rife's work. But the final blow came later, when police illegally confiscated the remainder of Rife's 50 years of research. 
  

Then in 1939, agents of a family which controlled the drug industry assisted Philip Hoyland in a frivolous lawsuit against his own partners in the Beam Ray Corporation. This was the only company manufacturing Rife's frequency instruments (Rife was not a partner). Hoyland lost, but his assisted legal assault had the desired effect: the company was bankrupted by legal expenses. And during the Great Depression, this meant that commercial production of Rife's frequency instruments ceased completely. 
  

And remember what a universal cure meant to hospitals and research foundations? Doctors who tried to defend Rife lost their foundations grants and hospital privileges. 
  

On the other hand, big money was spent ensuring that doctors who had seen Rife's therapy would forget what they saw. Almost no price was too much to suppress it. Remember that, today, treatment of a single cancer patient averages over $300,000. It's BIG business. 
  

Thus, Arthur Kendall, the Director of the Northwestern School of Medicine who worked with Rife on the cancer virus, accepted almost a quarter of a million dollars to suddenly 'retire' in Mexico. That was an exorbitant amount of money in the Depression. 
  

Dr. George Dock, another prominent figure who collaborated with Rife, was silenced with an enormous grant, along with the highest honors theAmerican Medical Associationcould bestow. Between the carrots and the sticks, everyone except Dr. Couche and Dr. Milbank Johnson gave up Rife's work and went back to prescribing drugs. 
  

To finish the job, the medical journals, support almost entirely by drug company revenues and controlled by the AMA, refused to publish any paper by anyone on Rife's therapy. Therefore, an entire generation of medical students graduated into practice without ever once hearing of Rife's breakthroughs in medicine. 
  

The magnitude of such an insane crime eclipses every mass murder in history. Cancer picks us off quietly...but by 1960 the casualties from this tiny virus exceeded the carnage of all the wars America ever fought. In 1989, it was estimated that 40% of us will experience cancer at some time in our lives. 
  

In Rife's lifetime, he had witnessed the progress of civilization from horse-and-buggy travel to jet planes. In that same time, he saw the epidemic of cancer increase from 1 in 24 Americans in 1905 to 1 in 3 in 1971 when Rife died. 
  

He also witnessed the phenomenal growth of the American Cancer Society, the Salk Foundation, and many others collecting hundreds of millions of dollars for diseases that were cured long before in his own San Diego laboratories. In one period, 176,500 cancer drugs were submitted for approval. Any that showed 'favorable' results in only one-sixth of one percent of the cases being studied could be licensed. Some of these drugs had a mortality rate of 14-17%. When death came from the drug, not the cancer, the case was recorded as a 'complete' or 'partial remission' because the patient didn't actually die from the cancer. In reality, it was a race to see which would kill the patient first: the drug or the disease. 
  

The inevitable conclusion reached by Rife was that his life-long labor and discoveries had not only been ignored but probably would be buried with him. At that point, he ceased to produce much of anything and spent the last third of his life seeking oblivion in alcohol. It dulled the pain and his acute awareness of half a century of wasted effort - ignored - while the unnecessary suffering of millions continued so that a vested few might profit. And profit they did, and profit they do. 
  

In 1971, Royal Rife died from a combination of valium and alcohol at the age of 83. Perhaps his continual exposure to his own Rife frequencies helped his body endure abuse for so many years. 
  

Fortunately, his death was not the end of his electronic therapy. A few humanitarian doctors and engineers reconstructed his frequency instruments and kept his genius alive. Rife technology became public knowledge again in 1986 with the publication of The Cancer Cure That Worked, by Barry Lynes, and other material about Royal Rife and his monumental work. 
  

There is wide variation in the cost, design, and quality of the modern portable Rife frequency research instruments available. Costs vary from about $1200 to $3600 with price being no legitimate indicator of the technical competence in the design of the instrument or performance of the instruent. Some of the most expensive units have serious technical limitations and are essentially a waste of money. At the other extreme, some researchers do get crude results from inexpensive simple, unmodified frequency generators, but this is just as misguided as spending too much money. Without the proper modifications, the basic frequency generator gives only minimal and inconsistent results. Please recall that the actual destruction of the viruses and bacteria, etc. is not accomplished by the frequency displayed on these cheap generators, but by certain shorter harmonics of that particular frequency which are often blocked by the crudity of a cheap and rudimentary instrument itself. 
  

This very problem led Rife to ultimately abandon the 'ray tube' design in favor of today's version. The newer technology applies the frequencies and their harmonics to the body through the use of hand-held, footplate, or stick-on electrodes. Proper frequency exposure and flushing of the body with large amounts of clean, pure water is critical to achieve the kind of results Rife got. These procedures are fully explained in the manuals of the best units on the market. 
  

So, unless you would be satisfied with sporadic results for minor conditions, it is suggested you use only the highest quality equipment and only the proper, proven procedures in your personal research. If you do, you may discover that nothing can approach what can be achieved through the application of these safe, time-tested frequencies (many for over 65 years)- and all without drugs, surgery, or radiation. 
  

One day, the name of Royal Raymond Rife may ascend to its rightful place as the giant of modern medical science. Until that time, his fabulous technology remains available only to the people who have the interest to seek it out. While perfectly legal for veterinarians to use to save the lives of animals, Rife's brilliant frequency therapy remains taboo to orthodox mainstream medicine because of the continuing threat it poses to the international pharmaceutical medical monopoly that controls the lives - and deaths - of the vast majority of the people on this planet. 

WHO WAS THIS MAN?
WHY IS THE DRUG INDUSTRY SO AFRAID OF HIM? 
http://www.water-revitalizer.com/rifestory.htm
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     Get ready for a shock. We urge you to keep an open mind and reserve judgment until you read all the facts. This is the true story of the use of deceit, arson, sabotage, and murder to deliberately bury what doctors called the end to all disease.
     The scientist Royal Raymond Rife discovered that THE UNIQUE ELECTRONIC SIGNATURE OF EACH SPECIFIC DISEASE can be modified to eliminate nearly every affliction known to man - rapidly and harmlessly. The distinguished medical doctors who originally confirmed part or all of this discovery included: E.C. Rosenow, Sr. (Chief of Bacteriology, 32 yrs., at Mayo Clinic), Frederic Koch (Detroit, Brazil), Gaston Naessens (Quebec), Sakae Inoue (Japan), George Mazet (France), Franz Gerlach (Germany), Niello Mori and Clara Fonti (Italy), Cameron Gruner (McGill Univ.), T.J. Glover (Canada), Florence Seibert (V.A. Research Lab, Bay Pines, Fla.), Irene Diller (Inst. of Cancer Research, Phila., Penn), Eleanor Alex. Jackson and Virginia Livingston (NJ and San Diego clinics).
     The University of Southern California sponsored a Special Medical Research team years ago, to evaluate the electronic therapy of Rife’s on the terminally ill. An initial success rate of 87.5% was recorded. After Rife developed some improvements on the treatments, EVERY PATIENT, all 16 in the study, had recovered without side effects of any kind after 130 days. Rife’s medical team which evaluated the therapy for the University of Southern California included: Rufus Klein-Schmidt (President, Univ. of Southern California), Milbank Johnson (then President of the southern Calif. AMA), Arthur Kendall (Director, Northwestern Medical School), Edward Kopps (Metabolic Clinic, La Jolla), George Fischer (Children’s Hospital, NY), Karl Meyer (Hooper Foundation, San Francisco), Whalen Morrison (Chief Surgeon, Santa. Fe Railway), George Dock.
     The gifted scientist Royal Raymond Rife truly had discovered the cure for deadly disease. Rife’s treatments were based upon a mechanical application of frequency to the body. Other medical treatments were either biological or chemical in nature and depended on the bodies own immune system to heal the sick. In reality a sick person has a very poor immune system or one that is temporarily losing the battle. Rife’s discoveries took the burden of healing off the body and left only the task of removing the dead disease from the systems. Rife’s work was so astonishing that he was awarded 14 government contracts to develop practical uses for his discoveries of specific frequency. Rife discovered that any disease can be eliminated with frequencies based on its individual electromagnetic signature. One of Rife’s projects was to eliminate the diseases that were plaguing the poultry industry. Rife treated an entire flock of chickens and made them disease free. One government contract requested that Rife destroy the bacteria in fossil fuels so that our national reserve of gas and oil would not spoil and could be stored indefinitely without being replaced every few months. Think of the money that would be saved by the American public. Alas, Richard Nixon announced that his friends in the oil industry would never have to worry about Rife hurting their business and had his inventions destroyed.
     Royal Raymond Rife was perhaps the most brilliant and persistent scientist in history. What follows is a brief description of how Rife developed this remarkable technology. Where technology didn’t exist, Rife invented it - the first microdissectors, micromanipulators, and heterodyning ultraviolet microscopes. Rife won 14 government awards for scientific discoveries, and a medical degree (hon.) from the University of Heidelberg. Millionaires like Henry Timken (owner of Timken Bearings) financed Rife’s work, such as the Universal Microscope, with 5,682 parts. With this superb microscope, Royal Raymond Rife became the first human being to actually SEE a living virus in its natural color. After nearly 20,000 unsuccessful attempts, Rife finally isolated and identified the human cancer virus, and named it Cryptocides Primordiales. Rife inoculated 400 lab animals with this virus, created 400 tumors, and then eliminated them. He did the same with many other diseases. The discoveries of Rife were presented to the Smithsonian Institute in Washington and the Franklin Institute in Philadelphia along with the instruments used. This is all chronicled in The Cancer Cure That Worked, a book written by Barry Lynes in 1987. 
     How did Rife’s instruments eliminate so many different afflictions? For decades, Rife painstakingly identified the precise energetic signature unique to each disease, using spectroscopic microscopes. By exposing disease organisms to destructive resonance derived from their own unique pattern of oscillation, Rife discovered he could destroy them by the millions in seconds. Every biochemical compound oscillates at its own distinct frequency pattern. Therefore, every living thing has its own unique electromagnetic signature, and this pattern is unlike any other species or organism.
     After decades of research, Rife isolated the patterns, modified them and used them to kill the microbes that produced them! Just as the resonant frequency which shatters a wine glass can only shatter that type of glass, so Rife’s frequencies destroy only disease organisms with the exact same pattern of oscillation. Therefore, Rife therapy is one of the very few therapies known to be free of ANY side effect.
     This is in contrast to any synthetic drug, whose unnatural chemistry eventually produces such damaging side effects as impotence, high blood pressure, hair loss, and damage to heart, kidneys, and immune system. If history is any indication, the drug industry will stop at nothing to eliminate any threat to its profits. I believe that it will use every ounce of its political muscle to restrict sale of Rife instruments before customers find them far more effective than drugs. 
     Now why would the medical industry destroy a cure for disease? The cartel was alarmed that their customers might abandon drugs for a far more effective cure such as Rife’s that costs only pennies in electricity to use. This would eliminate profits of nearly a billion dollars a week for the drug industry. How long do you think it would ignore such a threat? The answer is, not long. After a preliminary offer you can’t refuse made by Morris Fishbein (the President of the American Medical Association), to buy the miraculous discoveries of Rife, Rife refused to sell out and tried to bring his electronic cures to the people. This is what happened to Rife and his astonishing electronic therapy:
     First, arsonists burned the Burnett Lab in New Jersey, which was validating Rife’s work. Then, someone fatally poisoned Dr. Millbank Johnson, president of the Southern California American Medical Association. He died hours before a press conference where he was to announce to the world that Rife’s electronic therapy had cured every patient (16 out of 16) in that medical study supervised by the University of Southern California. (First thought to be accidental death, the poison was discovered years later by federal investigators when Dr. Johnson’s body was exhumed). Dr. Nemens, who had duplicated some of Rife’s work just 40 miles from Rife’s lab, was killed in a mysterious fire which destroyed his lab. Rife himself was finally killed at Grossmont Hospital by an accidental lethal dose of Valium.
     Following Dr. Milbank Johnson’s murder, threats, and a string of other incidents, doctors who had actually been photographed with Rife denied they ever met him. Dr. Isaac Kendall, Rife’s chief research associate and Dean of Northwestern Medical School, disappeared for years after receiving $200,000 in grants.
     By now you are probably saying to yourself, But this is crazy! Are you saying that after all these doctors proved there is a harmless electronic method to rapidly eliminate all this pain and suffering, the medical profession didn’t use it? Maybe you think that hospitals would want it. But why would hospital administrators be interested in anything that costs pennies to use, and keeps people out of the hospital? Remember - conventional therapy keeps a patient in bed at $600 a day (for the bed). And hospitals can bill a cancer patient $200,000 if he has insurance. Okay, then how about research foundations or teaching institutions? Wrong. Who wants a cure that eliminates hundreds of millions of dollars in grants along with the diseases it eliminates? Even the billion - dollar insurance industry could be eliminated by a cure for most illness such as Rife discovered.
     First, understand that the drug industry supports the medical journals almost entirely with its advertising. It kept Rife’s electronic therapy out of the journals merely by threatening to pull its ads from any one publishing it. Meanwhile, the regular news media naively assumes that if anyone had such a versatile cure, the proper authorities would tell them. But health care is just too profitable. Those whose livelihood depends on treating disease are often quick to mislead those who ask about anything that might replace their services. Even using beneficial herbs or vitamins is often branded quackery.
     If you discovered a cheap and harmless method of eliminating nearly every incurable disease, what would you expect? Medicine’s highest awards? It’s more likely that your discovery will be received as heresy, for challenging orthodox views and authority. Pasteur, for example, was ridiculed and reviled, until medicine finally accepted his germ theory of disease. And before him, Semmelweis was hounded to death merely for claiming that 19th century surgeons might be killing patients by operating with dirty hands. Other visionaries who were discredited and roasted over a pit in a medical Inquisition were Roentgen for discovering X-rays, Morton for Ether anesthesia, and Harvey for claiming that blood circulates! And now that health care is the nations’s largest industry, anything that eliminates all illness will be highly unpopular with a lot of folks whose services become unnecessary.
     The following are just a few of the distinguished medical doctors harassed and persecuted in recent years for discoveries that threatened the health care industry -
Doctors Revici, Burzynski, Livingston, Ivy, Burton, W.F. Koch, Coley, Glover, Lincoln, Priore and Naessens, a scientist. There is a tragic story behind each of these names: Dr. Koch was killed by arsenic injected in his toothpaste. Perhaps now you understand ‘that any true cure for cancer, diabetes, arthritis and other diseases must always be suppressed for the status quo to continue. It’s just like war: millions of people suffer and die because it’s so very profitable for others.
     The story you are reading is one of the most fascinating and horrifying tales ever told. Can you imagine the good the discoveries of Rife would bring to mankind, and that Rife’s discoveries were announced and made public in the 1930’s! Royal Raymond Rife died in 1971 at the age of 83 a broken man. All clinical records of his work have been erased from the archives of the scientific community.
     Rife’s electronic technology was buried for years, recently resurrected, and is once again available. But if such an electronic device exists, then where is it? And why hasn’t your doctor told you? First, because doctors can’t use it until it’s FDA approved. You can only use it on yourself. Second, until it’s FDA approved, it’s illegal for doctors or anyone using a product to tell you that it cures anything. Even if medical studies show that a product cures everything, those who say so without FDA approval can be charged with making fraudulent medical claims, and mislabeling.
     Well, then why not get FDA approval for Rife’s therapy? Primarily because bringing a product to market with FDA approval costs $234 million dollars. That’s only about 3 days of earnings for the drug cartel, but considerably more pocket change than you carry. So unless you can spare 234 million dollars for FDA approval, the rules are rigged to maintain the drug industry’s monopoly on health care.
     Fortunately, a few dedicated doctors and engineers worked together to reconstruct and resurrect Rife’s technology after his death. Like Rife, they too have experienced sabotage incidents, and have mostly gone underground to stay in business. Electro-magnetic Frequency Instruments are currently available to the public but due to the FDA not even having a category for these types of devices, in the US they are only legally sold for experimental use. Many other countries are more open to this technology. But, until FDA approval for the medical profession (at a cost of $243 million dollars) they can only be used for experimental use. That means you can experiment on yourself, pets, lab animals, cell cultures, etc.
     Despite sabotage and restrictions on use by the medical profession, these first true Bio-Active Frequency Instruments had such astonishing success that dozens of unqualified engineers are now selling their own versions of the original technology. Unfortunately these knock-offs have only marginal results. These engineers tried to reconstruct the technology without the benefit of Rife’s concepts and 40 years of research. Several manufacturers have succeeded in replicating Rife’s work by using the original discoveries of Rife. They protected their designs against knock-offs with insoluble epoxy, relabeled chips, PALs, unreadable programming, radiant coatings, etc. There is also tremendous variation in the cost of Bio-Active Frequency Instruments. Some outrageously priced (all the market will bear type) versions are actually much less effective than some modestly priced brands.
     Our mission is to inform the public that an electronic cure for most afflictions may exist, and that it was illegally suppressed to protect the drug industry. Furthermore, anyone who wishes to know the truth can simply see for himself by obtaining a true Bio-Active Frequency Instrument for investigational use. In the final analysis, the only way to know if such a remarkable therapy actually exists is to experience it firsthand. Not another rigged double-blind trial, whose conclusion is paid for and dictated in advance by vested interests, but a trial conducted by the one impartial sponsor who has nothing to lose by learning the truth: Yourself. 
If you think that someday you’ll need a Bio-Active Frequency Instrument, get one now while you still can. But examine the features of each brand of Bio-Active Frequency Instruments carefully. Cost is misleading- some modestly priced Bio-Active Frequency Instruments can out perform those which cost 2 to 4 times more! 

Royal Ramond Rife
http://www.a1-health.co.uk/Royal%20Raymond%20RifeFrame1Source1.htm 
[image: image22.jpg]


Imagine, for a moment, that you have spent more than two decades in painfully laborious research-- that you have discovered an incredibly simple, electronic approach to curing literally every disease on the planet caused by viruses and bacteria . Indeed, it is a discovery that would end the pain and suffering of countless millions and change life on Earth forever. Certainly, the medical world would rush to embrace you with every imaginable accolade and financial reward imaginable. You would think so, wouldn't you? 
Unfortunately, arguably the greatest medical genius in all recorded history suffered a fate literally the opposite of the foregoing logical scenario. In fact, the history of medicine is replete with stories of genius betrayed by backward thought and jealously, but most pathetically, by greed and money. 
In the nineteenth century, Semmelweiss struggled mightily to convince surgeons that it was a good idea to sterilize their instruments and use sterile surgical procedures. Pasteur was ridiculed for years for his theory that germs could cause disease. 
Scores of other medical visionaries went through hell for simply challenging the medical status quo of day, including such legends as Roentgen and his X-rays, Morton for promoting the 'absurd' idea of anesthesia, Harvey for his theory of the circulation of blood, and many others in recent decades including: W.F. Koch, Revici, Burzynski, Naessens, Priore, Livingston-Wheeler, and Hoxsey. 
Orthodox big-money medicine resents and seeks to neutralize and/or destroy those who challenge its beliefs. Often, the visionary who challenges it pays a heavy price for his 'heresy.' 
So, you have just discovered a new therapy which can eradicate any microbial disease but, so far, you and your amazing cure aren't very popular. What do you do next? Well, certainly the research foundations and teaching institutions would welcome news of your astounding discovery. Won't they be thrilled to learn you have a cure for the very same diseases they are receiving hundreds of millions of dollars per year to investigate? Maybe not, if it means the end of the gravy train. These people have mortgages to pay and families to support. On second thought, forget the research foundations. 
Perhaps you should take your discovery to the pharmaceutical industry; certainly it would be of great interest to those protectors of humanity, right? But remember, you have developed a universal cure which makes drugs obsolete, so the pharmaceutical industry just might be less than thrilled to hear about your work. In fact, the big shots might even make it certain that your human disease-ending technology never sees the light of day, by preventing it from becoming licensed by the regulatory agencies. 
Now, assuming your amazing cure is an electronic instrument, the only cost of using it is electricity. And it is absolutely harmless to patients, who can recover without losing their hair, the family home, and their life savings. So, with your technology, there is no longer any reason for people with cancer to pay over $300,000 per patient -- to become deathly ill from chemotherapy, radiation treatments, and the mutilation of surgery. It sounds like you won't find many friends and support among practicing oncologists, radiologists, and surgeons, doesn't it? 
You might try the hospitals and big clinics. But how thrilled are they going to be about a therapy administered in any doctor's office; which reverses illness before the patient has to be hospitalized? Thanks to you, the staffs of these institutions will essentially be out of work. 
Well then, how about the insurance companies? Surely, they would be delighted to save the expense of hospitalization - at least the companies which haven't invested in hospitals, where the staff is now sitting around waiting for someone to break a leg or be in a car accident...and the ones who don't lose policyholders as a result of your invention...and the companies which aren't trying to divest their pharmaceutical stock. Oh well, forget the insurance companies, too. 
It looks like you just might have a little problem with the medical establishment, no? 
Probably the only friends you'll have will be the patients and those progressive doctors who see change as an opportunity, rather than a threat to their established money-making monopoly. Those people will love you. But they don't call the shots. 
What follows, now, is the story of exactly such a sensational therapy and what happened to it. In one of the blackest episodes in recorded history, this remarkable electronic therapy was sabotaged and buried by a ruthless group of men. It has re-emerged in the underground medical/alternative health world only since the mid-80's. This is the story of Royal Raymond Rife and his fabulous discoveries and electronic instruments. 
If you have never heard of Rife before, prepare to be angered and incredulous at what this great man achieved for all of us only to have it practically driven from the face of the planet. But, reserve your final judgment and decision until after you have read this. 
Of course, some may regard this as just an amusing piece of fiction. However, for those who are willing to do some investigating on their own, there will be mentioned several highly-respected doctors and medical authorities who worked with Rife as well as some of the remarkable technical aspects of his creation. 
However, in the final analysis, the only real way to determine if such a revolutionary therapy exists is to experience it yourself. The medical literature is full of rigged 'double-blind' clinical research tests, the results of which are often determined in advance by the vested corporate interests involved. 
If FDA and other regulatory and licensing procedures and guidelines are observed, it is your privilege to experiment with this harmless therapy. So let's now turn to the story of the most amazing medical pioneer of our century. 
Royal Raymond Rife was a brilliant scientist born in 1888 and died in 1971. After studying at Johns Hopkins, Rife developed technology which is still commonly used today in the fields of optics, electronics, radiochemistry, biochemistry, ballistics, and aviation. It is a fair statement that Rife practically developed bioelectric medicine himself. 
He received 14 major awards and honors and was given an honorary Doctorate by the University of Heidelberg for his work. During the 66 years that Rife spent designing and building medical instruments, he worked for Zeiss Optics, the U.S. Government, and several private benefactors. Most notable was millionaire Henry Timkin, of Timkin roller bearing fame. 
Because Rife was self-educated in so many different fields, he intuitively looked for his answers in areas beyond the rigid scientific structure of his day. He had mastered so many different disciplines that he literally had, at his intellectual disposal, the skills and knowledge of an entire team of scientists and technicians from a number of different scientific fields. So, whenever new technology was needed to perform a new task, Rife simply invented and then built it himself. 
Rife's inventions include a heterodyning ultraviolet microscope, a microdissector, and a micromanipulator. When you thoroughly understand Rife's achievements, you may well decide that he has the most gifted, versatile, scientific mind in human history. 
By 1920, Rife had finished building the world's first virus microscope. By 1933, he had perfected that technology and had constructed the incredibly complex Universal Microscope, which had nearly 6,000 different parts and was capable of magnifying objects 60,000 times their normal size. With this incredible microscope, Rife became the first human being to actually see a live virus, and until quite recently, the Universal Microscope was the only one which was able view live viruses. 
Modern electron microscopes instantly kill everything beneath them, viewing only the mummified remains and debris. What the Rife microscope can see is the bustling activity of living viruses as they change form to accommodate changes in environment, replicate rapidly in response to carcinogens, and transform normal cells into tumor cells. 
But how was Rife able to accomplish this, in an age when electronics and medicine were still just evolving? Here are a few technical details to placate the skeptics... 
Rife painstakingly identified the individual spectroscopic signature of each microbe, using a slit spectroscope attachment. Then, he slowly rotated block quartz prisms to focus light of a single wavelength upon the microorganism he was examining. This wavelength was selected because it resonated with the spectroscopic signature frequency of the microbe based on the now-established fact that every molecule oscillates at its own distinct frequency. 
The atoms that come together to form a molecule are held together in that molecular configuration with a covalent energy bond which both emits and absorbs its own specific electromagnetic frequency. No two species of molecule have the same electromagnetic oscillations or energetic signature. Resonance amplifies light in the same way two ocean waves intensify each other when they merge together. 
The result of using a resonant wavelength is that micro-organisms which are invisible in white light suddenly become visible in a brilliant flash of light when they are exposed to the color frequency that resonates with their own distinct spectroscopic signature. Rife was thus able to see these otherwise invisible organisms and watch them actively invading tissues cultures. Rife's discovery enabled him to view organisms that no one else could see with ordinary microscopes. 
 

More than 75% of the organisms Rife could see with his Universal Microscope are only visible with ultra-violet light. But ultraviolet light is outside the range of human vision, it is 'invisible' to us. Rife's brilliance allowed him to overcome this limitation by heterodyning, a technique which became popular in early radio broadcasting. He illuminated the microbe (usually a virus or bacteria) with two different wavelengths of the same ultraviolet light frequency which resonated with the spectral signature of the microbe. These two wavelengths produced interference where they merged. This interference was, in effect, a third, longer wave which fell into the visible portion of the electromagnetic spectrum. This was how Rife made invisible microbes visible without killing them, a feat which today's electron microscopes cannot duplicate. 
By this time, Rife was so far ahead of his colleagues of the 1930's(!), that they could not comprehend what he was doing without actually traveling to San Diego to Rife's laboratory to look through his Virus Microscope for themselves. And many did exactly that. 
One was Virginia Livingston. She eventually moved from New Jersey to Rife's Point Loma (San Diego) neighborhood and became a frequent visitor to his lab. Virginia Livingston is now often given the credit for identifying the organism which causes human cancer, beginning with research papers she began publishing in 1948. 
In reality, Royal Rife had identified the human cancer virus first...in 1920! Rife then made over 20,000 unsuccessful attempts to transform normal cells into tumor cells. He finally succeeded when he irradiated the cancer virus, passed it through a cell-catching ultra-fine porcelain filter, and injected it into lab animals. Not content to prove this virus would cause one tumor, Rife then created 400 tumors in succession from the same culture. He documented everything with film, photographs, and meticulous records. He named the cancer virus 'Cryptocides primordiales.' 
Virginia Livingston, in her papers, renamed it Progenitor Cryptocides. Royal Rife was never even mentioned in her papers. In fact, Rife seldom got credit for his monumental discoveries. He was a quiet, unassuming scientist, dedicated to expanding his discoveries rather than to ambition, fame, and glory. His distaste for medical politics (which he could afford to ignore thanks to generous trusts set up by private benefactors) left him at a disadvantage later, when powerful forces attacked him. Coupled with the influence of the pharmaceutical industry in purging his papers from medical journals, it is hardly surprising that few heave heard of Rife today. 
Meanwhile, debate raged between those who had seen viruses changing into different forms beneath Rife's microscopes, and those who had not. Those who condemned without investigation, such as the influential Dr. Thomas Rivers, claimed these forms didn't exist. 
Because his microscope did not reveal them, Rivers argued that there was "no logical basis for belief in this theory." The same argument is used today in evaluating many other 'alternative' medical treatments; if there is no precedent, then it must not be valid. Nothing can convince a closed mind. Most had never actually looked though the San Diego microscopes...air travel in the 1930's was uncomfortable, primitive, and rather risky. So, the debate about the life cycle of viruses was resolved in favor of those who never saw it (even modern electron microscopes show frozen images, not the life cycle of viruses in process). 
Nevertheless, many scientists and doctors have since confirmed Rife's discovery of the cancer virus and its pleomorphic nature, using darkfield techniques, the Naessens microscope, and laboratory experiments. Rife also worked with the top scientists and doctors of his day who also confirmed or endorsed various areas of his work. They included: E.C. Rosenow, Sr. (longtime Chief of Bacteriology, Mayo Clinic); Arthur Kendall (Director, Northwestern Medical School); Dr. George Dock (internationally-renowned); Alvin Foord (famous pathologist); Rufus Klein-Schmidt (President of USC); R.T. Hamer (Superintendent, Paradise Valley Sanitarium; Dr. Milbank Johnson (Director of the Southern California AMA); Whalen Morrison (Chief Surgeon, Santa Fe Railway); George Fischer (Childrens Hospital, N.Y.); Edward Kopps (Metabolic Clinic, La Jolla); Karl Meyer (Hooper Foundation, S.F.); M. Zite (Chicago University); and many others. 
Rife ignored the debate, preferring to concentrate on refining his method of destroying these tiny killer viruses. He used the same principle to kill them, which made them visible: resonance. 
By increasing the intensity of a frequency which resonated naturally with these microbes, Rife increased their natural oscillations until they distorted and disintegrated from structural stresses. Rife called this frequency 'the mortal oscillatory rate,' or 'MOR', and it did no harm whatsoever to the surrounding tissues. 
Today's Rife instruments use harmonics of the frequencies shown on the display screen. The wavelength of the actual frequency shown (770hz, 880hz, etc.) is too long to do the job. 
This principle can be illustrated by using an intense musical note to shatter a wine glass: the molecules of the glass are already oscillating at some harmonic (multiple) of that musical note; they are in resonance with it. Because everything else has a different resonant frequency, nothing but the glass is destroyed. There are literally hundreds of trillions of different resonant frequencies, and every species and molecule has its very own. 
It took Rife many years, working 48 hours at a time, until he discovered the frequencies which specifically destroyed herpes, polio, spinal meningitis, tetanus, influenza, and an immense number of other dangerous disease organisms. 
In 1934, the University of Southern California appointed a Special Medical Research Committee to bring terminal cancer patients from Pasadena County Hospital to Rife's San Diego Laboratory and clinic for treatment. The team included doctors and pathologists assigned to examine the patients - if still alive - in 90 days. 
After the 90 days of treatment, the Committee concluded that 86.5% of the patients had been completely cured. The treatment was then adjusted and the remaining 13.5% of the patients also responded within the next four weeks. The total recovery rate using Rife's technology was 100%. 
On November 20, 1931, forty-four of the nation's most respected medical authorities honored Royal Rife with a banquet billed as The End To All Diseases at the Pasadena estate of Dr. Milbank Johnson. 
But by 1939, almost all of these distinguished doctors and scientists were denying that they had ever met Rife. What happened to make so many brilliant men have complete memory lapses? It seems that news of Rife's miracles with terminal patients had reached other ears. Remember our hypothetical question at the beginning of this report: What would happen if you discovered a cure for everything? You are now about to find out.... 
At first, a token attempt was made to buy out Rife. Morris Fishbein, who had acquired the entire stock of the American Medical Association by 1934, sent an attorney to Rife with 'an offer you can't refuse.' Rife refused. We many never know the exact terms of this offer. But we do know the terms of the offer Fishbein made to Harry Hoxsey for control of his herbal cancer remedy. Fishbein's associates would receive all profits for nine years and Hoxey would receive nothing. Then, if they were satisfied that it worked, Hoxsey would begin to receive 10% of the profits. Hoxsey decided that he would rather continue to make all the profits himself. When Hoxsey turned Fishbein down, Fishbein used his immensely powerful political connections to have Hoxsey arrested 125 times in a period of 16 months. The charges (based on practice without a license) were always thrown out of court, but the harassment drove Hoxsey insane. 
But Fishbein must have realized that this strategy would backfire with Rife. First, Rife could not be arrested like Hoxsey for practising without a license. A trial on trumped-up charges would mean that testimony supporting Rife would be introduced by prominent medical authorities working with Rife. And the defense would undoubtedly take the opportunity to introduce evidence such as the 1934 medical study done with USC. The last thing in the world that the pharmaceutical industry wanted was a public trial about a painless therapy that cured 100% of the terminal cancer patients and cost nothing to use but a little electricity. It might give people the idea that they didn't need drugs. 
And finally, Rife had spent decades accumulating meticulous evidence of his work, including film and stop-motion photographs. No, different tactics were needed... 
The first incident was the gradual pilfering of components, photographs, film, and written records from Rife's lab. The culprit was never caught. 
Then, while Rife struggled to reproduce his missing data (in a day when photocopies and computers were not available), someone vandalized his precious virus microscopes. Pieces of the 5,682 piece Universal microscope were stolen. Earlier, an arson fire had destroyed the multi-million dollar Burnett Lab in New Jersey, just as the scientists there were preparing to announce confirmation of Rife's work. But the final blow came later, when police illegally confiscated the remainder of Rife's 50 years of research. 
Then in 1939, agents of a family which controlled the drug industry assisted Philip Hoyland in a frivolous lawsuit against his own partners in the Beam Ray Corporation. This was the only company manufacturing Rife's frequency instruments (Rife was not a partner). Hoyland lost, but his assisted legal assault had the desired effect: the company was bankrupted by legal expenses. And during the Great Depression, this meant that commercial production of Rife's frequency instruments ceased completely. 
And remember what a universal cure meant to hospitals and research foundations? Doctors who tried to defend Rife lost their foundations grants and hospital privileges. 
On the other hand, big money was spent ensuring that doctors who had seen Rife's therapy would forget what they saw. Almost no price was too much to suppress it. Remember that, today, treatment of a single cancer patient averages over $300,000. It's BIG business. 
Thus, Arthur Kendall, the Director of the Northwestern School of Medicine who worked with Rife on the cancer virus, accepted almost a quarter of a million dollars to suddenly 'retire' in Mexico. That was an exorbitant amount of money in the Depression. 
Dr. George Dock, another prominent figure who collaborated with Rife, was silenced with an enormous grant, along with the highest honors the AMA could bestow. Between the carrots and the sticks, everyone except Dr. Couche and Dr. Milbank Johnson gave up Rife's work and went back to prescribing drugs. 
To finish the job, the medical journals, support almost entirely by drug company revenues and controlled by the AMA, refused to publish any paper by anyone on Rife's therapy. Therefore, an entire generation of medical students graduated into practice without ever once hearing of Rife's breakthroughs in medicine. 
The magnitude of such an insane crime eclipses every mass murder in history. Cancer picks us off quietly...but by 1960 the casualties from this tiny virus exceeded the carnage of all the wars America ever fought. In 1989, it was estimated that 40% of us will experience cancer at some time in our lives. 
In Rife's lifetime, he had witnessed the progress of civilization from horse-and-buggy travel to jet planes. In that same time, he saw the epidemic of cancer increase from 1 in 24 Americans in 1905 to 1 in 3 in 1971 when Rife died. 
He also witnessed the phenomenal growth of the American Cancer Society, the Salk Foundation, and many others collecting hundreds of millions of dollars for diseases that were cured long before in his own San Diego laboratories. In one period, 176,500 cancer drugs were submitted for approval. Any that showed 'favorable' results in only one-sixth of one percent of the cases being studied could be licensed. Some of these drugs had a mortality rate of 14-17%. When death came from the drug, not the cancer, the case was recorded as a 'complete' or 'partial remission' because the patient didn't actually die from the cancer. In reality, it was a race to see which would kill the patient first: the drug or the disease. 
The inevitable conclusion reached by Rife was that his life-long labor and discoveries had not only been ignored but probably would be buried with him. At that point, he ceased to produce much of anything and spent the last third of his life seeking oblivion in alcohol. It dulled the pain and his acute awareness of half a century of wasted effort - ignored - while the unnecessary suffering of millions continued so that a vested few might profit. And profit they did, and profit they do. 
In 1971, Royal Rife died from a combination of valium and alcohol at the age of 83. Perhaps his continual exposure to his own Rife frequencies helped his body endure abuse for so many years. 
Fortunately, his death was not the end of his electronic therapy. A few humanitarian doctors and engineers reconstructed his frequency instruments and kept his genius alive. Rife technology became public knowledge again in 1986 with the publication of The Cancer Cure That Worked, by Barry Lynes, and other material about Royal Rife and his monumental work. 
There is wide variation in the cost, design, and quality of the modern portable Rife frequency research instruments available. Costs vary from about $1200 to $3600 with price being no legitimate indicator of the technical competence in the design of the instrument or performance of the instruent. Some of the most expensive units have serious technical limitations and are essentially a waste of money. At the other extreme, some researchers do get crude results from inexpensive simple, unmodified frequency generators, but this is just as misguided as spending too much money. Without the proper modifications, the basic frequency generator gives only minimal and inconsistent results. Please recall that the actual destruction of the viruses and bacteria, etc. is not accomplished by the frequency displayed on these cheap generators, but by certain shorter harmonics of that particular frequency which are often blocked by the crudity of a cheap and rudimentary instrument itself. 
This very problem led Rife to ultimately abandon the 'ray tube' design in favor of today's version. The newer technology applies the frequencies and their harmonics to the body through the use of hand-held, footplate, or stick-on electrodes. Proper frequency exposure and flushing of the body with large amounts of clean, pure water is critical to achieve the kind of results Rife got. These procedures are fully explained in the manuals of the best units on the market. 
So, unless you would be satisfied with sporadic results for minor conditions, it is suggested you use only the highest quality equipment and only the proper, proven procedures in your personal research. If you do, you may discover that nothing can approach what can be achieved through the application of these safe, time-tested frequencies (many for over 65 years)- and all without drugs, surgery, or radiation. 
One day, the name of Royal Raymond Rife may ascend to its rightful place as the giant of modern medical science. Until that time, his fabulous technology remains available only to the people who have the interest to seek it out. While perfectly legal for veterinarians to use to save the lives of animals, Rife's brilliant frequency therapy remains taboo to orthodox mainstream medicine because of the continuing threat it poses to the international pharmaceutical medical monopoly that controls the lives - and deaths - of the vast majority of the people on this planet. 

The Daily California
El Cajon, California, Wednesday, August 11, 1971
Scientific Genius Dies;
Saw work Discredited
http://www.rife.org/dcalf.htm
The scientific genius who built one of the world's most powerful microscopes and invented a machine to treat cancer and other diseases was buried today in Mt. Hope Cemetery.

Royal Raymond Rife,  83, whose Frequency Instrument - a method of electrocuting disease-causing organisms int he body - was the subject of intense debate during the 1950's, died Thursday at Grossmont Hospital of a heart attack. 

Alone and virtually penniless, he had been living in an El Cajon rest home since last year.

Acclaimed by the scientific world in the 1930's for his invention of the Universal Microscope, a mechanical marvel containing 5,280 parts and a magnifying power 20 times as great as any then in existence, Rife lived to see some fo what he considered his most important work discredited by the medical profession.

The Frequency Instruments, used by some doctors across the United States in treating a variety of diseases, were confiscated. Reputation were ruined and one of Rife's associates served three years in prison before winning a reversalof his conviction on grand theft charges.

Though Rife himself was not prosecuted, his reputation was sullied and he clung to the suspicion that organized medicine had conspired against him in his efforts to rid mankind of the scourge of disease.

"Having spent every dime I earned in my research for the benefit of mankind, I have ended up as a pauper, but I acchieved the impossible and would do it again," Rife said in an affidavit filed at the time his friend and associate, John Crane, was appealing his conviction.

He accused the American Medical Assn. of rejecting his electronic therapy discoveries and implied the organization had "brainwashed and intimimated" his colleagues as well as "feloniously censored" the publication of his work.

"I certify that the AAA and the Department of Public Health have declared war on Rife's Virus Microscope Institute," said the affidavit signed Feb 7, 1967.

Rife built his microscope, one of five he invented, so he could actually see disease viruses and observe their activity, a triumph which astounded scientists at the time.

From his obervations, Rife developed the theory that every micro-organism has a "mortal oscillatory rate" - a point at which it will shatter or break apart when bombarded by sound waves.

He had conceived the idea of electronic therapy as early as 1922, but it was not until 1934 in the Ellen Scripps home near La Jolla that he was ready to demonstrate "Rife's Ray."

Sixteen patients with incurable diseases were treated by physicians with Rife's Ray in a clinical test of the machine supervised by Dr. Milbark Johnson of Los Angeles.

The claim was made that 14 of the 16 patients were pronounced "clinically cured" by the medical staff within 70 days and the remaining two patients were discharged after, three months of treatment.

In the next 20 years, Rife per- fected his machine - later to be called the Frequency Instru ment - and about 100 of them, were in use by physicians in various parts of the world.

Affidavits are on file in the courts from patients who claim they were cured of cancer, butterfly lupus - a skin ailment -and other diseases after treatment with the Frequency Instrument.

Scientists and physicians also claimed success with Rife's invention. One of his closest collaborators was Dr. Arthur Kendall professor of bacterology at Northwestern University Medical School, who wrote that he had observed successful treatment of a tumor on a man's cheek.

E. L. Walker of the George Williams Hooper Foundation, an early-day cancer research organization, hailed the device for its effectiveness against typhoid organisms.
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THIS CONTROVERSIAL MACHINE, known as "Rife's Ray" and invented in the 30's by San Diego scientist Royal Rife, was used to treat a variety of diseases, including cancer, tuberculosis, lupus and leprosy before it was confiscated and declared "useless" by the State Department of Public Health. Some physicians and patients who used the machine, demonstrated in picture by John Crane who was Rife's associate, claimed it cured diseases by electrocuting micro-organisms responsible for the ailments.
"If' the ray should prove equally efficient in killing other pathogenic micro-organisms," he wrote to Johnson, "it would be the greatest discovery in the history of therapeutic medicine."
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      Royal Raymond Rife
Another devout believer in electronic therapy was Dr. Robert Stafford of Dayton, Ohio, who said the machine had cured some of his patients and relieved others of distress.

But when the State Department of Public Health held its hearing in 1958 to determine if the Frequency Instrument should be approved as a treatment device, all claims in its behalf were rejected.

The hearing board said clinical research "provided no reasonable substantiated evidence of the effectiveness of the Frequency Instrument, consisting primarily of unverified testimonials of physicians and patients . 

It concluded that the Frequency Instrument was "a use-less device."

Though he held no medical degree, Rife studied optics for seven years in New York and Heidelberg, Germany, and performed more than 50,000 experiments in his research laboratory. He was always feferred to in medical journals as "Dr. Rife, believed to be a title conferred by an honorary degree.

His interests extended in many directions. He was talented musician, and ardent sportsman and at the time of his death still held a speedboat racing title.

Embittered by his treatment from the medical profession, Rife turned to religion after a bout with alcohol and became a member of the Baha'1 Fath.

Before his death he offered some of his thoughts to a friend and told her: "The most important thing I ever did was build a microscope."

The End of the Line 
Royal Raymond Rife - Corrections and Perspective 

By Barry L. Lynes

http://www.industryinet.com/~ruby/rifeperspectives.html

(Editor's Note: The California Sun stands in great appreciation for these words of courage and truth by Barry Lynes. We are honored to have the participation of our American Heroes uncovering the truth for the people) 

You may find this article hard to believe because most of us have never heard these words before. But they are all true, Royal Raymond Rife will go down in history as the greatest scientific Genius of the 20th Century and Barry Lynes a scholar and a gentlemen will tell you the true story. 

Two recent articles which appeared in the May and June 1996 issues of The California Sun described the remarkable scientific inventions and discoveries of Royal R. Rife. Those articles contained a few errors which publisher and editor Nicole Shoong has graciously consented to let me correct. She has also informed me that some readers cannot believe that such a perversion of scientific and medical safeguards as occurred with the suppression of Rife's work actually happened! 

I wrote the 1987 book on Rife which brought him out of the dustbin into the light of the late 20th century just as the development of 'energy medicine' began to accelerate rapidly. I examined over 800 pages of documents in preparation for that book. More than 50,000 copies of the book have been sold. I assure readers of The California Sun that the facts provided in this article are true. 

I also can personally attest that since the book's publication nine years ago a number of officials in the FDA, the National Cancer Institute, the U.S. Justice Department, the former Office of Technology Assessment (OTA) of the United States Congress, the Office of Alternative Medicine (OAM) at the National Institutes of Health, the Department of Defense's Breast Cancer Research Program, the White House, and various members of the mainstream media have known about, ignored or purposely put out disinformation regarding the accomplishments and cancer-healing potential of Royal R. Rife's genius. 

Why the governmental silence and in some noteworthy cases the conscious distortion of facts despite overwhelming evidence and factual documentation? I presume the simple answer is...their careers. Or their fear of rocking the boat. Or their caution concerning anything which might annoy the powerful medical interests. Or simple bureaucratic inertia. Or the terrible dilemma of unleashing millions of angry American citizens who lost loved ones to cancer because the ruling class of elite cancer scientists and cancer doctors put status, money and power ahead of innocent lives, their hippocratic oaths, and the public interest. The number of cancer victims is huge and thus the factual truth of Rife's suppression involves one of the greatest criminal acts of the 20th century. 

So here is a summary of the hard facts concerning Royal R. Rife. No rumors or erroneous gossip unless identified as speculation or a matter involving unknown factors. Truthful facts with documented backdrop. I put forth here in order that the great journalistic tradition of Joseph Pulitzer may be revived: "He believed that evil lay in the evasion, not the dissemination of truth." (Pulitzer, W.A. Swanberg, © 1967.) 

Royal R. Rife's 'genius' was first publicly described in the San Diego Union in 1929 and followed by an article in the national magazine, Popular Science, in 1931. By late 1931, Rife's invention of a super microscope with extraordinary magnification and resolution had been verified by Arthur Kendall of Northwestern University, one of the leading bacteriologists of America. In the summer of 1932, the microscope's tremendous power was confirmed by Dr. Edward Rosenow of the world famous Mayo Clinic. 

Articles describing Rife's great scientific breakthrough appeared in the all-important scientific press for the first time in late 1931 Science magazine as well as California and Western Medicine (the medical association's publication). Here are words from the medical association journal's editorial announcing the phenomenal microscope breakthrough: 

Whereas our present microscopes magnify from one to two thousand diameters, in this new microscope we have a magnification as high as seventeen thousand diameters...

(The standard light microscope of 1996 remains 'stuck' in the 2000 to 2500 magnification range!) 

Following the breakout in the scientific press concerning Royal R. Rife's meteoric arrival in the scientific big leagues, the major newspapers of those years (including the Los Angeles Times and New York Times) reported Rife's astounding contribution to medical and scientific progress. By the early 1930's, Rife's name and accomplishment were being discussed by some of the most renowned men of science. They began trooping to his San Diego laboratory from all over the country. 

In 1932, Rife isolated a cancer virus or a virus-sized, cancer causing 'dwarf bacteria' in his powerful microscope. He then identified a specific radio frequency or light frequency which destroyed only the virus while he watched. Forty years later (1974), Rife's accomplishment remained a distant goal of orthodox, drug medicine and drug science as the following quotation indisputably shows: 

What is needed is a selective method of blocking the activities of the virus. Ideally, one would like to stop the virus in its tracks while permitting the infected cell to continue functioning as though it had never seen the virus. 

(David M. Locke, Viruses: The Smallest Enemy, Crown Publishing, 1974, pg. 235)

The situation has not changed in 1996, sixty two years later! Rife's breakthrough is still being 'studiously ignored' by the cancer officials and experts who dictate what the cancer patients can and cannot have as treatment for their life-threatening disease. Meanwhile, modern science still searched for a technology that Ride showed them how to do in the early 1930's! 

By the summer of 1934, top American scientists and leading Southern California doctors were ready to conduct a clinical cancer trial in La Jolla, just north of San Diego. Sixteen patients diagnosed with terminal cancer were cured using Rife's 'energy medicine' or 'wave form therapy' (a modern 1990's term of what Rife was doing). Other clinics with similar results followed in the years 1935-1938. 

What needs to be clearly comprehended is that Rife's microscope used light rays to view viruses or 'dwarf bacteria' that remained alive under his microscope. Thus Rife could study and experiment with these never-before-seen microbes. This occurred in the late 1920's and early 1930's! He could also determine, through laborious trial-and-error, what frequencies killed the microbes without damaging any human cells, tissues or organs. 

In 1939 and the early 1940's, the electron microscope arrived on the scene. Electron beams were employed to see viruses. Official medicine and official science today still claim erroneously that viruses were first viewed in the 1939-1943 period. This is simply not true. 

But the far more significant fact is that under their electron microscopes, scientists have been viewing and studying dead microbes for almost 60 years! The reader should easily grasp the enormity of this scientific tragedy by simply considering that fact. 

Also critical is that the design of Rife's microscope enabled him to pull viruses and dwarf bacteria out of the portion of the light spectrum which is invisible to the human eye. It was here that he found the deadly, cancer-causing microbe! Today's electron microscope still can't find it. 

In 1935, a Special Medical Research Committee was set up at the University of Southern California specifically to oversee, develop and bring to the world in a professional way Rife's discoveries. The committee existed for the next nine years and was composed of a number of leading medical and scientific authorities. 

However, the American Medical Association in Chicago was led by a rabid, anti-'energy medicine' doctor who was closely aligned with drug medicine. While some details are uncertain, it is a fact that the AMA leadership at minimum created a national culture of opposition to alternatives to drug medicine, and especially energy medicine. A series of strange events followed in which San Diego medical officials threatened doctors using Rife's energy medicine instruments, court cases involving Rife were instigated, and a leading energy medicine laboratory in New Jersey where Rife's discoveries were being confirmed was mysteriously burned to the ground at 3:00 am while its director was in California visiting Rife. Also, Rife was stopped just days before departing for England where leading scientific associations were prepared to greet and honor him. 

The manufacturing and distribution of his microscopes and energy medicine instruments from London was already in the discussion stage. The world was in the verge of a medical-scientific revolution that, if it had taken place, would have brought a totally different kind of health practice and science to the human family. The twentieth century would have been totally different -- at least in the health area -- then it subsequently became. 

But then World War II erupted and everything was put on hold. Tragically, by the time the war was over in 1945, Rife's moment of opportunity was gone as a new generation of war veterans appeared in the scene. 

In 1944, the Smithsonian Institute in Washington D.C. Published a lengthy article in its national journal. The unique design and principles of Rife's greatest light microscope -- with a magnification of 60,000 combined with appropriate resolution -- was the central focus of the article. But what was also revealed to America's sophisticated Smithsonian Institute readership was how Rife's microscope, combined with his 'energy medicine' instruments, destroyed the viruses and dwarf bacteria which Rife linked to cancer, tuberculosis and other degenerative diseases. The drug medicine cartel was seriously threatened. 

Unfortunately, the head of the Special Medical Research Committee at USC suddenly and somewhat mysteriously died a few months later. All the records at USC 'mysteriously disappeared' although copies were preserved elsewhere. Some of the doctors and scientists who continued to live were rumored to have been paid off. Certainly - as documents attest - all but one lied about their involvement in the great, successful 'energy medicine' cancer therapy of the 1930's when California state hearing were held in the mid-1950's, and Rife's seeking of permission to use his energy medicine instruments was denied. The fix was in. It remained in place for the remainder of Rife's life. 

Royal R. Rife did not die until 1971. By then, he was a broken, bitter, eighty-three year old man. He had been virtually invisible to mainstream medicine because of medical politics and financial interests since the mid-1940's. 'The War on Cancer,' begun in December 1971 three months after Rife's death, then sucked up 25 billion in the next 20 years for 'research' on cancer. The nationally distributed Scientific American magazine commented in January 1994: 

U.S. Cancer death rates went up 7 percent between 1975 and 1990...Have the researchers and clinicians been barking up the wrong trees for the past two decades?

The cover-up continues. It is time to end it. 
  

More on Royal R. Rife in a subsequent issue. 

Barry L. Lynes can be reached at: 
         PO Box 4186 
         Laguna Beach, CA 92652 
Please include a self addressed, stamped envelope it you seek a reply. 

The Cancer Cure That Worked (The Rife Report) 
is available from: 

Marcus Books 
PO Box 327 
Queensville, Ontario, LOG 1R0, Canada 
Email  eotl@west.net 
Price:   $10.95 plus $2.00 handling fee 
Tel: 905-478-2201  Fax: 905-478-8338 

My article was originally published in the February/March issue of "Clamor" magazine under the title "Can You Trust Your Doctor?." I have made a few small changes and additions, but it remains 95% the same as the one published. It took me at least 100 hours to research and write it. Feel free to print it, e-mail it, post to websites/discussion forums or anywhere else for that matter, non-commercially, unchanged and giving my website as the source. Thank you. Gavin Phillips.

http://www.cancerinform.org/article.html
"The Cancer Racket"
By 
Gavin Phillips
“Everyone should know that most cancer research is largely a fraud…”
- Linus Pauling Ph.D. (1901-1994) Two times Nobel Prize winner.
By the time that you have finished reading this article, eleven Americans will have died from cancer. This year, about 1.2 million Americans will be diagnosed with cancer and some 560,000 will die from it.  The rates have doubled in less than forty years. In 1971 President Nixon declared the famous "war on cancer". Thirty years and some thirty billion research dollars later we are still being prescribed the same three failing treatments; surgery, chemotherapy and radiation treatment. Why?
Three Case Studies
My answer begins with a synopsis of three alternative treatments that have been  suppressed for decades by orthodox medicine. First, I must stress that none of these treatments is a guaranteed cancer cure. Some work better with one person than another, depending on the type of cancer. A vitally important role is one of a strict nutritional diet.  
Royal Raymond Rife
The first story is about the Rife radio frequency machine. Royal Raymond Rife was born 1888, in Elkhorn, Nebraska. Rife’s passions were microscopes, microbiology, and electronics. What is an undisputed fact is Rife’s genius in building incredibly complex light microscopes. Roy built five in total, the largest and most powerful was his "Universal Microscope" made with just over 5,200 parts. Electron microscopes today are more powerful but they kill the minute organisms Rife was attempting to see. You have to be able to see them alive in order to identify them and, more importantly, identify what kills them.
Rife's "Universal Microscope."
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It took Rife about twelve years, between 1920-1932, to isolate the cancer microbe. He named it the BX virus. Rife began subjecting the cancer microbe to different radio frequencies to see if it was affected by them. After experimenting for thousands of hours, Rife discovered what he called the “Mortal Oscillatory Rate” of the cancer microbe. Simply, the exact frequency that killed it. Rife successfully cured cancer in over 400 experimental animals before testing was ready for humans.
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Dr. Millbank Johnson, a close friend of Rife’s, setup the Special Medical Research Committee to witness what transpired at this first clinic. In the summer of 1934, sixteen terminally ill cancer patients were given three minutes of the frequency every day. They soon learned that this was too much because the human body needed more time to dispose of the dead toxins. They were given three minutes every third day.  Fourteen of the supposedly terminally ill patients were clear of cancer and healthy when the clinic closed after three months. The other two patients were pronounced cured one month after the clinic closed. There were very minimal, if any, short term side-effects. 
Rife wrote in 1953;
"16 cases were treated at the clinic for many types of malignancy. After 3 months, 14 of these so-called hopeless cases were signed off as clinically cured by the staff of five medical doctors and Dr. Alvin G. Foord, M.D. Pathologist for the group."
In 1937 Rife and some colleagues established a company called Beam Ray. They  manufactured fourteen Frequency Instruments. Dr. James Couche, who was present at the clinic, used one of Rife’s machines with great success for 22 years. The most powerful man in medicine at this time was Dr. Morris Fishbein. He was chief editor of the American Medical Associations (AMA) Journal.  Fishbein had failed anatomy and never treated a patient in his life. His only motivation was money and power.  He decided which drugs were to be sold to the public based solely on the drug manufacturers willingness to pay the advertising rates that he set. Fishbein heard about Rife's frequency machine and wanted to buy a share. The offer was refused. He then offered Phil Hoyland, an investor, legal assistance to enable him to steal the company from Rife and the other investors. A lawsuit ensued.
The trial of 1939 put an end to any proper scientific investigation of the Frequency Instrument. The trial was the undoing of Rife. Not used to being savagely attacked in open court he crumbled under the pressure. Although he won the case, he turned to alcohol and became an alcoholic.  Fishbein used his pervasive power within the AMA to thwart further investigation of Rife's work. Dr. Millbank Johnson died in 1944. In 1950  Rife joined up with John Crane who was an electrical engineer. They worked together for ten years building more advanced frequency machines. But in 1960 the AMA closed them down. Crane was imprisoned for three years and a month, even though fourteen patients testified as to the effectiveness of the machine. Rife died in 1971. 
Amygdalin/Laetrile
In 1952 Dr. Ernst Krebs from San Francisco advanced the theory that cancer is a deficiency disease, similar to scurvy or pellagra. His theory was that the cause of the disease was the lack of an essential food compound in modern-man’s diet. He identified it as part of the nitriloside family which is found in over 1200 edible plants. Nitriloside, generally referred to as amygdalin, is especially prevalent in the seeds of apricot, blackthorn cherry, nectarine, peach, apples and others.
The best way for Krebs to prove his theory would be to have thousands of people eat a diet very high in amygdalin and monitor them. An enormously costly exercise to say the least. Fortunately for Krebs, the experiment had already been carried out. Nestled between W. Pakistan, India and China is the tiny kingdom of Hunza. The people of Hunza consume 200 times more amygdalin in their diet than the average American. Visiting medical teams found them cancer free. In 1973 Prince Mohammed Khan, son of the Mir of Hunza told Charles Hillinger of the LA Times the average age of his people is about 85. More importantly, they live vigorous and mentally alert lives up until a few days before they die.
Only in recent years have the first few Hunza cancer cases been reported. That is due to a narrow road being carved in the mountain and food from the "civilized" world is reaching Hunza. In the 1970s the FDA mounted a widespread and erroneous media campaign alleging  that amygdalin is toxic and dangerous because it contains cyanide. Yes, it does, in minute quantities. If you eat the seeds from a hundred apples in a day you risk serious side effects, possibly death.  If you eat enormous amounts of anything you run serious health risks.  Aspirin is twenty times more toxic than the same amount of amygdalin.
Orthodox medicine says that Laetrile (a purified form of amygdalin developed by Dr. Krebs) was thoroughly tested and found to be worthless. The longest and most famous Laetrile tests ever performed were run for nearly five years at Americas most prestigious cancer research center, Memorial Sloan-Kettering Cancer Center in New York. At the conclusion of the trials, on June 15, 1977, they released a press statement. The press release read; 
"...Laetrile was found to possess neither preventative, nor tumor-regressent, nor anti-metastatic, nor curative anticancer activity."
So that is it then, right? It does not get more adamant than that, we can close the book on Laetrile. Unfortunately for the officials at Sloan-Kettering there was an unforeseen problem. When a journalist asked Dr. Kanematsu Sugiura;
"Do you stick by your belief  that Laetrile stops the spread of cancer"?
He replied,
"I stick."
Those two words were a major embarrassment to the accumulated demigods on the dais. The reason being is that Dr. Kanematsu Sugiura was the preeminent cancer researcher in America, probably the world, at this time. Nobody had ever questioned Sugiura’s data in over sixty years of cancer research before. Sugiura was asked why Sloan-Kettering was against Laetrile.
"Why are they so much against it"? Sugiura answered "I don't know. Maybe the medical profession doesn't like it because they are making too much money."
Sugiura had to be proven wrong. But other researchers had obtained essentially the same positive results. Dr. Lloyd Schloen a biochemist at Sloan-Kettering had included proteolytic enzymes to his injections and reported 100% cure rate among his albino mice. This data had to be buried. They then changed the protocols of the tests and amounts of Laetrile to make certain that they failed. Not surprisingly, they failed, and that is what they reported.
Sloan-Kettering’s motives were clearly revealed in the minutes of a meeting that top officials held on July 2, 1974. The discussions were private and candid. The fact that numerous Sloan-Kettering officials were convinced of the effectiveness of amygdalin is obvious, they just were not sure as to the degree of it's effectiveness. But they were not interested in further testing of this natural product.  The minutes read;
"...Sloan-Kettering is not enthusiastic about studying amygdalin [Laetrile] but would like to study CN (cyanide)-releasing drugs." 
Sloan-Kettering wanted a man-made patentable chemical to mimic the qualities found in amygdalin, because that is where the money is. If a very effective cancer treatment or cure was found in the lowly apricot seed, it would spell economic disaster for the cancer industry.
The Hoxsey Remedies
Harry Hoxsey, born 1901,  was an ex-coalminer with an 8th grade education. From the 1920s to the 1950s Harry Hoxsey and his natural remedies would wage the fiercest battle with conventional medicine this country has ever seen. The remedies were handed down by Harry's great grandfather, John Hoxsey.  John, a veterinarian, had observed a horse he owned heal itself of cancer by eating certain herbs in his pasture. John used the herbs to heal other animals of cancer. 
Over the years other natural products were added and the remedy was tried on humans. The Hoxsey treatment comprised of two components. A herbal tonic which cleansed the body and boosted the immune system and an external paste for tumors outside the body. Harry opened his first clinic in Dallas in 1924. By 1950 he was the largest privately owned cancer clinic in America, represented in  seventeen States.  Although thousands of cancer patients swore that Hoxsey had cured them of cancer, Harry was branded a "quack" and charlatan by the medical community. 
Dallas District Attorney, Al Templeton, detested Hoxsey and arrested him an unprecedented one hundred times in two years. Hoxsey would bail himself out  within a day or two because Templeton could never persuade any of Harry's patients to testify against him. Templeton vowed to put Hoxsey away for good, until his own brother secretly used the Hoxsey therapy. His cancer disappeared and Templeton gave Hoxsey the credit.  In a startling about face, Al Templeton became Hoxsey’s lawyer and one of his greatest advocates. In 1939, Esquire magazine writer James Wakefield Burke was asked to write a piece on Hoxsey and expose him as a quack.  James recalls;
“I came to Texas, I expected to stay about a day, get my information, and leave. I became fascinated. I stayed for six weeks, every day Harry would pick me up, bring me to the clinic.
“...He would put his arm around these old men and woman, say, “Dad, them doctors been cutting you up, I aint gonna let them sons-o-bitches kill you...He’d treat them and they’d get better and begin to get well.”
James wrote an article entitled, “The Quack That Cured Cancer,” but Esquire did not publish it. The late Mildred Nelson treated people with the Hoxsey method for some fifty years, but initially she also thought Hoxsey was a fraud. Mildred’s mother, Della, had contracted uterine cancer and orthodox medicine had given up on her. Mildred’s mother and father wanted to try the Hoxsey treatment. Mildred recalls trying to talk them out of it;
“...I thought well, I’ll talk mum out of it you know...they didn’t budge. So I thought, well, I’ll go down there and see what’s going on, then I can get them out of it.”
“I called Harry and asked him if he still needed a nurse, “I sure do, be here in the morning.” ...By the end of a year I began to realize, gee this does help, mum had gotten better and to this day is alive and sassy as can be.”
Mildred Nelson and James Burke had done something the National Cancer Institute has never done; investigate Hoxsey and his treatments first hand. They found him to be a caring and effective healer who was not profiting from cancer patients. Harry had swore on his fathers death bed that everyone would have access to the remedy, regardless of their ability to pay. As Harry said;
“I don’t have to do this kind of work, I’ve got more oil wells than a lot of men call themselves big producers...Any man that would traffic on sick, dying, limp the lame or the blind caused from cancer is the worst scoundrel on earth.”
Still, the Hoxsey treatment does not work for everybody. Ironically, Hoxsey himself contracted prostate cancer, but had to resort to surgery when his remedies did not work for him. It was not long before the infamous Morris Fishbein of the AMA heard about the Hoxsey treatment and wanted to buy sole rights to it, with some other AMA doctors. Hoxsey would only agree if it stated in the contract that everyone would have access to the treatments, not just a wealthy few. Fishbein refused and so began a 25 year battle, fought in the media, between Fishbein and Hoxsey.
The mudslinging culminated in a lawsuit brought by Hoxsey against Fishbein.  Much to everyone’s amazement, Hoxsey won the case. Even so, in the late 1950’s the FDA closed down all of Hoxsey’s clinics. Mildred Nelson took the treatment to Tijuana Mexico in 1963.  Mildred treated thousands of patients with cancer until her death (her sister has taken over) in 1999. By all accounts, Mildred was one of the finest, most compassionate caregivers you are ever likely to find. While thousands state that Mildred cured them of cancer and with medical records to prove it, the National Cancer Institute turns a blind eye.
Mainstream Medicine 
       vs. Alternative Treatments
So, what does mainstream medicine say about alternative cancer treatments in general? The Pavlovian response is a rather supercilious, “They rely on anecdotal evidence which is not scientific.”
Scientists attempt to sweep all patient testimony, verified by a doctor or not, into the realms of myth and legend. They tell us that in order to test the efficacy of a cancer treatment it must be subjected to the rigor of countless double blind studies, clinical trials and peer review groups.  In theory this sounds fine, but in practice several flaws become apparent. In fifty years of cancer research and umpteen experiments, no headway has been made in finding an effective treatment or cure for the deadliest cancers. The incidence of cancer is continually on the rise.
Another point is that these supposed exacting scientific drug trials are in fact nothing of the sort.  Clinical oncologists have an obvious vested interest in producing positive results from cancer drug trials. Controlled clinical trials are appropriately named because it is the scientist who controls the outcome. Scientists are under enormous pressure by the pharmaceutical companies to produce the “right” results. There are obvious cases of outright fraud as you will see in the Tamoxifen trials (also see May 16, 1999 New York Times article). There is also intentional and unintentional bias such as not following the protocols of the experiment, burying negative results, patient selection and statistical interpretation. 
I see another factor here that has far more to do with human nature than science. By trying to exclude first person testimony, scientists try to control the path to truth. Only they have access to more exacting truths through their complex procedures and mounds of statistics.  Nonsense, scientists have not copyrighted truth.  They are fallible men and woman who have fallen for some ages old human pitfalls; extreme arrogance and the craving for more power. I will take the word of a relative or friend who has cancer and no ax to grind, over these scientists with all their personnel and political interests to serve. 
The Establishment
Now I turn my attention to the cancer establishment. The agencies involved are the National Cancer Institute (NCI), the American Cancer Society (ACS), the Federal Drug Administration (FDA) and the American Medical Association. These agencies have a long history of endemic corruption and conflict of interest with the pharmaceutical industry. I will begin with the cancer establishments three primary treatments; surgery, chemotherapy and radiation treatment.
Surgery has been around for centuries and is the most successful.  Surgery is most effective against localized tumors, a small percentage of cancer patients. If the cancer has spread to other parts of the body, it is far less successful. If during surgery only one cancer cell reenters the blood stream, cancer often starts again. How many times have cancer sufferers heard the words, “we got it all”, only to find a few months later that it has returned.
Chemotherapy drugs were derived from the mustard gas experiments during World War I and World War II. They were heavily promoted in the early 1950s by Cornelius Rhoads, head of the newly formed Sloan-Kettering Center for Cancer Research. Chemotherapy is toxic, causes cancer and wrecks the immune system. Cancer patients often die from opportunistic infections, or from the drugs themselves due to their high toxicity.
Alan C. Nixon Ph.D, past president of the American Chemical Society writes, "As a chemist trained 

to interpret data, it is incomprehensible to me that physicians can ignore the clear evidence 

that chemotherapy does much, much more harm than good."
Chemotherapy has had good results with a few rare cancers, about five percent of cancer patients yearly. But according to author Ralph Moss, the drugs were given to at least 700,000 people in 1991. It is alarming to note that very few doctors would take their own medicine if they contracted cancer. In one survey of 118 doctors, 79 responded.  Fifty-eight (73 percent) said they would never take any chemotherapy due to its high toxicity and ineffectiveness. The pharmaceutical companies are making a fortune though. Chemotherapy drug sales were 3.1 billion in 1989, by 1995 they had almost tripled to 8.6 billion. Predicted sales in 1999 were 13.7 billion. 
The final option, radiation treatment, has similar side effects to chemotherapy. It’s effectiveness is difficult to judge due to the fact that it is most often given to patients after surgery. It may have some use against a few rare cancers, but is given to hundreds of thousands. There is a multibillion dollar investment in radiation equipment throughout Americas hospitals and enormous profits to be made by using it.
Another grubby secret of the cancer establishment is their definition of the word “cured.” According to them you are “cured” if you remain cancer free for five years. If the cancer returns in six or eight years, then that becomes a new case to be “cured” all over again. This brings about the absurd situation of some people being “cured” two or three times in a twenty year period. The fact is of course that they were never cured at all, just sent into lengthy remissions.  But it is a convenient way for the cancer establishment to artificially inflate their success rates.
The National Cancer Institute
The NCI was established in 1937 and was supposed to find a cancer cure or effective treatment.  In over sixty years there have been some small successes with rarer cancers and some technological advances. But for most cancer patients the chances of surviving have not changed since the 1950s. 
It would be great if the NCI was even half as good at controlling cancer as their public relations department is at pronouncing its imminent demise. Over the years there have been dozens of headline smashing “miracle” drugs which invariably failed to perform anywhere close to the hyperbole. In the mid 1960s Dr. Lawrence Burton produced a very promising treatment called Immuno-Augmentative Therapy. The treatment boosted the patients immune system. He moved the treatment to the Bahamas in 1977. Burton claimed the NCI tried to steal his formula and then take credit for it.
Dr. John Beaty sent twenty advanced cancer patients to Burton’s clinic. Ten experienced tumor regression. According to Beaty, “All ten owe their survival to Dr. Burton’s treatment...”
In 1985 the newspapers carried the story that Burton's treatment had become infected with the AIDS virus. The clinic was closed down. Shortly afterwards  it was revealed that a top NCI official had spread lies which were published in the AMA journal and in the press in order to close the clinic down. In 1987 Dr. Vincent DeVita, head of NCI from 1980-1988, recommended to 13,000 cancer specialists in North America to give chemotherapy and surgery to all woman with breast cancer, regardless of whether it had spread. DeVita was a Chemotherapy specialist.
Dr. Alan Levin of the University of California put the argument against DeVita bluntly:  "Most cancer patients in this country die of Chemotherapy.”
In 1988 DeVita left NCI for a 400,000 a year position with Sloan-Kettering in New York as physician-in-chief of the cancer research area. A major scandal rocked the NCI in 1994 when the Chicago Tribune broke the story of large scale fraud in the Tamoxifen drug trials. Dr. Bernard Fisher was in charge of the taxpayer funded (about 68 million dollars) National Surgical Adjuvant Breast and Bowel Project of NCI. Fisher used data he knew to be fraudulent in an article published in the New England Journal of Medicine. Samuel Broder, director of the NCI, was also informed about the fraud but remained silent.
Tamoxifen received enormous media exposure thanks to the NCI. They stated that in clinical trials it had a success rate of preventing cancer in 45 percent of the woman who took part in the trials. But two smaller trials of Tamoxifen in England and Italy showed no preventative benefit. Tamoxifen may just delay the onset of breast cancer. The NCI hardly mentions (if at all, I could not find any mention of it on their website. Gavin) the fact that Tamoxifen is a known carcinogen. It increases the risk of uterine cancer for woman under fifty by two times and woman over fifty by four times, as well as other serious side-effects. Yet this drug is approved for cancer prevention in healthy woman. After the embarrassing Tamoxifen episode, NCI director Samuel Broder resigned in 1995. He took a position at Ivax, Inc, a company producing chemotherapy drugs. His salary is approximately twice what he was earning at the NCI.
Another little known fact is that many drugs developed by the NCI, at taxpayer expense, are then handed over to pharmaceutical companies who reap the massive profits. A good example of this is the anticancer drug Taxol which was approved in 1992. The NCI had spent a fortune on clinical trials and developing the drugs’ manufacturing process. They then gave exclusive rights to Bristol-Myers Squibb who charge us $4.87 per milligram, twenty times what it costs to make.
The American Cancer Society
Formed in 1913, the ACS was reorganized in 1944. The new leadership comprised of Albert Lasker, an advertising tycoon and Elmer Bobst, president of two drug companies. Albert Laskers wife, Mary, ran the ACS for thirty some years. Mary was only interested in researching profit motivated patentable drugs. The big payoff for Mary came in December 1971, when President Nixon signed into law the "war on cancer." During the decade of the 1970s Mary Lasker and prominent private cancer research hospitals such as Memorial Sloan-Kettering ruled the national cancer program. 
The ACS has a committee to identify any doctor prescribing treatments that are not endorsed by them. 

For years, the

 ACS's Committee on Unproven Methods of Cancer Management and the AMA's Committee on 

Quackery (disbanded 1974) collaborated in persecuting anyone threatening the status quo. According 

to journalist Ruth Rosenbaum, they "form a network of vigilantes prepared to 

pounce on anyone who promotes a cancer therapy that runs against their substantial prejudices 

and profits."
Samuel Epstein writes about the ACS’s Committee on Unproven Methods of Cancer Management;
"Periodically, the committee updates it's statements on "unproven methods"...Once a clinician or oncologist becomes associated with "unproven methods", he or she is blackballed by the cancer establishment. Funding for the accused "quack" becomes inaccessible, followed by systematic harassment." What happens to the hundreds of millions of dollars the ACS collects every year? In September 1990, a study by Dr. James T. Bennett of George Mason University  concluded;
"The American Cancer Society...had a fund balance of $426.2 million in 1988, and it held net investments (after depreciation) in land, buildings and equipment of $69 million. That same year, the ACS spent only $89.2 million, or 26 percent of its budget on medical research.”
In January 1995 “The Phoenix New Times” wrote a lengthy investigative article about the Arizona 

chapter of the ACS. They found that in 1994 the Arizona ACS had only given $47,183, out of the 

millions raised, directly to people suffering with cancer.  A staggering 95% of funds received 

went to salaries and overhead.
The ACS is famous for making highly exaggerated and misleading statements.  On March 15, 1987, the ACS officially announced, "Caught early enough, breast cancer has cure rates approaching 100 percent." There is no such thing as a cure for breast cancer, only survival rates. As Dr. Dean Burk said, "They (ACS) lie like scoundrels." 
The ACS and NCI have been intertwined since the 1950s. About half of the ACS board is comprised of oncologists, radiologists, clinicians and others with a vested interest in traditional cancer research. Key ACS and NCI officials often sit on each others committees.  ACS board members and their colleagues receive grants from one or both institutions. This old boys network maintains the status quo and guarantees that the vast majority of funding stays within orthodox medicine.
The Federal Drug Administration
In 1970, former FDA commissioner Dr. Herbert Ley said, "The thing that bugs me is that the people think the FDA is protecting them. It isn't. What the FDA is doing and what the public thinks it is doing are as different as night and day."
In 1974 eleven FDA scientists testified in the Senate “...That they were harassed by agency officials...Whenever they recommended against approval of marketing some new drug.”
The FDA’s generic drug scandal hit the news in 1989. Several FDA reviewers were accepting bribes from some drug companies to speed their drugs through the process and derail those submitted by competing companies. According to a Tuft's University study released in 1990, it now takes 12 years and costs 231 million dollars to research, test and obtain approval for a new drug. Because of the FDA’s glacially slow and inept bureaucracy, many potentially useful drugs cannot be brought to market due to the excessive cost and time involved.  
A battle being fought now epitomizes how far the FDA will go in order to protect the drug companies profits. For over a year Jim and Donna Navarro have fought the FDA for the right to give their five year old son, Thomas, an alternative treatment. Thomas suffers with Medulloblastoma, a type of malignant brain cancer. After surgery, chemotherapy was recommended. Jim and Donna asked what the side-effects were.
“...Fluid on the middle ear, hearing loss, memory loss, hyperthyroidism, spinal growth deficit..." The list went on. Worse, permanent retardation.  Jim and Donna researched their sons cancer for thousands of hours. They found Dr. Burzynski’s treatment (antineoplastons) in Houston, that has had some very good success with this type of brain cancer, with minimal short term side effects.
The FDA has been persecuting Dr. Burzynski for over 15 years. They refuse to allow Burzysnki to treat Thomas until he has undergone chemotherapy and radiation treatment first. Jim and Donna pleaded with the FDA commissioner Jane Henney, her superior Donna Shalala and several politicians, all to no avail. The FDA would rather see Thomas Navarro dead than taking the medicine of his parents choice. The FDA’s motives are explicitly clear. Prominent FDA officials protect the pharmaceutical companies profit margins and are later rewarded with lucrative positions within those same companies. As Burzysnki says;
“The past commissioner of the FDA-now he is an official of one of the large pharmaceutical companies, with a salary of 2 million a year.”
If the FDA allow Thomas Navarro access to Burzynski’s treatment they open the door to other people demanding the same option. Very soon people will want the right to choose any alternative treatment. That is a road the FDA definitely does not want to go down. 
The American Medical Association
The AMA is responsible for licensing of all Doctors in America. They play an important role in suppressing alternative treatments by networking with the ACS and FDA in identifying and punishing doctors that step out of line. 
 Since Morris Fishbein’s day the AMA has relied on the revenue received from drug manufacturers to advertise in their various medical journals.  
On February 6, 1973, two former chairman and 1 vice chair of the AMA's council on drugs testified before Congress and said that the AMA was, “...A captive of and beholden to the pharmaceutical industry." In 1987 the AMA was found guilty of conspiring for 20 years to destroy the profession of chiropractitioners.
The War On Cancer
The supposed “war on cancer” is little more than a grand illusion conjured up by the cancer establishments propaganda gurus. The formula is eons old. Repeatedly chisel your message into peoples psyches; “cancer breakthrough”, “scientists say they are “...Turning the tide on cancer.”  We become unwitting human satellites, bouncing the deception from one person to another.
There never was a determined, no holds-barred war on cancer.  There is a fanatical and hate-filled war being waged against the few courageous doctors and innovative healers who prescribe natural treatments. There is a war of protectionism. Protecting the status quo, protecting the grant money trough, and above all, protecting the pharmaceutical cartels’ monopoly. There have been at least a dozen very encouraging cancer treatments in the last seventy years.  The Rife frequency machine, Laetrile, Hoxsey, Antineoplastons, Coley’s Toxins, Glyoxylide, Hydrazine Sulfate, Krebiozen, Immuno-Augmentative Therapy, Dr. Max Gerson’s Diet, to name a few. They all have two things in common. The people advocating the therapy are branded charlatans or quacks and the treatment is denounced as worthless by scientists who have been selling us out for generations.
A radical change in cancer research is needed. The natural, nutritional and other innovative approaches should be studied and made available to cancer patients immediately. Most important, we must have medical freedom of choice. For us to achieve those changes, we have to overcome a far tougher opponent than cancer. A battle Royal against the $110 billion a year cancer industry.  Ultimately, our greatest enemy is apathy. 
To succeed, we will need people willing to step up to the plate and speak out, undeterred by being 

labeled politically incorrect. People with plenty of good old fashioned guts, character and an iron will to 

see it through until the job is done.  We will prevail. It’s inevitable. Because when good woman and men 

put their minds to something, the mightiest walls of oppression can and will be shattered.
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This is a history of the life of Royal Raymond Rife, Jr.. Not much is known of his early life, other than he was born in Elkhorn, Nebraska, on May 16, 1888, and was the second child born to Royal Raymond and Ida May Rife. His father was a mechanical engineer.

Rife indicates that he started his first laboratory in San Diego in 1912, after working in New York for four or five years (apparently for the Carl Zeiss firm). He appears to have then gone to Germany where he worked with Carl Zeiss, of the Zeiss optical company (a major manufacturer of microscopes and other precision optics) in Heidelberg, Germany.) In a history of his career later, indications are that he was also a US Naval Commander, Retired, and there were suggestions that he may have been on assignment for the US Government while in Europe. In 1912, he married Mamie Quinn in the San Diego area. There are reports that he traveled extensively in Europe, accompanied by his wife, probably in the late 1910's or following WWI in the 20's.. Rife was an accomplished musician, playing the french horn and the guitar; one letter indicates he built a 100-string "guitar"-type-instrument. He was also quite a sportsman, with a collection of high-powered rifles, and held the high-powered motorboat speed record until his death in 1971. Photos of him with musical instruments (and on one of the power boats) are available from some web sites. In a brief history of Rife written in 1954 by John Crane, Rife indicated that he received an honorary Doctor of Parasitology (Science) degree from the University of Heidelberg in 1914, and an honorary Doctor of Science degree from the University of Southern California in 1936, although paperwork in the 30's indicated that Rife may have never accepted the degree from USC.

Rife is said to have built his first microscope in 1921 and later, after much research and work on microscope optics and light sources. He patented a high-intensity lamp for microscope use in 1929 (Patent #1727618).

In tests using B. coli (bacillus coli) Rife found that the bacteria, if exposed to radio-frequency energy at certain frequencies, would "deactivate", or die. Later testing showed the same results with other samples of B. Coli at the same frequencies. Rife needed a means of seeing even smaller pathogens, even down to the virus size if possible, and set out to examine microscope optics and the factors which limit the standard optical microscope to magnifications of between 1000 and 1500 times magnification - the "Fraunhofer Diffraction Limit". Rife found a means to building a microscope with a very long optical path with specially-ground quartz prisms in the barrel of his microscope. In addition, he determined that white light, which contains all wavelengths of visible light, was not suitable for high-magnification optics, and used a "Risley" prism between his light source and the sample, thus illuminating the sample with a single frequency of monochromatic light (very similar to high-definition research microscopes of today which use lasers).

Rife built his first known microscope, "Number 1" in 1920 on an optical bench similar to a lathe bed. Microscope #2 was similar in construction, but built in 1923 in a vertical format similar to a standard microscope. #2 was sent to Northwestern University for Dr. Arthur Kendall's use, apparently for some time in the 1932 time-frame. Unit #3, built in 1933, was the "Universal Microscope" which had provisions for polarized, bright field, dark field, infrared and ultraviolet imaging. #3 was the unit which is talked about so much, since it is the unit which Rife used to examine live virus samples. Microscope #4, which had no polarizing stage, but offered magnifications up to 15,000 times, was built in 1935, and appears to have been an early version of a much more simple Universal Microscope which Rife hoped to find a manufacturer for. Rife commented in one of his letters that #4 had been built at the request of a manufacturer, but he does not say who that might have been. In papers from England in the 1938 period, it is mentioned that #4 had been sent to England, and a technician working for Rife went there to help install it. Later it is mentioned that #4 was sent back to Rife (probably in 1939), and at some point a newer #5 microscope is sent. #5, built about 1938, is currently in the Science Museum in London, England, and while it is not available for normal viewing, groups of researchers have been able to closely examine it, and a videotape of it was made in 1999.

The Electric Club of San Diego thanked Rife for a presentation he gave them in February of 1930. There are many similar letters in the records; Rife was a popular, fascinating and entertaining speaker!

In the early 1930's Rife became associated with Milbank Johnson, M.D., who, in earlier years, had been Professor of Physiology and Clinical Medicine at the University of Southern California (USC), and was the Chairman of the "Special Medical Research Committee". USC has no record of such an organization, however there are numerous documents from Johnson and others referring to the Committee. It is quite possible that this Committee was a "gentlemen's handshake" agreement between Dr. Johnson and Dr. Rufus B. von KleinSmid, President of USC.. In addition, quite a number of researchers at USC are named over the years, so there is no doubt that this group did exist in some format. Dr. Johnson had come to California in 1893 to start up the Alhambra (CA) hospital. He was a member of the American Medical Association, the Los Angeles and the Southern California Medical Associations, and was a founder and the 2nd President of the Automobile Club of Southern California from 1903 to 1905. He was a Director of Pacific Mutual Insurance Company from 1906 to 1933. Dr. Johnson was a driving force behind the development of the Rife machine. He, and many others involved in the research of the Rife machine, were nationally-known and recognized in their fields, and there is no doubt whatever that the microscope and "ray machine" did in fact work. Several of the medical researchers and doctors of that time who were involved with the research of devitalizing organisms were the top people in their field; the head of Experimental Bacteriology at Mayo Clinic; the Director of Medical Research at Northwestern University, and others.

In 1931 Dr. Johnson was contacted by, and encouraged Dr. Arthur Kendall, Ph.D., Director of Medical Research of Northwestern University (and eventually Dean of the Medical School) near Chicago, to come to California and meet Royal Rife. The two got along well, using Kendall's "K" Medium (developed from pig tissue) to grow human cancer cells for experimentation with Rife's "ray machine" or frequency instrument.

In May 1932 Dr. Johnson wrote to Dr. Kendall (at one time Directory of the Hygienic Laboratory in the Panama Canal construction project) (The national Hygienic Laboratory eventually became the National Institutes of Health). Kendall, certainly an internationally-known Ph.D., had been awarded a Doctor of Science degree by USC in 1932. (Kendall retired from Northwestern University in 1942 at about age 65, and moved to a housing development he had been actively supporting in Mexico, and passed away in late 1959 in the San Diego area, after the development project failed.)

Rife, by the mid-1930's, had successfully found and documented the frequencies which would devitalize many of the major illnesses of the day, and had built a "ray machine" which used a helium plasma lamp excited by very precise radio-frequencies. A short exposure once every three days was the treatment method which seemed to work best, and there are many letters from MDs and patients who had used Rife's "Ray Machine". The medical establishment was not interested, even though there were a few MDs around the US who eventually used his ray machine quite successfully against many different illnesses. There were not very many of the machines in existence, perhaps four to six, and being a new technology, they were expensive and difficult to build. Rife's focus was in determining the exact frequencies which would devitalize various pathogens - he was at heart an exacting researcher.

It is not certain, but conjectured that in about 1933, Dr. Johnson suggested a radio technician named Philip Hoyland, who lived in nearby Altadena, CA., to Rife as someone who could help (or even build) the ray tube devices. Hoyland, who was known as quite an accomplished radio engineer of the time, may have built Rife's equipment in his Altadena home or garage. Hoyland, who was married to Laura Mazie, moved to the Pasadena area in 1927, and was the President and Manager of the Premier Radio Corporation of California. In 1928 he is shown as a salesman for the Rowley Electric Company, and 1929 and 1930 as a serviceman for the Radio Doc Company in Pasadena. He owned his home at 584 Stonehurst Drive in Altadena. There is thought that Hoyland may have built several, if not all, of the early Rife Ray machines, and court documents show him as the owner, along with Rife, of the Rife Ray Machine.

On May 15th, 1935, Dr. Johnson wrote to Rife indicating that the University of Southern California was sending Rife notification that he was to be given a Doctor of Science degree ( honorary). There are indications that Rife never wrote back to USC, indeed, Dr. Johnson chides Rife as being "a rotten correspondent" in his letter to Rife. Also in 1935, Rife received an order for "One of those hypersensitive stethoscopes", indication that Rife was indeed building other devices for researchers and MDs. In a letter in 1939, he was requested to bring "the stethoscopes .. and other of your inventions" that he might care to put on the market to England (that trip never happened, as Rife was summoned to testify at the Beam Ray trial).

In November of 1936, Rife moved into a new laboratory - probably the laboratory seen in the film (now on videotape) narrated by John Crane. He expresses great satisfaction in the new facility, built from the ground up to his specifications, with advise from Dr. Johnson (one of these suggestions was to place the restrooms near the entrance, so that guests didn't have to tromp through the laboratory to use the facilities.)

In 1936, historical documents indicate that Rife was referred to as "Commander Rife" - and there are several cases of cataracts and carcinoma which patients recovered from following exposures to the ray tube. Coincidentally, Rife by this time had been ordered to spend no more than 2 hours a day at the Universal Microscope, as his eyes were failing; the long hours (days actually) of working at the microscope non-stop was taking its toll. One of the lamps Rife used was a small mercury-vapor light which produced quite a lot of ultraviolet light; since Rife was using quartz optics, that UV may have contributed to his failing eyesight. 

In 1937, Dr. Johnson indicates that Rife was working with helium and argon ray tubes. It appears that earlier versions had been helium, which is such a small molecule that keeping it inside even a glass tube is difficult. Several papers mention that tubes had to be sent back to Rife or to Beam Ray to be recharged - another indication that Rife used helium in his early tubes, and may have switched to argon as the preferred noble gas to use in the plasma lamps.

Letters from Western Electronic Corporation in 1938 indicate that Rife was building a flat field lens telescope, possibly work he continued into the 50's. A letter to the Royal Microscopical Society (apparently a part of the British Medical Society) in 1939 nominated Rife for a Fellowship in that Society.

The Beam Ray Company apparently was formed in October of 1936, with the approval of Rife and Hoyland. It is not known exactly what Rife's involvement with Beam Ray was, although it is very clear he was concerned that the machines produced be fully tested and certified as to their "true devitalizing power". On June 1st, 1937, the corporation amended its By-Laws to increase its Board from three members to nine. The Beam Ray Corporation officers consisted of: Benjamin Cullen (President), Ray Williams (Vice-President), Beth Willman (Secretary), Philip Hoyland, Charles Winter, J. W. C. Kitchen, A. B. Weeks, George Edwards, Ray Reynolds, and John Ernsting. (More than nine.) (Note that there is no relationship to the Beam Ray Corporation now operating). In early 1938, Benjamin Cullen transferred 450 shares of stock in Beam Ray to Royal Rife, 140 to Philip Hoyland, 480 to Edith Henderson, and 380 to W. H. Van Wart, while retaining 600 shares. A. W. Olmstead transferred 53 shares to Charles Winter and 447 to Beth Willman, while retaining 100 shares, and C. R. Hutchinson transferred 250 shares to C. W. Ernsting, 50 to George Edwards, 50 to Ray Reynolds, 200 to Royal Rife, 610 to Philip Hoyland, 100 to R. O. Berthean, 300 to Beth Willman, 300 to W. V. Blewett, 20 to W. H. Van Wart, 20 to Edith Henderson, and 447 to Charles Winter, while retaining 700 shares.

On May 6th, 1938, the San Diego Evening Examiner ran a front page story (click for photo) with a picture of Rife and Hoyland (click for photo) standing in front of one of the Ray machines. The text is from Rife, and there is little mention of Hoyland in the article. .

In 1938, Dr. Bertram Gonin wrote from England expressing concern that the two machines he received were not functioning, and John Crane, years later, notes that he thought one of the Beam Ray employees may have sent unfinished machines to England so he would be asked to go repair them. A different employee, Henry Siner, traveled to England in 1939 to adjust the microscope and to work on the Ray machine which had been sent, returning (along with the #4 microscope) to the US in 1939. Rife had been planning on going, but the lawsuit (following) prevented that trip.

On April 24 of 1938, Royal Rife and Philip Hoyland, as the owners of the Rife Ray instrument, granted C. R. Hutchinson a 1/3 interest in the machine for the purposes of "all other business requirements necessary for the expedient and beneficial promotion of such Rife Ray machine." In 1939 court documents, the statement is made that the Rife Ray invention was owned by Royal Raymond Rife, Philip Hoyland, and C.R. Hutchinson. It is likely that the assertions that the Rife Ray machine was built by Philip Hoyland is accurate - indeed, in the videotapes (from the original film) of the Rife Laboratory, there is no electronics shop shown, although many other rooms in the lab are displayed. It is likely that the machines were manufactured in the Pasadena area by Hoyland, and transported to Rife's lab. In August of 1938 the officers of Beam Ray were Benjamin Cullen, W. H. Van Wart, Beth Willman, A. W. Olmstead, and Ray Williams. In 1938 and 1939, Hoyland is not shown at the Stonehurst Drive address, and it is my belief that he had moved temporarily to San Diego, where he was close to the Beam Ray Corporation.

During November 1938 the Beam Ray Corporation, in a meeting in New York City, contracted with Dr. Bertram Gonin, William Blewett and Howard Parsons in England relative to the distribution of Rife Ray machines.

By May of 1939, Hoyland had filed suit against the Beam Ray Corporation, claiming that the firm was promoting the manufacture and development of the machine in England, and thus reducing or eliminating royalty payments made to Hoyland, one of the owners of the machine, and charging that the above-mentioned stock transfers were illegal. One of Hoyland's attorneys, Arron Sapiro, had been instrumental in the founding of the farmer's Co-Op movement in the US and Canada during the 1920's. It is worthy of note that Sapiro, brought by Hoyland, attended meetings of the Beam Ray Board of Directors as a "friend of the company", yet is the attorney, along with Eli Levenson, who Hoyland used in suing the corporation. Attorney Levenson's name appears constantly in the court documents - Sapiro is rarely noted. The lawsuit was closed on December 6th of 1939 by San Diego Superior Court Judge Edward Kelly, finding for the defendants, and Hoyland was ordered to pay the costs and disbursements of the court case. No record has been found as to whether any costs were ever recovered - the indications are that the corporation was by this time bankrupt. It is possible that Hoyland, who had asked in his suit that his attorney's fees be paid by the defendants, may have also been bankrupted when his complaint was ruled against, however in 1940, he is again shown at the Stonehurst Drive address. By 1943, Hoyland is shown at a different address, and by 1944 had moved out of the Pasadena area.

By late 1940, Rife had been named a Fellow (or possibly a Royal Fellow) of the Andean Anthropological Expedition, an Institute for Scientific Research based in Phoenix, Arizona. The society's Advisory Board looks like a Who's Who of the Southwestern US's medical and business community of the 1940 era.

Dr. Raymond Seidel, in June of 1942, wrote to Rife with questions about the Universal Microscope for the article Seidel was preparing for the Franklin Institute (and later the Smithsonian). At least one of those articles is available from http://www.rife.org

Dr. Milbank Johnson, who was known to have had a heart condition, became ill on Saturday, September 30th, and died Monday night or Tuesday morning October 3, 1944 in the Huntington Memorial Hospital (which once was the Pasadena Hospital). It has been said that he was preparing a press release on the successes which had been accomplished by the Rife device - I have found no indications of such actions, and in any case, it was certainly not Johnson's style to become involved years later in an enterprise from before. I feel it extremely unlikely that any such press release existed or was planned.

Through the 1940's and early 50's little is heard concerning either Royal Rife or the Beam Ray Corporation, which probably closed as an active concern following the 1939 lawsuit. In 1950, Rife hired John Crane as a machinist, and Crane later became the President of the manufacturing effort, and also, in 1950, started doing business as Allied Industries.

A report written by Rife in 1953 states that "This BX virus can be readily changed into different forms of its life cycle by the media upon which it is grown." That statement, indicating the pleomorphism of the organism (changing to different forms), possibly causing different diseases depending in what stage of its development the organism is in, was also directly opposed to the established medical theories of the day. Rife invested years of research in determining observable facts the medical establishment had no interest in hearing and even less in researching for themselves! Even had Rife been an M.D., the strong wills of those in power in the medical establishment controlled permissible treatment, funding, and even what could get published in medical journals. Indeed, not much has changed, as the establishment has also managed to get laws passed controlling even what an MD may say to a patient, let alone offering treatments which may not conform to the established protocols of treatment. Health Care is not about treatment, its about doing that treatment in a manner the establishment permits - the health of the patient is, unfortunately, a minor concern.

Sept 1954, Rife gives rights to a "Measuring Telescope" to Rohr Aircraft Corporation, after working there as a consultant since late in 1953. In the late 1950's, there are a number of documents from several people at The Church of Jesus Christ of Latter-day Saints (Salt Lake City) and John Crane and John Marsh, who was working with Crane. Apparently there were one or more Rife machines in the Salt Lake City area being used experimentally. Rife's name comes up as one would refer to an advisor or consultant, so apparently by this time Rife had little to do with the ray tube technology or the company he once authorized to be founded. Also in 1954 is an application for a research grant by Allied Industries of San Diego, where Rife is listed as Principal Investigator for the grant, and is shown as Director of Research. John Crane is listed as the Manager and Design Engineer, Verne Thompson the Chief Electronic Engineer, Don Tully is the Development Associate, and Cameron Bland is the Electronic Engineer. Dr. James B. Couche, MD, is shown as a consultant. Dr. Couche had been involved with Rife for many years.

In 1956, letters from John Crane started used the name Life Labs, Inc. (also Rife Virus Microscope Institute) during that period, apparently in an attempt to protect the company from the ongoing (and successful) attempts by the AMA to silence the technology.

By 1958, John Crane was producing a machine which did not use the plasma tube, and it is reported that a man in Utah "treated himself" and was in remission from prostate cancer as a result. In the late 1950's, Crane made a number of tape recordings, many including Royal Rife, about the machines, Rife's experiences, and the possibility of setting up business with a person back east to start manufacturing Crane's version of the Rife machine. It is possible that a few of the Ray Tube devices still existed at that time, indeed there was an MD in the midwest who had one, and had reported using it with great success. Rife states on one of the tapes that he could take e.coli, a common life form in everybody's intestinal tract, and with the proper pH levels, turn it into a cancer organism.

In 1967, Rife wrote in a letter to the Ninth Circuit Court of Appeals (in support of an appeal by John Crane, file #21542) that he had been "supported by Harry Bridges and H.H. Timkin and Milbank Johnson with unlimited help and influence." This is one of the few references Rife ever made of his supporters.

Little is known of his Rife's career during the period from the mid-50's until his death on August 5th, 1971, except that the various trials and medical witch-hunts took a terrible toll on his health. He fled to Mexico to avoid the 1939 lawsuit, and there is an indication that there was an additional lawsuit in the 1950's in which John Crane was the defendant, but I have no records of that suit. Rife unquestionably was a genius, and like many before, died a pauper.

Note: We are in search of further documentation about Rife and his career. Anybody having information may contact the author at Dave@dfe.net
Additional sources:
http://doctorme.com/earlydevices.htm
http://www.frii.com/~protech
http://www.rife.org

Special thanks to:

Los Angeles Times (Microfilm archives)
Pacific Life Insurance Company-Corporate Archives Pasadena Historical Society Archives
Public Library of Alhambra, California
Public Library of Pasadena, California
Pasadena Star News (Microfilm archives)
"What Became of the Rife Microscope" by Daniel Haley, 1998
"The Healing of Cancer" by Barry Lynes
"The Cancer Cure That Worked" by Barry Lynes
"Suppressed Inventions" by Jonathan Eisen
And volumes of letters from the 1920's through the 1960's concerning Rife technology.

Email the author, Dave@dfe.net:

Royal Rife's Laboratory Research on Bacillus "X" cancer virus

http://www.ioa.com/~dragonfly/BX.html


The BX was isolated from ten different cases of breast carcinoma by Dr. Royal Raymond Rife at the Rife Research Laboratory in SanDiego (Point Loma), California. It was carried through forty-four transplants on "K" media in all ten instances.

The technique used in the isolation of this organism is in brief as follows; blocks of tissue, taken under the most sterile
conditions, were transferred into "K" media (previously examined for sterility). These were then placed under the direct
influence of an argon filled gas tube working under five thousand volts for twenty four hours, then were placed in water baths
with two inches of vacuum, and incubated at 37.5°C. At this time the delicate shine of growth is noticeable. From this point on
as many as desired transplants can be made without repeating the foregoing operations.

The BX is a filterable virus, which filters through the W Berkfeld filter. It is a small ovoid granule, highly plastic, and visible only
with monochromatic light. The angle of refraction is 12 3/10°, and the color by chemical refraction is purple red. The length of
the organism is 1/15 u, and its breadth 1/20 u. It carries an attraction to the cathode pole. Its death rate in milliamperes is 175
DC. The X-ray and Infrared have no influence on the organism, but the Ultraviolet ray slows up its motility. The thermal death
point is 42°C for 24 hours, the filament voltage is 10, and the filament amperage is 86. The plate voltage is 928, and its
unmodulated electronic oscillatory rate is 11,780,000 cycles per second. The wavelength of super regeneration of Audion tube is 17 6/10 meters.

An inoculating serum was prepared by combining in a mixture, the transplants from the ten original growths with a (?) to 1 dilution of normal saline solution.

(The symbol (?) indicates that the text was cropped out in the photocopy.)

On Aug. 3, 1933 1/10 cc of the above serum was inoculated into the breasts of two sets of white rats; one set consisting of
two pregnant females with one control, and the other of two young females and one control. The animals had been kept in
quarantine for a period of ninety days and were normal in every respect at time of inoculation. Seven days later the inoculated
rats developed lesions (superficial) in the thyroid region and on the shoulders. These lesions varied in size and severity on
succeeding days. The controls remained normal. On Aug. 21, the control of the pregnant female set gave birth to two young;
one died. The delivery of the inoculated pregnant females was still delayed, and the temperatures of all the inoculated animals
rose from 1 to 1 1/2° F. The lesions increased in area and density, and one in particular was decidedly elevated. On Aug. 22,
one of the infected rats presented 5 young, and the other until this day has remained barren, the swelling of the abdomen which
evidently was occupied by the young having gone down and returned to normal. In the offspring of the infected mother, two
developed the identical type of lesions on the surface of the thyroid region. One of these grew otherwise normally and in the
other the growth was stunted. The latter developed a severe growth on the upper portion of the right side of the jaw, which
consumed most of the normal tissue. The teeth were badly malformed, and grew very long, curving down and deep into the
throat. These were shortened by surgical operation. During this entire period the controls remained normal.

On Aug. 28, a set of male rats consisting of the same number was inoculated as in the females. The same type of epidermal foci
developed, the control remaining normal. On Sept. 5, one of the males was posted and revealed no pathology. A lesion was
excised from the shoulder of the other inoculated male. (*) On Sept. 14, the Bacillus X was recovered and identified in the
media. The lesions on all the inoculated rats vary in size and density from day to day and in some cases clear up and break out
in other portions of the epidermis.

(*) Tissue placed in "K" media and run through the original method of technique. 

It has been demonstrated by experiment that the BX exists in two cycles, which may be classified as forms A and B. Form A
applies to BX in its ultra filterable cycle. In this stage the organisms theoretically exist in malignant tissue. Examination of the
fresh filtrate preparation of malignant tissue under 20,000X magnification, using any known system of illumination, fails to reveal
the presence of living bodies. However, after a special method of cultivation, involving the use of the argon ray and vacuum
conditions, the aforementioned filtrate in "K" medium contains a swarming myriad of the visible cycle, form B. The BX in this
form may be seen under 8-11,000X magnification, (using monochromatic illumination) as a highly plastic ovoid granule, purple
red in color.

Since experiments show that the Bacillus X in form A exists in malignant tissue, it is theoretically possible to change its cycle to
form B by application of the argon ray and vacuum conditions. After the cycle change has been accomplished (in theory), the
application of the oscillative ray at a cycles per second vibration of 11,780,000 should completely destroy the BX in the
malignant tissue.

(note: the frequency listed here is the base frequency that undergoes modification by the audio frequency that isn't listed here which is believed to be 2127 or 2008.)
Royal R.Rife

Updated Friday 30 January 1998
 A Brief History of The Universal Microscope

http://www.navi.net/~rsc/rife1.htm    

Royal Raymond Rife was the inventor of the Universal Microscope which he presented to the world in 1933. Besides being the most powerful optical microscope ever made up to that time, it was also the most versatile. The Universal used all types of illumination: polarised, monochromatic or white light, dark field, slit ultra and infra-red. It could be used for all manner of microscopical work, including petrological work or for crystallography and photomicrography. According to a report submitted to the Journal of the Franklin Institute it had a magnification of 60,000x, and a resolution of 31,000x. The ocular of this instrument was binocular, but it also had a detachable segment lower in the body for monocular observation at 1800x (x=power) magnification. 




 

The Number 3, Rife Prismatic, or Universal Microscope

One of the most attractive features of this microscope is that, in contrast to the Electron Microscope, the Universal Microscope does not kill the specimens under observation and affords observation of natural living specimens in all circumstances, meaning it does not rely on fixing or staining to render visibility or definition. 

Rife achieved this by using various modes of lighting and refraction to bring into visibility submicron sized particles or forms in their natural colors. According to John Crane, an associate of Rife's in from the 1950s until Rife's death, Rife first turned to this technique of using light to stain the subjects because he realised that the molecules of the chemical stains were too large to enter into the structures he sought to visualise. Furthermore, the typical stains used in microscopy are sometimes lethal to the specimens and he wished to see all things in their live state. 

[image: image11.png]



Cross-section of Single tetanus Spore
Disected with Rife's Micromanipulator
25,000x on 35 mm film--Enlarged 227,000x
(The New Microscopes, Seidel and Winter, 1944)

One factor enabling these natural images was Rife's use of a device called a Risley counter-rotating prism. This consists of two circular, wedge shaped prisms, mounted face to face and set in a geared-bezel, and so geared as to turn each prism through 360 degrees in opposite directions by means of an extended handle. Rife built a special mount under the stage to accommodate these instruments, and through which he directed a powerful monochromatic beam from his patented lamp. (Patent number: ____________). At various declinations of the refracted and polarised ray normally invisible bodies would become visible in a color peculiar to their structure or chemical make-up. This may not be an entirely acurate discription of what was going on in the Rife microscopes. We lack any rigorous discription of the device by Rife or anyone else, and this information comes from Crane and derived from extant microscopic methods. 

Rife is said to have built 5 or 6 different models and multiple copies of each are also said to exist; furthermore according to Crane in the process of perfecting any of these, he built dozens of preliminary models, but canabalized each one to build the finished product. Thus each of the 5 microscopes represent tools for different purposes, and not just steps towards the so-called universal. The term "universal microscope" was not invented by Rife. Leitz was building "universal microscopes" in the 30s, and supposedly Rife worked there and probably got the term from Leitz. 

All optical elements in this microscope were made of block quartz, which permits the passage of ultraviolet rays. 

By this means Rife revealed that compounds, proteins, sugars, fats, virus and bacterium and have a natural range of refraction to various light impingements. This suggested that organisms could be classified--if not specified--by their index of refraction in the Risley prism under the Universal Microscope. 
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Rife Micrograph of Bacillus Typhosus (Typhoid)
Magnification: 23,000X on 35 mm film--Enlarged 300,000X.
(The New Microscopes, Seidel and Winter, 1944)

Rife began research work on tuberculosis circa 1920. In a short time, it became apparent to Rife there was something else involved in this disease below the level of the bacterium. This spurred his work in developing his "virus" microscopes, of which two preceded the Universal, which is sometimes called the number 3 Rife microscope. Rife believed he had isolated and photographed the tuberculosis "virus". Eventually, Rife also succeeded in isolating an organism specific to cancer. He found it gave off a distinctive purple-red emanation. He named this entity bacillus X, or BX and claimed to have verified it's existance in every instance of carcinoma he examined. At that time it was not known that virus were simply protein capsules containing either RNA or DNA. What Rife observed moved, or were animated and motile, and not simply moving about under the action of thermal agitation (Brownian motion). He said these particles became imobile or quiescent and underwent agglutination (clumping) after exposure to the radio frequencies of his device. Thus these BX could not have been virus. 
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Rife Standing next to his No.1 Prismatic-Virus
Microscope, Showing Camera, for Still and Motion
Micrography. (Courtesy of Noorderlicht)

With the assistance of Dr. Arthur I. Kendall, using a special medium Kendall had developed for culturing these unknowns, they succeeded in culturing the BX. They had little success at first until Rife accidently left a tube in the glow of an ionzing lamp. He noticed the tube had clouded, indicating activity. Then they performed the culture in a partial vacuum, or anaerobic environment and stimulated them with the ionizing light. 

Rife extracted the BX from an "unulcerated, human breast mass". He filtered, cultured and recultured these over 10 times over a two hundred and forty hour period. They injected the last generation culture into the breast region of a live rat. The rat would inevitably develop a tumour. Rife would then remove the tumour, extract the BX, and repeat the process. He did this over four hundred times removed from the original sample, proving categorically that BX factor induced cancerous tumours in every instance. [If I may editorialize: this does not provide conclusive evidence that this entity is the cause of cancer. It suggests that it is a very effective carcinogen, and perhaps a common entity in the animal host (like the mites that live at the roots of your eyelashes) that can pleomorph under an altered biochemistry.] 

The Rife Ray Treatment

Rife's next step was to see if electro-magnetic radiation would be effective in destroying these forms. He undoubtedly was inspired towards this research by the well known research around this time by Dr. Albert Abrams, who used a damped high frequency spike to successfully treat disease. Rife had one of Dr. Abrams dead-beat oscillators which he showed would destroy the tuberculosis and typhoid bacilli. Rife also designed and had constructed an oscillator which was capable of generating a wide spectrum of individual frequencies, because the Abrams oscillator by contrast generated only one specific frequency, with small variances only. By a painstaking process of examining the BX in culture while stepping through a wide array of frequencies, Rife found one which "devitalized" it. Rife would often sit for 48 hours before the microscope isolating a specific frequency which he called the Mortal Oscillatory Rate, or MOR for many disease organisms. 

In some cases these germs or bacilli would literally shatter or explode under the influence of his frequency instrument. In other cases, the forms would remain unchanged in appearance, but would no longer be motile, and would not produce disease. Thus he used the term "devitalized" rather than "destroyed" in these instances. Recent work has shown many of these ultra-microscopic forms to be extremely rigid and resistant to deformation. 

Rife isolated the organisms and found an MOR for tuberculosis, e.coli, tetanus, chickenpox, herpes type virus, pin worms, streptothrix (fungi), rabies and altogether over a forty year period, the MOR for about 600 different forms of bacterial and viral forms. The primary frequencies used ranged from the low audio up as high as the limit of short-wave, with several frequencies being combined, and acting both as a carrier as well as a treatment frequency. Rife over-modulated these so as to produce a pulsed wave-form which acted on the organisms in the same way as a tone can shatter a glass when vibrated at the glass' resonant frequency. Rife and his associates found that the human cell was hundreds of times more resilient than the cell walls of disease organisms, and there was never any observed ill effect from immersion in any of these waves. 

Rife's proofs of Pleomorphism

Rife stated they had narrowed the actual distinct number of groups of pathogenic bacteria to 10. In his 1953 book, Rife commented on this: 

"We have classified the entire category of pathogenic bacteria into 10 individual groups. Any organism within its group can be readily changed to any other organism within the ten groups depending upon the media with which it is fed and grown. For example, with a pure culture of bacillus coli, by altering the media as little as two parts per million by volume, we can change that micro-organism in 36 hours to a bacillus typhosis showing every known laboratory test even to the Widal reaction. Further controlled alterations of the media will end up with the virus of poliomyelitis or tuberculosis or cancer as desired, and then, if you please, alter the media again and change the micro-organism back to bacillus coli."(1) 

It can be seen that Rife did not understand virology. 

Rife contended certain conclusions escaped earlier researchers simply because they lacked the evidence of their eyes in seeing these forms develop from a single entity: pleomorphism. They require a power of magnification and resolution beyond the typical 2,000 power instrument. 

Rife's work suggested that the wide array of disease bacterium were merely differentiation phases in a life-cyle of an as of yet undetermined entity. Researcher Gaston Naessens has verified many of Rife's findings, and has delineated 16 phases of change of what Rife called the premodal identity or body, which Naessens calls "somatids". Despite Rife's proofs of so-called pleomorphism, and the work of others along that line today it remains a controversial issue. 

Rife cured all the rats in which the BX induced cancer using the "beam". (He claimed another form, which he named bacillus Y or BY was found in every instance of sarcoma). It is claimed that Rife's ray tube was effective against human cancer through a clinical study done under the auspices of the University of Southern California. However USC disputes this, saying no records exist that any such study ever took place. Nevertheless, according to John Crane, a special Medical Research Committee had been committed to looking into the work of Rife in 1934. A Dr. Milbank Johnson is said to have supervised the committee. They found 16 terminally ill people and brought them down to a ranch which had been owned by a member of the Scripps family, of the Scripps Oceanographic Institute fame. Rife described the treatment in 1934: 

"With the frequency instrument treatment, no tissue is destroyed, no pain is felt, no noise is audible, and no sensation is noticed. A tube lights up and 3 minutes later the treatment is completed. The virus or bacteria is destroyed and the body then recovers itself naturally from the toxic effect of the virus or bacteria. Several diseases may be treated simultaneously. 

"The first clinical work on cancer was completed under the supervision of Milbank Johnson, M.D. which was set up under a Special Research Committee of the University of Southern California. 16 cases were treated at the clinic for many types of malignancy. After 3 months, 14 of these so-called helpless cases were signed off as clinically cured by the staff of five medical doctors and Dr. Alvin G. Foord, M.D. Pathologist for the group. (Editor's Note: a few months after the conclusion of the clinic, the other two recovered completely) The treatments consisted of 3 minutes duration using the frequency instrument which was set on the mortal oscillatory rate for 'BX' or cancer (at 3 day intervals). It was found that the elapsed time between treatments attains better results than the cases treated daily. This gives the lymphatic system an opportunity to absorb and cast off the toxic condition which is produced by the devitalized dead particles of the 'BX' (Bacillus X) virus. No rise in body temperature was perceptible in any of these cases above normal during or after the frequency instrument treatment. No special diets were used in any of this clinical work, but we sincerely believe that a proper diet compiled for the individual would be of benefit." 

In this putative 1934 clinic they claimed Rife's beam yielded a 100% cure rate. 

WHAT IS KNOWN ABOUT THE RIFE RAY EQUIPMENT?

For such an seemingly effective instrument, very little is known about this device. According to a "manual" written by John Crane, which he sent to this author, the 1934 Rife Ray Equipment consisted of 1) the power supply or a large bank of car batteries with three motor generator sets to maintain direct current flow, 2) a frequency generator capable of modulating audio and radio frequency waves which were variable by controls and, 3) applicator tubes which were similar to Coolidge type x-ray tubes filled with a noble gas (or gases) which gave an emanation at varying frequencies forming the method of transmission from a right angle electrode "which absorbed the current directly to grounded connections." 

The specific frequency effective against the BX is given by various sources as 2127 or 2128 cycles per second. According to one source who worked with an original model, these numbers were not frequencies at all, but arbitrary dial settings, and should be read off as: 2,1,2,7, etc. 

Rife indicated he was using a +/- 25 meter wavelength (11.78 Megacycles) as well as another which was 17 6/10 meters (17.045 Megacycles). According to principles of heterodying, these two frequencies would result in two major side bands at 28.825 Mhz, and 5.265Mhz. The following is taken from Rife's notes of November 20, 1932: 

Filterable Virus: Passes W: K medium

motile-small ovoid granule
Highly plastic
visible only with mono chromatic light
angle of refraction 12 3/10
color by chemical refraction Purple-red
length--1/15 micron : breadth 1/20 micron.

Polarity
+ anode
- cathode x
Death rate in milliamperes 175 D.C.
Influence of X ray none
" Ultra Violet slows motility
" Infra Red none
Thermal death point 42 C. 24 hrs.

Filament voltage 10
Filament amperage 86
Plate voltage 928
Cycles per second 11,780,000
Wavelength of super regeneration of audion tube 17 6/10 meters.



There are several aspects of Rife's original work that is not clear. For example the above notes indicate the BX was attracted to the cathode or -negative terminal. In other notes, Rife also reported that the cancer "virus" was electro-statically bi-polar and could be segregated into two groups: some attracted to the positive terminal and some to the negative terminal respectively. Samples from a segregated group could not produce the disease. So this is not clear. The above quoted note also does not list any audio frequency, so this supports the contention that the so-called audio frequencies were dial settings and not audio frequencies. Thus there is no known way to correlate such without having an accurate schematic for the device he used at the time he recorded these frequencies. 

The Rife modality of treatment of disease falls under the classification of physical remedies. Others in this class are Roentgen or X-rays, light, diathermy or heat treatments. Today there is an effort to define Rife's work as "energy" medicine. Based on studies of Rife's own words and reports from those who knew him, Rife would not accept such a definition. He was following the standard protocols of medical research and advanced the methodologies of research in the process. He never brought into the arena of his work concepts foreign to research engineers of his day, although he did wed scientific findings and methods from fields outside the selected sciences of microscopy and medicine (as he did in utilizing an opthomological tool like the Risley prism; and the concept of resonance to shatter biological forms just as resonance may shatter a glass or an earthquake shatters buildings). Although Rife did utilize ideas suggested by the work of Albert Abrams, he did not espouse Abram's philosophy. He sought merely to extend the potentials of physical science and microscopy. Rife once said that his work left him penniless and ignored by the medical and scientific community of which he was once a respected member, but that if he had it to do over again, he would without hesitation. 

Some Implications of Rife's findings

Rife contended that the BX was doubtless spurred into action by the state of the individual's health. It follows then that the appearance of the particle is first and formost an indicator of something amiss in the state of health. From there the condition compounds and becomes complex. 

Rife had a million volt X ray apparatus. It is interesting to note that X-ray had no effect on the BX or BY. Indeed, he used ionizing radiation to culture them. For this reason Rife was insistent that X-ray was to be avoided, as it had the propensity to activate or stimulate the pleomorphism. For an interesting insight to this, see the Synapse interview with Dr. Gofman: http://www.ratical.com/radiation/CNR/synapse.html. 

This suggests some other interesting observations: first, that the BX and BY are of such dimensions that ordinary staining compounds are usless. Like trying to get a mouse to swallow an elephant Rife said. Although chemotherapeutic compounds are directed towards cellular processes and not virus, the same limitations apply: they won't affect ultra-entities. Rife observed that the BX-BY were anaerobic. Necrotic tissues which result from chemotherapy will have a low oxygen saturation. Thus not only are these two standard approaches to cancer treatment useless against such a cause of cancer, they are creating circumstances similar to those used by Rife and Kendall for culturing of their "virus" in the first place. Furthermore, hard X-ray and chemotherapeutic agents are in themselves carcinogenic due to their affect on the genome. 

Rife was a scientist. He used reserve in framing hypotheses, and was guided by his own experimental evidence. To a certain extent, his own and the reservations of his associates in attempting to develop their clinical data-base and the theoretical basis of how the instrument worked delayed the presentation of their experimental results to the world. Dr. Johnson, who had so greatly supported Rife's work, and who was said to be preparing to formally present their findings to the world died suddenly before he could do so. 

The Rife story is an interesting one. There is no doubt he was an extraordinary engineer and creative man. Unfortunately he did not keep the kind of notes, or share his data in a way that benefits science. It isn't to be wondered at that scientists of today question the veracity of the claims surrounding both his microscope and the ray device. In a follow-up article, we will explore some of the possibilties implied by these claims. 
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(For a view of the Universal Microscope as a JPG file, see:unimic.htm) 

Some of the images in this file are presented courtesy of Rob van Hattum of Noorderlicht and VPRO SCIENCE TV. Visit the Noorderlicht page to see some very nice GIF images of the Universal as well as the "number 5" Rife Microscope in storage at the Science Museum (Formerly Wellcome Museum) in England. 

LINKS TO OTHER RELATED FILES AND SITES

  Visit the Royal Rife Research Society for more details about Rife's life and work. 

  James Bare's Web-site is an abstract from his book on reproducing the Rife Frequency Instrument, and which serves as a manual for building a similar unit. He describes studies on micro-organisms like e.coli and paramecium exposed to the instrument, as well as offering more links to other related sites: Rife Technologies Homepage.
  Visit Science Museum's Synopsis on the #5 Rife Microscope for some other views on this subject. 

  Then visit Science Museum of London its an interesting site, and is spreading like the Ancient Roman Empire it seems. (You won't find the microscope illustrated on the museum pages though.) 

  Also, visit the Rife Research Page:Rife Research for addresses, related info. 

  And the Rife Technical Page" Rife Technical Page for discussions on construction of the instrument.
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The New Microscopes

A Discussion By

R.E. SEIDEL, M.D. AND M. ELIZABETH WINTER,

Philadelphia, Pa.
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I Electron Microscope
II Resolution and Magnification of Ordinary Microscope
III Reduction in the Theoretical Limit of Resolution Demonstrated
IV The Universal Microscope (Rife Subheading)
It is, to speak conservatively, of extreme interest to review the recent progress made by the scientist in his endeavour to penetrate the unseen world of the minute and disease-causing organisms, in particular a world of viruses--suspected, yet lying just beyond the scope of human vision and the power of the microscope to reveal; for the laboratory research worker, the doctor, the technician long have been familiar with the effects of these unseen enemies they have been called upon to treat and to cope with in man, animal, and plant, and while their knowledge of the infinitesimal has been growing steadily, they were until very recently, unable to make the slight step "beyond" which would enable them to "see." But today, Science is exploring---looking for the first time upon totally new worlds through the eyes of totally new types of microscopes, microscopes new in principle of construction and in principle of illumination. 

THE ELECTRON MICROSCOPE

One of these new instruments, the Electron Microscope, has received considerable attention and is now being used extensively in both industrial and medical research. Based on the principles of geometric electron optics, this microscope utilises electrons as a source of illumination instead of the light source of the ordinary light microscope. 

Electrons, practically speaking, are the smallest, lightest particles of matter and electricity. Like light, they behave liked corpuscles guided by waves. Unlike light, however, they ravel in a straight line in a vacuum where, subject to the action of electric and magnetic fields, their behavior coincides with the laws and principles set down by Sir William Hamilton who, more than a century ago, demonstrated the existence of a close analogy between the path of a light ray through refracting media and that of a particle through conservative fields of force. 

We know that these negatively-charged particles, the electrons, revolving about in their various orbits in the atom, serve to maintain the balance of the atom while the nucleus exerts the "positive" force which holds it together; and we also know that when this balance is upset, due to gain or loss of electrons, we think of the atom as "charged," since it is this circumstance which causes the tiny particle to attract or

(Page 104, Journal of the Franklin Institute 237(2):103-130 (1944)) 

repel other electrons according to the state of its unbalance. And Science has succeeded in unbalancing the atoms to such an appreciable extent that the negative electricity may be withdrawn and harnessed for use in such instruments as the Electron Microscopes. 

The fact has long been established that atoms are in a constant state of vibration in a heated body and that the greater the heat of the body, the greater the agitation of the atoms. According to the electron theory of metals, electrons circulate about a three-dimensional network, or lattice, of positive ions, some of the electrons being comparatively free, that is to say, the attractions of the ions are practically cancelled by the repulsion of the other electrons. It does not necessarily follow, however, that the same electrons consistently remain free. Moreover, there is a critical value of speed above which the electrons are able to rise in metals and thus escape from their restraining positive charges, though at ordinary temperatures the proportion of them moving rapidly enough to do this is relatively small. However, as the heat applied to the metal is increased, not only is the thermal agitation of the electrons increased also, but the proportion among them possessing sufficiently high speeds to enable them to leave the metal.(sic) 

Thus is heat applied to the electron source of the Electron Microscope which, in the case of most instruments of this kind, is a tungsten filament surrounded by a guard cylinder. After leaving the filament, or cathode, the electrons enter an electric field wherein are large accumulations of charge which serve to steadily speed up the motion of these freely-moving particles. Since the electrons travel in vacua, none of the kinetic energy gained in crossing the field is lost, the total kinetic energy, or energy of motion, gained in passing through this region being proportional to the voltage applied. We may deduce, therefore, that since increase of charge in an electric field means a proportional increase of kinetic energy of these electrons, the higher the voltage applied, the greater the speed of the electrons---all of which has been calculated mathematically and confirmed experimentally. 

After traversing the electric field and passing through the anode, the electrons are concentrated on the specimen under examination by the first of three magnetic fields which are created by currents flowing through coils enclosed in soft iron shields, molded so as to concentrate the magnetic fields on a short section of the microscope's axis. Whereas in the ordinary light microscope glass lenses serve as the refractive media through which light rays are deflected, in the Electron Microscope it is these magnetic fields of rotational symmetry which are the refractive media and serve as the "lenses" which deflect the beams of electrons. The first of these, the condenser lens coil, corresponding to the substage condenser of the ordinary light microscope, concentrates 
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the beam of electrons upon the specimen. The convergence of the beam falling on the specimen is controlled by varying the current through this condenser lens. Now, having passed through the specimen, the objective coil, similar in effect to the objective lens, focuses the electrons, and an intermediate image enlarged about one hundred diameters is formed. Finally, the projection coil, corresponding to the projection lens or ocular, produces a further magnified image on a large fluorescent screen. In some of the Electron Microscopes, there is a periscope-like attachment by means of which it is possible to locate and adjust for study the most interesting portion of the specimen, or that which it is desired should be examined, before the projection lens coil forms the final magnified image upon the screen, since it is sometimes difficult to accomplish this at high magnification. Also, if it is desired that a photographic record be made, the screen can be removed and a photographic plate substituted. 

(n.b. The Plates displayed in this HTML version of this article, are derived from plates printed in the Smithsonian Annual Report version of the same article. In the Smithsonian version, 5 Plates followed the end of the article. In the Franklin version, three plates were embedded in the article.)
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The specimen itself is supported on a thin nitro-cellulose membrane less than one-millionth of an inch thick, and clamped in the tip of a cartridge which is inserted between the pole pieces of the objective coil. The membrane is suspended across the opening of a fine mesh screen, and a plate, serving as the movable stage, supports the cartridge. The image is projected onto the screen according to the density and atomic weight of the specimen. In other words, whereas in the ordinary light microscope the image is seen due to refraction of the specimen or differences in absorption, in the Electron Microscope the image is seen due to scattering of the electrons, and since the electrons travel in a straight line in a vacuum, it stands to reason that even a fairly thin specimen will prove sufficient to deflect such particles. Electrons which strike a thick or solid portion of the specimen will, of course, not continue on in a straight line to the screen but will be either completely absorbed by the specimen or scattered too far out of the beam, thus failing to enter the narrow aperture of the objective, so that that portion of the screen corresponding to the thick portion of the specimen will remain dark. However, those electrons which are able to escape complete absorption or too great deflection because they do not happen to come in contact with too solid a portion of the specimen and either pass along on all sides of it or penetrate the thinner portions where it is possible they may encounter only a single heavy nucleus for considerable scattering (the angle of deflection being proportional to the square root of the thickness), continue on to the screen where they impinge and cause the chemically-treated screen to fluoresce, thus providing a study in light and shadow.(n.b.:!) If the atoms of a particular substance are heavy, they will also deflect more electrons than if they were light. It may be readily seen, therefore, that the thinner the specimen and its mounting, or the greater the variations in density of the specimen, the more internal structure and detail which may be seen, since too great density 
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tends to absorb or interrupt the straight-line progress of too many of the electrons. 

Focusing of the image is accomplished by varying the strength of the fields and thereby altering the focal length of the "lens" coils at will, so that the need of changing the specimens position in relation to a fixed optical system as would be the case in an ordinary light microscope, is avoided. Thus, magnification in an Electron Microscope can be continuously varied. 

Some specimens may be mounted directly on the fine mesh screen while others may be embedded in a collodion, sealed between films of collodion, or suspended in a gelatin film, itself supported on collodion film. The supporting films beside being very thin must be homogeneous lest an artefact be created. For the most part, no staining of bacteriological specimens is done since usually they exhibit sufficiently high contrast in density to readily reveal flagella and other details without any preparation except that of suspending the specimen in distilled water or other liquid and allowing a drop of the suspension to dry on the film surface which method is also utilised for specimens of colloidal particles, pigments, and other chemical preparations. At times, however, as Dr. L. Marton of Stanford University has mentioned in his article on the Electron Microscope (written for The Journal of Bacteriology, March 1941, when he was associated with the R.C.A. Research Laboratories), virus particles may show decided low contrast. One method which Dr. Marton mentioned for overcoming this is to secure a number of electron micrographs at various focuses and simply select the best one for study. Or the virus may be permitted to absorb colloidal gold which would result in an image of high contrast. Dr. Marton points out that there may be future need for staining in density and that already osmic acid has been tried and used for this purpose. 

In this microscope, voltages of between 30,000 and 60,000 are used. It has been previously stated that the higher the voltage, the greater the speed of the electrons. This might now be augmented to read, the higher the voltage, the greater the speed of electrons; hence, the shorter the wavelength. An explanation of this may be approached through a brief discussion of short-wave diffraction as considered by Dr. Karl K. Darrow of Bell Laboratories in his book, "The Renaissance of Physics." In order to obtain convenient angles of refraction with the ordinary diffraction grating, it is necessary that the wavelengths of light be smaller, but not many times smaller, than the spacing between wires or grooves. Naturally, a limit of measurement is reached in the region of ultra-violet light since it is impossible to further lessen the spacing of these gratings. However, this limitation was overcome when von Laue conceived the idea of substituting a crystal for an artificial grating since the atoms in a crystal are a thousand 
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times more closely set together than are the wires or grooves of a grating and are arranged in precise regular order or "lattices," and, like gratings, are unable to diffract waves which are longer than the spacings between their atoms. Von Laue suggested that if a beam of light were directed across a crystal and made to strike a photographic plate, there would appear a spray of narrow rays each composed of a single wave train instead of the broad fan-like arrangement of the grating, and a pattern of star-like spots where the rays come in contact with the plate instead of the dark irregular blot when a grating is used. Of course, the rays are disposed according to the spacings of the atoms in the lattice and according to the character of the lattice. Von Laue confirmed this idea for waves short enough to be so diffracted and then advanced the theory that this principle might hold true for x-rays as well, which theory was almost immediately confirmed by Friedrich and Knipping. Shortly after Schroedinger began to develop De Broglie's wave theory of electrons, Elsasser conceived the idea that possibly these tiny particles might also be diffracted by crystals, and Doctors Davisson and Germer of the Bell Telephone Research Laboratories, using as part of their apparatus an electron gun, set out to test and to prove this theory. Due to their experiments and those of G. P. Thomson, it was established beyond a doubt that electron beams are diffracted just as x-ray beams. However, it was also demonstrated in the course of these experiments that electrons of slow speeds and feeble kinetic energies are unable to penetrate the crystals. It was Thomson who utilized faster electrons and demonstrated that not only are electrons diffracted like x-rays, but like x-rays also they make an imprint upon a photographic plate at increased speeds. These three men, together with others, then measured the wavelengths which they compared with the momenta of these electrons by their diffraction. To these experiments and measurements were then applied the following Rules of Correlation: "Energy (E) is proportional to frequency (v), and momentum (p) is inversely proportional to wavelength (lambda), the same constant (h) appearing in both relations. (Frequency is interpreted as the velocity (V) of the waves divided by their wavelength.)" These Rules can be applied mathematically to the Electron Microscope to better illustrate the principles of its operation. In making use of the first Rule, however, it is necessary to substitute "voltage" for "frequency," and in so doing, therefore, the Rules of Correlation explain the increase of energy in relation to the increase of voltage as well as the increase of speed of electrons in relation to the decrease or shortening of wavelength when we say--the higher the voltage, the greater the speed; hence, the shorter the wavelength of electrons. It is interesting to note in passing that a 150-volt electron has a wavelength of one angstrom unit, this being more than 10^-3 times smaller than the wavelength of visible or ultra-violet light. 
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Because the wavelengths utilized in an Electron Microscope are so much shorter than those employed in an ordinary light microscope, it is possible to obtain greatly increased resolution and magnification. As a matter of fact, resolution up to 20,000 or 25,000 diameters may be realized, and increased magnifications beyond this point up to 100,000, even 200,000 diameters, can be obtained, such magnifications, however, constituting enlargement of the image. (Definitions of "Resolution" and "Magnification" discussed under "The Ordinary Microscope.") This high magnification is greatly desirable since otherwise they eye would be unable to distinguish the fine detail of internal structure at a resolution of the order of 25,000. As a result of this increase in resolution and magnification over that of the ordinary light microscope which is between 1,600 and 2,500 diameters and in the ultra microscope between 2,500 and 5,000 diameters, many surface cells and much intricate internal structure hitherto unsuspected, or at least undetected by ordinary microscopes, have been revealed. To cite a few examples:

The streptococcal cells appear, not as individual cells, that is, separate and apart from one another, but as chain-like groups, the cells in each chain being bound together apparently by the strong rigid membrane or outer cellular wall which extends over a number of these cells and which is so plainly evident under the Electron Microscope. Subjected to sonic vibration, these cells suffer a loss of proto-plasmic material from their interior, causing them to become mere "ghost" cells, which makes them more transparent to electron beams. That there exists considerable difference between the surface structure and internal composition of these cells has also been determined and demonstrated. 

Using the Electron Microscope, Dr. Harry E. Morton of the Department of Bacteriology of the University of Pennsylvania Medical School and Dr. Thomas F. Anderson of R.C.A. Research Laboratories were able to demonstrate that in at least one instance where chemical reaction is induced by bacteria this reaction takes place "inside" the cells. The fact that diphtheria bacilli reduce potassium tellurite to metallic tellurium has been known for some time, but whether this reaction occurred inside the cell or on the cell surface or both had never been definitely shown until the Electron Microscope was made available. Then, securing unstained preparations of Corynebacterium diphtheria grown on blood infusion agar, Drs. Morton and Anderson demonstrated that the typical polar granules appear as dense spherical masses, or possibly plates, of a very black color and that in unstained preparations of this same Corynebacterium diphtheria grown on potassium tellurite chocolate agar, not only the polar granules are in evidence but also the tiny needle-like crystals inside the cell which disappear along with the black color of the cell masses when a drop of bromine water is added to 1 cc. of a suspension of the cells on potassium tellurite chocolate agar. 
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From this the experimenters were able to deduce that tellurium metal occurs in the form of needles and is the cause of the black color, and that this reaction occurs within the cells since the crystals have never been observed to lie totally outside the cell wall, although at times there is some distortion of the wall. 

The Electron Microscope also affords such study and observation as that carried out by Dr. W. M. Stanley of the Rockefeller Institute for Medical Research and Dr. Thomas F. Anderson in their recent investigation of plant viruses. By means of electronmicrographs, they were able to judge the exact manner and extent of attack made on the tobacco mosaic virus by the protein antibodies in the blood stream of rabbits in which an artificial immunity to the virus had been produced. 

Structures like that of the spirochete of Weil's disease, typhoid flagella, unusual internal structure of pertussis organisms, tubercle bacilli, the isolation and recognition of the influenza virus, the spores of trychophyton mentagrophytes, spirochaeta pallida with its accompanying flaggelar appendages, and colloidal particles are but a few of the interesting revelations of the Electron Microscope for medical science. Industrial science, too, has found this new research tool of great value in the study of metals, alloys, and plastics, as well as in the study of size, shape, and distribution of particles in chemical compounds and elements. 

The Electron Microscope herein described is that manufactured by the Radio Corporation of America. There are, of course, variations in construction of the different instruments of this kind but all types are built along similar lines and upon the same general principles. In the Electron Microscope there is some aberration plus the additional disadvantages of having the specimen in a vacuum, not to mention the probable protoplasmic changes induced by the terrific bombardment of electrons, and finally, what is perhaps the greatest disadvantage insofar as medical science is concerned--that of being unable to view living organisms. Nevertheless, the disadvantages of the microscope are far overshadowed by its increased resolving and magnification powers which have combined to make it an invaluable research tool. 

RESOLUTION AND MAGNIFICATION OF ORDINARY MICROSCOPE

We have stated that the resolving power of the ordinary light microscope is restricted to between 1,600 and 2,500 diameters and that of the ordinary ultra microscope to between 2,500 and 5,000 diameters, resolution in any microscope being the ability of the instrument to reveal the most minute of component parts of a specimen so that each may be seen as a distinct and separate image. For instance, let us suppose an object is examined through which run two very fine parallel lines closely set together. If the two lines are visible under the microscope and are revealed as two separate images, then, appar- 
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ently, no limit of resolution has been reached; but if the two lines are merged or revealed as only one, and upon further magnification the image merely becomes enlarged without separation of the lines, then a limit of resolution apparently has been reached and additional magnification would constitute only enlargement. Assuming now that the object is a point object in which case the images of the points would be diffraction disks, the disks should likewise be sufficiently resolved so that each may be distinguished as a single image. If, when these disks are seen to overlap, additional magnification fails go extend the distance between them, their size simply increasing in proportion to the increase of magnification, or, if they are all but completely merged and the image becomes just a spurious disk of light, it is evident that a definite limit of resolution has been attained and that further magnification would be useless. Resolution, in a broad sense, then, is the ability of the microscope to bring out or reveal internal structure and detail of a specimen, the shortest distance it is possible to separate two component parts, according to Abbe, being not less than the wavelength of light by which the specimen is illuminated divided by the numerical aperture of the objective lens plus the numerical aperture of the condenser lens, or, about one-third the wavelength of light utilized. 

The several factors which are generally acknowledged to be responsible for the limitation of resolving power are inter-related. Now when light passes from one medium into another of different density, in the instance which we are considering that of light refracted by the specimen and passing from air into glass, the light rays are deviated from their straight-line course; that is to say, that when they come to within a very short distance of this denser medium, they are acted upon by a very powerful force in such a manner that they execute a short rapidly curving motion, or an angle, and are pulled into the medium of greater density. When the rays of light undergo such a force, the momentum of the corpuscles is increased and the speed of the waves decreased, resulting, of course, in a shortening of the wavelengths. Here, again, we may make use of the second of the Rules of Correlation---"Momentum (of corpuscles) varies inversely as wavelength (of waves)." Once well inside the new medium, however, the light rays straighten themselves out again (unless the medium is so constructed that it possesses gradation of density in which case they follow a curved path). They do this in spite of the fact that the same forces are still acting upon them, although now these forces issue from all sides of them and so cancel each other out, the momentum of the photons or light corpuscles continuing to increase while the speed of the waves is proportionately retarded. If the light is refracted normally to the surface, however, it does not bend, but tends to cause a shortening of the optical path although the wavelength is shortened regardless. It is only when it is refracted obliquely to the surface that the light is bent, the greater 
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being the obliquity of the incident ray and the denser the medium, the greater the bending of the angle of the cone of light and the shorter the wavelength. It might therefore seem desirable to obtain as great an angle of refraction as possible. However, shortening of the wavelength is not in exact proportion to the amount of bending except in the case of the diffraction grating. And regardless of how great a change there is in its angle, the numerical aperture of the light, or angular aperture as it is more properly called, remains constant. 

In order, then that the cone of light be large enough to supply the aperture of the objective with sufficient light to produce an accurate, bright, and enlarged image of the specimen, it is first necessary that the specimen be refracting or emitting light of an adequate quantity, since both magnification and resolution are largely dependent upon the amount of light which the objective utilizes and receives into the tube of the microscope and since such light as the objective does receive should be only that emitted by the specimen. It is obvious, therefore, that it is of primary importance for the specimen itself to be amply illuminated. This would seem to depend entirely on the actual light source, yet no matter how powerful a light source is employed, it is of little avail unless the condenser is of sufficient quality and aperture dimensions to accommodate the light which it receives from the source. If, for instance, the numerical aperture of the objective is 1.25, the width of the cone of light emanating from the specimen should completely fill this aperture in order for the fullest powers of the microscope to be realized. Now, since the condenser supplies the light to the specimen, it stands to reason that it, also, should have a numerical aperture of at least 1.25. However, if the condenser and specimen slide are separated by air, the condenser can provide light of only 1.00 N.A. to the specimen since, according to a law of optics, no aperture greater than 1.00 N.A., (this being the refractive index of air), can pass from a denser medium into air. To remedy this situation, an immersion fluid is placed between the top of the condenser and the lower side of the specimen slide as well as between the specimen and the objective lens. 

Since no optical medium has an index of refraction greater than three and no immersion fluid an index of refraction greater than 1.7, to further increase resolving power, then, might it not be feasible to widen apertures of the objective and condenser lenses, thus affording additional illumination for utilization by both specimen and objective? This idea would be entirely practical except for the fact that such enlargement of the lenses would increase aberration, both spherical and chromatic, and apparently present-day lenses are now as highly corrected as it i possible for human ingenuity and skillful workmanship to make them. Spherical aberration, caused by the paraxial rays coming to a focus at the center of the lens before those rays near the 

(page 112, Journal of the Franklin Institute 237(2):103-130 (1944)) 

principle axis, is corrected by using concave and convex lenses of different material and, consequently, of different refractive index. In this manner spherical aberration of a convex lens, for instance, can be overcome, without its converging action being altered, by adding to the optical system a concave lens in which there is an equal and opposite aberration. Chromatic aberration, occurring when more than one wavelength of light is used to illuminate the specimen, is due to the fact that the shortest waves of the spectrum are refracted most and the longest waves least, thus causing the blue-violet waves to come to a focus ahead of the red waves and resulting in a series of colored foci all along the axis. Now since, as we have said, the shortening of the different groups of wavelengths is not in exact proportion to their bending and since this circumstance varies according to the substance the light rays pass through, it is possible to combine lenses or lens systems ins such a way that white light may be obtained. For instance, a small concave flint-glass prism produces the same amount of dispersion as a large convex crown-glass prism. Thus, if these two prisms are placed with their edges opposite, the crown-glass will bring together the spectrum produced by the flint glass and white light will be the result. However, the rays of white light will not extend parallel with the original direction but will bend toward the base of the crown glass since the mean refraction of the crown glass is greater than that of the flint glass. Achromatic objectives, corrected spherically for one color, chromatically for two; semi-apochromatic objectives, possessing moderate refractive indices and very small dispersion, in which a lens of fluorite is substituted for one of the glass lenses; apochromatic objectives, corrected spherically for two colors, chromatically for three; and also certain monochromatic lenses for use with light of one wavelength only are available for overcoming, at least in part, one of the conditions which tends to interfere with better resolution. Condensers, also, can be corrected for both spherical and chromatic aberration and must be achromatic-aplanatic if the light which enters the objective is to come only from the specimen, for condensers with spherical and chromatic aberration are unable to direct their entire cone of light upon the specimen. 

In addition to being highly corrected as possible and possessing a large numerical aperture, an objective should also be capable of adequately magnifying the image, being aided in this by the ocular which also serves at times to compensate for the defects in chromatic magnification which cannot be managed conveniently by high-power objectives, the magnification of the final image being the product of the magnification of the objective multiplied by the magnification of the ocular. An amplifier is sometimes inserted between the objective and ocular which causes the rays of light from the objective to diverge to a greater extent, thus doubling the size of the image. Magnification may also 
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be improved by increasing the tube length, by increasing the distance from which the image is projected, and by altering the positions of the various lenses in an adjustable objective. In general, the greater the magnification, the smaller will be the specimen field, but, as has been stressed, high powers of magnification should always be accompanied by equally high powers of resolution. 

As we have seen, resolution in the ordinary light microscope is definitely restricted by a number of inter-related elements. Even when monochromatic light is employed, there is always present some spherical aberration with which to contend. True, better visibility of specimens is provided by dark-field microscopy in which the specimen is viewed by the high contrast of its own scattered or reflected light against a dark field, although in this type of illumination objects in the field must be well separated. Much fine detail and brilliant color of specimens can be observed by means of the polaraization of light. Further, it is possible to illuminate the specimen with shorter and shorter wavelengths of light, the shorter the wavelength of light used, the more of the fine detail of the specimen which can be seen, but a limit is reached here, also, for ordinary glass lenses are not transparent to ultra-violet rays. However, in the ultra-violet microscope, having a resolution twice that of the instruments using "visible light," the condenser, objective, and ocular are all made of quartz and, by substituting the photographic plate for direct observation, many excellent micrographs of numerous varieties of organisms and cellular structures can be made. But when viewed directly, noting of the nature or structure of the specimen can be ascertained; only the light scattered by the specimen is distinguishable, the size of the specimen being roughly estimated by the amount of light refracted. 

These seemingly unsurmountable obstacles of the ordinary microscopes would appear to indicate that Abbe's law and the contention of physicists that "any object which is smaller than one-half the wavelength of light by which it is illuminated cannot be seen in its true form or detail" are destined to remain undefied. 

REDUCTION IN THEORETICAL LIMIT OF RESOLUTION DEMONSTRATED.

But Dr. Francis F. Lucas of the Bell Telephone Research Laboratories and Doctors Louis Caryl Graton and E.C. Dane, Jr., of the Department of Geology, Harvard University, have very convincingly demonstrated a reduction in these theoretical limits or resolution and visibility with their instruments, designed for use in the visible light region of the spectrum. 
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The Graton-Dane microscope is mounted on a 360 kg. steel foundation bed which, in turn, is supported by six rubber-in-sheer marine-engine mountings--this for the purpose of eliminating all vibration and insuring stability of parts, two factors upon which both men have laid
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great stress. Any type source, such as the carbon arc, metallic arc, incandescent filament, Point-O-Lite, Mercury Vapor, or any of the special forms of monochromators, can be used for illuminating the specimen with direct and dark-field transmitted, vertical and oblique reflected, or polarized light. The image beam itself follows a straight-line path in passing from the objective, the objective ranging anywhere from the shortest to the greatest in working distance, through the tube to the ocular, as few lenses as possible being placed in its way. The spiral-cut rack and pinion which moves the stage and sub-stage assembly in longitudinal tracks or guides can be operated by hand or by an electric motor and is independent of the fine adjustment, also motor driven, which moves only the objective and the carriage carrying the objective. Whereas manual operation of the fine adjustment which is one hundred times more sensitive than that of the ordinary instruments necessitates five hundred turns of the knob to move the objective a distance of but one millimeter, (an adjustment calculated to require a time period of twenty-five minutes), by means of the motor it is possible to move the objective at the rate of 0.01 mm. per second or 0.004 mm. per second, depending upon which of the two speeds is desired, rapid motion being used when the image appears considerably out of focus and decreased speed being used when the image seems to be reaching a point of perfection. 

Resolution up to 6,000 diameters and magnification up to 50,000 diameters have been achieved with this high precision microscope which photographs or enables observation of both opaque and transparent preparations; in fact, polishing scratches measuring, in width, but one-tenth the wavelength of light used have been clearly distinguished. It is the opinion of both Dr. Graton and Dr. Dane that some present-day lenses are really capable of better resolution than claimed form them by their manufacturers, it having been their experience to use objectives exhibiting superior qualities of resolution over those of identical medium and numerical aperture, proving that not only that already available lenses surpassed their theoretical limits of resolution, indicating that it might be possible to design objectives with still greater numerical apertures, but that the accepted theory regarding this resolution is sadly in need of revision. Dr. Lucas's microscope utilizing an objective a numerical aperture of 1.60, for instance, in combination with monochromnaphalene immersion fluid, also yields resolution up to 6,000 diameters being, like the Graton-Dane scope, a high precision instrument constructed with the idea of maintaining absolute stability of parts. Dr. Lucas also has expressed doubts as to the complete validity of the generally accepted theory of resolution. 

In working with a high precision ultra-violet micro-camera, into which a tri-color filter system has been incorporated, which he has just recently perfected, Dr. Lucas is able to obtain a minimum magnification 
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of 30,000 diameters and a maximum magnification of 60,000 diameters. With this instrument it is possible to view living cells and organisms, no staining or killing of organisms being necessary, and Dr. Lucas has succeeded in obtaining excellent photomicrographs (both still and motion pictures). Of special significance to industry, for instance, is the ability of this scope to demonstrate the size, shape, and reactions in motion and affinity of the tiny particles of which rubber is composed under varying conditions of temperature, etc., while its ability to reveal living rat and mouse sarcoma and carcinoma cells and to demonstrate the development and behavior of the syphilitic organism is of far more than average interest to medical science. 

England's Dr. J.E. Barnard has succeeded in obtaining resolution up to 7,500 diameters with his ultra-dark-field scope in which he uses a combined illuminator. In this, an outer system of glass acts as the immersion dark-field illuminator while the inner immersion system of quartz makes possible the passage of a transmitted beam of light through the specimen. Both condensers have the same focus, one for visible light, the other for ultra-violet radiation, and both can be stopped out at will. When, for instance, bacteria are being observed, immersion contact is made between the condenser and quartz slide, the dark-field illuminator being used, thus revealing the bacteria with visible light. When the dark-field illuminator is closed, however, a beam of ultra-violet light may be directed up through the quartz condenser and focused on the bacteria. The object-glass, of course, has to be adjusted since it does not possess the same focus for ultra-violet that it does for visible light. Staining of specimens is thus unnecessary, making it possible to secure photomicrographs of living minute organisms. 

In addition to these four microscopes, a fourth, belonging to the Canadian Department of Mines and located at Ottowa, and almost identical in principle and construction to that of Doctors Dane and Graton, has demonstrated ability to attain equally high resolution. This, like the scopes of Doctors Dane, Graton, and Lucas, is fitted with a tube for visual observation although intended mainly for microphotographical work in the field of metallurgy. It is Dr. Graton's belief, however, that his instrument and that of Dr. Dane might also be adaptable to the purposes of biological research. Referring, in the description of their "Precision, All Purpose Microcamera" (Journal of the Optical Society of America), to the necessity or "desirability" of "re-examining the classical conception of the limit of useful magnification," Doctors Dane and Graton have this to say:

"So long as the makers accepted the conventional limit as valid and had already attained it, there was little incentive towards progress. But with that limit apparently surpassed, there is no present knowledge as to how far ahead the true limit may lie. If present-day objectives do substantially better than the 'limit' for which they were designed, 
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is it not reasonable to suppose that effort to do better still may conceivably be rewarded?" 

To such an inquiry there can be but one logical answer--an agreement to which, while perhaps not concurred in by all, must, for those stimulated to more intense interest and effort by the possibilities of uncovering new facts, pose further questions; for, if the improvement of one part results in the improved performance of the whole, is it not 
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also reasonable to suppose that additional changes of additional parts, yes, even changes with respect to principle and method might likewise bear fruit? 

THE UNIVERSAL MICROSCOPE.

(If you linked here from Rife Showcase, there's more above this. Press here, to go to the start of article.)

It is not only a reasonable supposition, but already, in one instance, a very successful and highly commendable achievement on the part of Dr. Royal Raymond Rife of San Diego, California, who, for many 
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years, has built and worked with light microscopes which far surpasses the theoretical limitations of the ordinary variety of instrument, all the Rife scopes possessing superior ability to attain high magnification with accompanying high resolution. The largest and most powerful of these, the Universal Microscope, developed in 1933, consists of 5,682 parts and is so called because of its adaptability in all fields of microscopical work, being fully equipped with separate substage condenser units for transmitted and monochromatic beam, dark-field, polarized, and slit-ultra illumination, including also a special device for crystallography. The entire optical system of lenses and prisms as well as the illuminating units are made of block-crystal quartz, quartz being especially transparent to ultraviolet radiations. 

The illuminating unit used for examining the filterable forms of disease organisms contains fourteen lenses and prisms, three of which are in the high-intensity incandescent lamp, four in the Risley prism, and seven in the achromatic condenser which, incidentally, has a numerical aperture of 1.40. Between the source of light and the specimen are subtended two circular, wedge-shaped, block-crystal quartz prisms for the purpose of polarizing the light passing through the specimen, polarization being the practical application of the theory that light waves vibrate in all planes perpendicular to the direction in which they are propagated. Therefore, when light comes into contact with a polarizing prism, it is divided or split into two beams, one of which is refracted to such an extent that it is reflected to the side of the prism without, of course, passing through the prism while the second ray, bent considerably less, is thus enabled to pass through the prism to illuminate the specimen. When the quartz prisms on the universal microscope, which may be rotated with vernier control through 360 degrees, are rotated in opposite directions, they serve to bend the transmitted beams of light at variable angles of incidence while, at the same time, a spectrum is projected up into the axis of the microscope, or rather a small portion of the spectrum to the other, going all the way from the infrared to the ultraviolet. Now, when that portion of the spectrum is reached in which both the organism and the color band vibrate in exact accord, one with the other, a definite characteristic spectrum is emitted by the organism. In the case of the filter-passing form of the Bacillus Typhosus, for instance, a blue spectrum is emitted and the plane of polarization deviated plus 4.8 degrees. The predominating chemical constituents of the organism are next ascertained after which the quartz prisms are adjusted or set, by means of vernier control, to minus 4.8 degrees (again in the case of the filter-passing form of the Bacillus Typhosus) so that the opposite angle of refraction may be obtained. A monochromatic beam of light, corresponding exactly 
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to the frequency of the organism (for Dr. Rife has found that each disease organism responds to and has a definite and distinct wave length, a fact confirmed by British medical research workers), is then sent up through the specimen and the direct transmitted light, thus enabling the observer to view the organism stained in its true chemical color and revealing its own individual structure in a field which is brilliant with light. 

The objectives used on the Universal Microscope are a 1.12 dry lens, a 1.16 water immersion, a 1.18 oil immersion, and a 1.25 oil immersion. The rays of light refracted by the specimen enter the objective and are then carried up the tube in parallel rays through twenty-one light bends to the ocular, a tolerance of less than one wavelength of visible light only being permitted in the core beam, or chief ray, of illumination. Now, instead of the light rays starting up the tube in a parallel fashion, tending to converge as they rise higher and finally crossing each other, arriving at the ocular separated by considerable distance as would be the case with an ordinary microscope, in the Universal tube the rays also start their rise parallel to each other but, just as they are about to cross, a specially-designed quartz prism is inserted which serves to pull them out parallel again, another prism being inserted each time the rays are about ready to cross. These prisms, inserted in the tube, which are adjusted and held in alignment by micrometer screws of 100 threads to the inch in special tracks made of magnelium (magnelium having the closest coefficient of expansion of any metal to quartz), are separated by a distance of only thirty millimeters. Thus, the greatest distance that the image in the Universal Microscope is projected through any one media, either quartz or air, is thirty millimeters instead of the 160, 180, or 190 millimeters as in the empty or air-filled tubes of an ordinary microscope, the total distance which the light rays travel zig-zag fashion through the universal tube being 449 millimeters, although the physical length of the tube itself is 229 millimeters. It will be recalled, that if one pierces a black strip of paper or cardboard with the point of a needle and then brings the card up close to the eye so that the hole is in the optic axis, a small brilliantly lighted object will appear larger and clearer, revealing more fine detail, than if it were viewed from the same distance without the assistance of the card. This is explained by the fact that the beam of light passing through the card is very narrow, the rays entering the eye, therefore, being practically parallel, whereas without the card the beam of light is much wider and the diffusion circles much larger. It is this principle of parallel rays in the Universal Microscope and the resultant shortening of projection distance between any two blocks or prisms plus the fact that objectives can thus be substituted for oculars, these "oculars" being three matched pairs of ten-millimeter, seven-millimeter, and four-millimeter objectives in short mounts, which make possible not only the unusually high magnification 
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and resolution but which serve to eliminate all distortion as well as all chromatic and spherical aberration. 

Quartz slides with especially thin quartz cover glasses are used when a tissue section or culture slant is examined, the tissue section itself also being very thin. An additional observational tube and ocular which yield a magnification of 1,800 diameters are provided so that that portion of the specimen which it is desired should be examined may be located and so that the observer can adjust himself more readily when viewing a section at a high magnification. 

The Universal stage is a double rotating stage graduated through 360 degrees in quarter minute arc divisions, the upper segment carrying the mechanical stage having a movement of 40 degrees, the body assembly which can be moved horizontally over the condenser also having an angular tilt of 40 degrees plus or minus. Heavily- constructed joints and screw adjustments maintain rigidity of the microscope which weighs 200 pounds and stands 24 inches high, the bases of the scope being nickel cast-steel plates, accurately surfaced, and equipped with three leveling screws and two spirit levels set at angles of 90 degrees. The coarse adjustment, a block thread screw with forty threads to the inch, slides in a one and one-half dovetail which gibs directly onto the pillar post. The weight of the quadruple nosepiece and the objective system is taken care of by the intermediate adjustment at the top of the body tube. The stage, in conjunction with a hydraulic lift, acts as a lever in operating the fine adjustment. A six-gauge screw having a hundred threads to the inch is worked through a gland into a hollow, glycerine-filled post, the glycerine being displaced and replaced at will as the screw is turned clockwise or anticlockwise, allowing a five-to-one ratio on the lead screw. This, accordingly, assures complete absence of drag and inertia. The fine adjustment being 700 times more sensitive than that of ordinary microscopes, the length of time required to focus the Universal ranges up to one hour and a half which, while on first consideration, may seem a disadvantage, is after all but a slight inconvenience when compared with the many years of research and the hundreds of thousands of dollars spent and being spent in an effort to isolate and to look upon disease-causing organisms in their true form. 

Working together back in 1931 and using one of the smaller Rife Microscopes having a magnification and resolution of 17,000 diameters, Dr. Rife and Dr. Arthur Isaac Kendall of the department of bacteriology of Northwestern University Medical School were able to observe and demonstrate the presence of the filter-passing forms of Bacillus Typhosus. An agar slant culture of the Rawlings strain of Bacillus Typhosus was first prepared by Dr. Kendall and inoculated into six cubic centimeters of "Kendall" K Medium, a medium rich in protein but poor in peptone and consisting of 100 mg. of 
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dried hog intestine and 6 cc. of tyrode solution (containing neither glucose nor glycerine) which mixture is shaken well so as to moisten the dried intestine powder and then sterilized in the autoclave, fifteen pounds for fifteen minutes, alterations of the medium being frequently necessary depending upon the requirements for different organisms. Now, after a period of 18 hours in this K Medium, the culture was passed through a Berkefeld "N" filter, a drop of the filtrate being added to another six cubic centimeters of K Medium and incubated at 37 degrees centigrade. Forty-eight hours later this same process was repeated, the "N" filter again being used, after which it was noted that the culture no longer responded to peptone medium, growing now only in the protein medium. When again, within twenty-four hours, the culture was passed through a filter--the finest Berkefeld "W" filter, a drop of the filtrate was once more added to six cubic centimeters of K Medium and incubated at 37 degrees centigrade, a period of three days elapsing before a new culture was transferred to K Medium and yet another three days before a new culture was prepared. Then, viewed under an ordinary microscope, these cultures were observed to be turbid and to reveal no bacilli whatsoever. When viewed by means of dark-field illumination and oil-immersion lens, however, the presence of small, actively motile granules was established, although nothing at all of their individual structure could be ascertained. Another period of four days was allowed to elapse before these cultures were transferred to K Medium and incubated at 37 degrees centigrade for twenty-four hours when they were then examined under the Rife Microscope where, as was mentioned earlier, the filterable typhoid bacilli, emitting a blue spectrum, caused the plane of polarization to be deviated plus 4.8 degrees. Then when the opposite angle of refraction was obtained by means of adjusting the polarizing prisms to minus 4.8 degrees and the cultures illuminated by a monochromatic beam coordinated in frequency with the chemical constituents of the typhoid bacillus, small oval actively motile, bright turquoise-blue bodies were observed at a magnification of 5,000 diameters, in high contrast to the colorless and motionless debris of the medium. These observations were repeated eight times, the complete absence of these bodies in uninoculated control K Media also being noted. 

To further confirm their findings, Drs. Rife and Kendall nest examined 18-hour-old cultures which had been inoculated into K Medium and incubated at 37 degrees centigrade, since it is just at this stage of growth in this medium and at this temperature that the cultures become filterable. And, just as had been anticipated, ordinary dark-field examination revealed unchanged, long, actively-motile bacilli; bacilli having granules within their substance; and free-swimming, actively motile granules; while under the Rife Microscope were demonstrated the same long, unchanged, almost colorless bacilli; bacilli, prac- 
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tically colorless, inside and at one end of which was a turquoise-blue granule resembling the filterable forms of the typhoid bacillus; and free-swimming, small, oval, actively-motile, turquoise-blue granules. By transplanting the cultures of the filter-passing organisms or virus into a broth, they were seen to change over again into their original rod-like forms. 

At the same time that these findings of Drs. Rife and Kendall were confirmed by Dr. Edward C. Rosenow of the Mayo Foundation, the magnification with accompanying resolution of 8,000 diameters of the Rife Microscope, operated by Dr. Rife, was checked against a dark-field oil-immersion scope operated by Dr. Kendall and an ordinary 2 mm. oil immersion objective, X 10 ocular, Zeiss scope operated by Dr. Rosenow at a magnification of 900 diameters. Examinations of gram and safranin stained films of culture of Bacillus Typhosus, gram and safranin stained films of blood and of the sediment of the spinal fluid from a case of acute poliomyelitis were made with the result that bacilli, streptococci, erythrocytes, polymorphonuclear leukocytes, and lymphocytes measuring nine times the diameter of the same specimens observed under the Zeiss scope at a magnification and resolution of 900 diameters, were revealed with unusual clarity. Seem under the dark-field microscope were moving bodies presumed to be the filterable turquoise-blue bodies of the typhoid bacillus which, as Dr. Rosenow has declared in his report ("Observations on Filter-Passing Forms of Eberthella Typhi--Bacillus Typhosus--and of the Streptococcus from Poliomyelitis," Proceedings of the Staff Meetings of the Mayo Clinic, July 13, 1932), were so "unmistakably demonstrated" with the Rife Microscope, while under the Zeiss scope stained and hanging-drop preparations of clouded filtrate culture were found to be uniformly negative. With the Rife microscope also were demonstrated brownish-gray cocci and diplococci in hanging-drop preparations of the filtrates of streptococcus from poliomyelitis. These cocci and diplococci, similar in size and shape to those seen in the cultures although of more uniform intensity, and characteristic of the medium in which they had been cultivated, were surrounded by a clear halo about twice the width of that at the margins of the debris and of the Bacillus Typhosus. Stained films of filtrates and filtrate sediments examined under the Zeiss microscope, and hanging-drop, dark-field preparations revealed no organisms, however. Brownish-gray cocci and diplococci of the exact same size and density as those observed in the filtrates of the streptococcus cultures were also revealed in hanging-drop preparations of the virus of poliomyelitis under the Rife Microscope, while no organisms at all could be seen in either the stained films of filtrates and filtrate sediments examined with the Zeiss scope or in hanging-drop preparations examined by means of the dark-field. Again using the Rife Microscope 
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at a magnification of 8,000 diameters, numerous nonmotile cocci and diplococci of a bright-to-pale pink in color were seen in hanging-drop preparations of filtrates of Herpes encephalitic virus. Although these were observed to be comparatively smaller than the cocci and diplococci of the streptococcus and poliomyelitis viruses, they were shown to be of fairly even density, size and form and surrounded by a halo. Again, 
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Tetanus Spores (The Universal Microscope). 25,000 X
on 35 mm. film, enlarged 227,000 X.
both the dark-field and Zeiss scopes failed to reveal any organisms, and none of the three microscopes disclosed the presence of such diplococci in hanging-drop preparation of the filtrate of a normal rabbit brain. Dr. Rosenow has since revealed these organisms with the ordinary microscope at a magnification of 1,000 diameters by means of his special staining method and with the Electron Microscope at a magnification of 12,000 diameters. Dr. Rosenow has expressed the opinion that the 
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inability to see these and other similarly revealed organisms is due, not necessarily to the minuteness of the organisms, but rather to the fact that they are of a non-staining, hyaline structure. Results with the Rife Microscopes, he thinks, are due to the "ingenious methods employed rather than to excessively high magnification." He has declared also, in the report mentioned previously, that "Examination under the Rife Microscope of specimens containing objects visible with the ordinary microscope, leaves no doubt of the accurate visualization of objects or particulate matter by direct observation at the extremely high magnification obtained with this instrument." 

Exceedingly high powers of magnification with accompanying high powers of resolution may be realized with all of the Rife Microscopes, one of which, having magnification and resolution up to 18,000 diameters, is now being used at the British School of Tropical Medicine in England. In a recent demonstration of another of the smaller Rife scopes (May 16, 1942) before a group of doctors including Dr. J.H.Renner, of Santa Barbara, California; Dr. Roger A. Schmidt, of San Francisco, California; Dr. Lois Bronson Slade, of Alameda, California; Dr.Lucile B. Larkin, of Bellingham, Washington; Dr. E. F. Larkin, of Bellingham, Washington; and Dr. W. J. Gier, of San Diego, California, a Zeiss ruled grading was examined, first under an ordinary commercial microscope equipped with a 1.8 high dry lens and X 10 ocular, and then under the Rife microscope. Whereas fifty lines were revealed with the commercial instrument and considerable aberration, both chromatic and spherical noted, only five lines were seen with the Rife scope, these five lines being so highly magnified that they occupied the entire field, without any aberration whatsoever being apparent. Dr. Renner, in a discussion of his observations, stated that "The entire field to its very edges and across the center had a uniform clearness that was not true on the conventional instrument." Following the examination of the grading, an ordinary unstained blood film was observed under the same two microscopes. In this instance, one hundred cells were seen to spread throughout the field of the commercial instrument while but ten cells filled the field of the Rife scope. 

The Universal Microscope, of course, is the most powerful Rife scope, possessing a resolution of 31,000 diameters and magnification of 60,000 diameters. With this it is possible to view the interior of the "pin point" cells, those cells situated between the normal tissue cells and just visible under the ordinary microscope, and to observe the smaller cells which compose the interior of these pin point cells. When one of these smaller cells is magnified, still smaller cells are seen within its structure. And when one of the still smaller cells, in its turn, is magnified, it, too, is seen to be composed of smaller cells. Each of the sixteen times this process of magnification and resolution can be repeated, it is demonstrated that there are smaller cells within the 
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smaller cells, a fact which amply testifies as to the magnification and resolving power obtainable with the Universal Microscope. 

More than 20,000 laboratory cultures of carcinoma were grown and studied over a period of 7 years by Dr. Rife and his assistants in what, at the time, appeared to be a fruitless effort to isolate the filter-passing form, or virus, which Dr. Rife believed to be present in this condition. Then, in 1932, the reactions in growth of bacterial cultures to light from the rare gasses was observed, indicating a new approach to the problem. Accordingly, blocks of tissue one-half centimeter square, taken from an unulcerated breast carcinoma, were placed in triple-sterilized K Medium and these cultures incubated at 37 degrees centigrade. When no results were forthcoming, the culture tubes were placed in a circular glass loop filled with argon gas to a pressure of fourteen millimeters, and a current of 5,000 volts applied for twenty-four hours, after which the tubes were placed in a two-inch water vacuum and incubated at 37 degrees centigrade for twenty-four hours. Using a specially designed 1.12 dry lens, equal in amplitude of magnification to the 2 mm. apochromatic oil immersion lens, the cultures were then examined under the Universal Microscope, at a magnification of 10,000 diameters, where very much animated, purplish-red, filterable forms, measuring less than one-twentieth of a micron in dimension, were observed. Carried through 14 transplants from K Medium to K Medium, this B.X. virus remained constant; inoculated into 426 Albino rats, tumors "with all the true pathology of neoplastic tissue" were developed. Experiments conducted in the Rife Laboratories have established the fact that these characteristic diplococci are found in the blood monocytes in 92 percent. of all cases of neoplastic diseases. It has also been demonstrated that the virus of cancer, like the viruses of other diseases, can be easily changed from one form to another by means of altering the media upon which it is grown. With the first change in media, the B.X. virus becomes considerably enlarged although its purplish-red color remains unchanged. Observation of the organism with an ordinary microscope is made possible by a second alteration of the media. A third change is undergone upon asparagus base media where the B.X. virus is transformed from its filterable state into cryptomyces pleomorphia fungi, these fungi being identical morphologically both macroscopically and microscopically to that of the orchid and of the mushroom. And yet a fourth change may be said to take place when this cryptomyces pleomorphia, permitted to stand as a stock culture for the period of metastasis, becomes the well-known mahogany-colored Bacillus coli.[N.B.:"b.coli=b.neapolitanus, Emmerich,1884;b.pyogenes foetidus,Passet,1885; Emmerich's bacillus, Eisenberg,1886; Bacterium coli commune, Escherich, 1886; Escherichia coli.] 

It is Dr. Rife's belief that all micro-organisms fall into 1 of not more then 10 individual groups (Dr. Rosenow has stated that some of the viruses belong to the group of the streptococcus), and that any alteration of artificial media or slight metabolic variation in tissues will
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induce an organism of one group to change over into any other organism included in that same group, it being possible, incidentally, to carry such changes in media or tissues to the point where the organisms fail to respond to standard laboratory methods of diagnosis. These changes can be made to take place in as short a period of time as forty-eight
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Typhoid Bacillus (The Universal Microscope). 23,000 X
on 35 mm. film, enlarged 300,000X.
hours. For instance, by altering the media--four parts per million per volume--the pure culture of mahogany-colored Bacillus coli becomes the turquoise-blue Bacillus Typhosus. Viruses or primordial cells of organisms which would ordinarily require an eight-week incubation period to attain their filterable state, have been shown to produce disease within three days' time, proving Dr. Rife's contention that the incubation period of a micro-organism is really only a cycle of reversion. He states :
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"In reality, it is not the bacteria themselves that produce the disease, but we believe it it the chemical constituents of these micro-organisms enacting upon the unbalanced cell metabolism of the human body that in actuality produce the disease. We also believe if the metabolism of the human body is perfectly balanced or poised, it is susceptible to no disease." 

In other words, the human body itself is chemical in nature, being comprised of many chemical elements which provide the media upon which the wealth of bacteria normally present in the human system feed. These bacteria are able to reproduce. They, too, are composed of chemicals. Therefore, if the media upon which they feed, in this instance the chemicals or some portion of the chemicals of the human body, become changed from the normal, it stands to reason that these same bacteria, or at least certain numbers of them, will also undergo a change chemically since they are now feeding upon media which are not normal to them, perhaps being supplied with too much or too little of what they need to maintain a normal existence. They change, passing usually through several stages of growth, emerging finally as some entirely new entity--as different morphologically as are the caterpillar and the butterfly (to use an illustration given us). The majority of the viruses have been definitely revealed as living organisms, foreign organisms it is true, but which once were normal inhabitants of the human body--living entities of a chemical nature or composition. 

Under the universal microscope disease organisms such as those of tuberculosis, cancer, sarcoma, streptococcus, typhoid, staphylococcus, leprosy, hoof and mouth disease, and others may be observed to succumb when exposed to certain lethal frequencies, co-ordinated with the particular frequencies peculiar to each individual organism, and directed upon them by rays covering a wide range of waves. By means of a camera attachment and a motion-picture camera not built into the instrument, many "still" micrographs as well as hundreds of feet of motion-picture film bear witness to the complete life cycles of numerous organisms. It should be emphasized, perhaps, that invariably the same organisms refract the same colors. when stained by means of the monochromatic beam of illumination on the universal microscope, regardless of the media upon which they are grown. The virus of the Bacillus Typhosus is always a turquoise blue, the Bacillus Coli always mahogany colored, the Mycobacterium li prae always a ruby shade, the filter-passing form of virus of tuberculosis always an emerald green, the virus of cancer always a purplish red, and so on. Thus, with the aid of this microscope, it is possible to reveal the typhoid organism, for instance, in the blood of a suspected typhoid patient four and five days before a Widal is positive. When it is desired to observe the flagella of the typhoid-organism, Hg salts are used as the media to see at a magnification of 10,000 diameters.
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In the light of the amazing results obtainable with this Universal Microscope and its smaller brother scopes, there can be no doubt of the ability of these instruments to actually reveal any and all microorganisms according to their individual structure and chemical constituents. 

With the aid of its new eyes--the new microscopes, all of which are continually being improved--Science has at last penetrated beyond the boundary of accepted theory and into the world of the viruses with the result that we can look forward to discovering new treatments and methods of combating the deadly organisms--for Science does not rest. 

To Dr. Karl K. Darrow, Dr. John A. Kolmer, Dr. William P. Lang, Dr. L. Marton, Dr. J. H. Renner, Dr. Royal R. Rife, Dr. Edward C. Rosenow, Dr. Arthur W. Yale, and Dr. V. K. Zworykin, we wish to express our appreciation for the help and information so kindly given us and to express our gratitude, also, for the interest shown in this effort of bringing to the attention of more of the medical profession the possibilities offered by the new microscopes. 
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The Cancer Cure That Worked  - Review
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Reader's Comments 

(fjprice@nii.net) , August 7, 1998 
The cause AND CURE for cancer discovered years ago. Reading this book made me angry and hopeful. I read this book ten years ago and have done a LOT of research on my own since then. Everyone should read it. I value this book more then the over 300 books I own. I mostly encourge any doctors out there to read this book. It seems this information has been kept out of your medical books to keep you ignorant. Barry Lynes did an excellent and factual report on this subject. 

drvillines@hillsboro.net , November 4, 1997 
Essential reading for all people interested in health. This book is one of the most thought provoking books you will ever read. Royal Raymond Rife was one of the greatest minds in modern science. He developed methods to search for and eventually to destroy pathogens including cancer. Rife developed the worlds most powerful live cell microscope that is unequaled to this day. 

Why are we not using this technology? This book will envoke rage and sadness at the medical/pharmaceutical powerhouses of the day. Rife's work is being carried on today underground without government support without his records or any of his own equipment. It is unconscionable that the technology this man developed is not being utilized in every medical research lab/hospital in this country or the world for that matter. If this could happen to R.R. Rife with the magnitude of his discovery, it is without question occuring today as you are reading this review. The people who conspired to destroy Rife may be gone, but the financial institutions that gave them the power are still alive and well and more powerful then ever. 

This is one of the few books which can cause a paradigm shift in a persons perspective on the health/medical establishment. 



Royal Raymond Rife & The Cancer Cure That Worked!

http://www.trunkerton.fsnet.co.uk/royal_raymond_rife.htm

(Extracted from the book 'The Cancer Cure That Worked' by Barry Lynes (Marcus Books), later published in Nexus Oct-Nov 93 issue.)

In the Summer of 1934 in California, under the auspices of the University of Southern California, a group of leading American bacteriologists and doctors conducted the first successful cancer clinic. The results showed that:

a) cancer was caused by a micro-organism:

b) the micro-organism could be painlessly destroyed in terminally ill cancer patients: and

c) the effects of the disease could be reversed.

The technical discovery leading to the cancer cure had been described in Science magazine in 1931. In the decade following the 1934 clinical success, the technology and the subsequent successful treatment of cancer patients was discussed at medical conferences, disseminated in a medical journal, cautiously but professionally reported in a major newspaper, and technically explained in an annual report published by the Smithsonian Institution.

However, the cancer cure threatened a number of scientists, physicians, and financial interests. A cover-up was initiated. Physicians using the new technology were coerced into abandoning it. The author of the Smithsonian article was followed and then was shot at while driving his car. He never wrote about the subject again. All reports describing the cure were censored by the head of the AMA (American Medical Association) from the major medical journals. Objective scientific evaluation by government laboratories was prevented. And renowned researchers who supported the technology and its new scientific principles in bacteriology were scorned., ridiculed and called liars to their face. Eventually, a long dark silence lasting decades fell over the cancer cure. in time, the cure was labelled a 'myth' - it never happened. However, documents now available prove that the cure did exist, was tested successfully in clinical trials, and in fact was used secretly for years afterwards - continuing to cure cancer as well as other diseases.

Bacteria and Viruses

In 19th century France, two giants of science collided. One of them is now world-renowned - Louis Pasteur. The other, from whom Pasteur stole many of his best ideas, is now essentially forgotten - Pierre Bechamp.

One of the many areas in which Pasteur and Bechamp argued concerned what is today known as pleomorphism - the occurrence of more than one distinct form of an organism in a single life cycle. Bechamp contended that bacteria could change forms. A rod-shaped bacterium could become a spheroid, etc. Pasteur disagreed. In 1914, Madame Victor Henri of the Pasteur Institute confirmed that Bechamp was correct and Pasteur wrong.

But Bechamp went much further in his argument for pleomorphism. he contended that bacteria could 'devolve' into smaller, unseen forms - what he called microzyma. in other words, Bechamp developed - on the basis of a lifetime of research - a theory that micro-organisms could change their essential size as well as their shape, depending on the state of health of the organism in which the micro-organism lived. This directly contradicted what orthodox medical authorities have believed for most of the 20th century. Laboratory research in recent years has provided confirmation for Bechamp's notion.

This seemingly esoteric scientific squabble had ramifications far beyond academic institutions. The denial of pleomorphism was one of the cornerstones of 20th century medical, research and cancer treatment. An early 20th acceptance of pleomorphism might have prevented millions of Americans from suffering and dying of cancer.

In a paper presented to the New York Academy of Sciences in 1969, Dr. Virginia Livingston and Dr. Eleanor Alexander-Jackson declared that a single cancer micro-organism exists. They said that the reason the army of cancer researchers couldn't find it was because it changed form. Livingston and Alexander-Jackson asserted:

"The organism has remained an unclassified mystery, due in part to its remarkable pleomorphism and its stimulation of other micro-organisms. Its various phases may resemble viruses, micrococci, diptheriods, bacilli, and fungi."

The American Medical Association

The American Medical Association was formed in 1846 but it wasn't until 1901 that a reorganisation enabled it to gain power over how medicine was practised throughout America. By becoming a confederation of state medical associations and forcing doctors who wanted to belong to their county medical society to join the state association, the AMA soon increased its membership to include a majority of physicians. Then, by accrediting medical schools, it began determining the standards and practices of doctors. Those who refused to conform lost their licence to practise medicine.

Morris Fishbein was the virtual dictator of the AMA from the mid-1920's until he was ousted on June 6, 1949 at the AMA convention in Atlantic City. But even after he was forced from his position of power because of a revolt from several state delegations of doctors, the policies he had set in motion continued on for many years. He died in the early 1970's.

A few years after the successful cancer clinic of 1934, Dr. R.T. Hamer, who did not participate i the clinic, began to use the procedure in Southern California. According to Benjamin Cullen, who observed the entire development of the cancer cure from idea to implementation, Fishbein found out and tried to "buy in". When he was turned down, Fishbein unleashed the AMA to destroy the cancer cure. Cullen recalled:

"Dr. Hamer ran an average of forty cases a day through his place. he had to hire two operators. He trained them and watched them very closely. The case histories were mounting up very fast. Among them was this old man from Chicago. he had a malignancy all around his face and neck. It was a gory mass. Just Terrible. Just a red gory mass. It had taken over all around his face. It had taken off one eyelid at the bottom of the eye. It had taken off the bottom of the lower lobe of the ear and had also gone into the cheek area, nose and chin. He was a sight to behold."

"But in six months all that was left was a little black spot on the side of his face and the condition of that was such that it was about to fall off. Now that man was 82 years of age. i never saw anything like it. The delight of having a lovely clean skin again, just like a baby's skin."

"Well he went back to Chicago. Naturally he couldn't keep still and Fishbein heard about it. Fishbein called him in and the old man was kind of reticent about telling him. So Fishbein wined and dined him and finally learned about his cancer treatment by Dr. Hamer in the San Diego clinic."

"Well soon a man from Los Angeles came down. he had several meetings with us. Finally he took us out to dinner and broached the subject about buying it. Well we wouldn't do it. The renown was spreading and we weren't even advertising. But of course what did it was the case histories of Dr. Hamer. He said that this was the most marvellous development of the age. His case histories were absolutely wonderful."

"Fishbein bribed a partner in the company. With the result we were kicked into court - operating without a license. I was broke after a year."

In 1939, under pressure from the local medical society, Dr. R.T. Hamer abandoned the cure. He is not one of the heroes of this story.

Thus, within the few, short years from 1934 to 1939, the cure for cancer was clinically demonstrated and expanded into curing other diseases on a daily basis by other doctors, and then terminated when Morris Fishbein of the AMA was not allowed to "buy in". It was a practice he had developed into a cold art, but never again would such a single mercenary deed doom millions of Americans to premature, ugly deaths. It was the AMA's most shameful hour.

Another major institution which "staked its claim" in the virgin territory of cancer research in the 1930-1950 period was Memorial Sloan-Kettering Cancer Center in New York. Established in 1884 as the first cancer hospital in America, Memorial Sloan-Kettering from 1940 to the mid-1950s was the centre of drug testing for the largest pharmaceutical companies. Cornelius P. Rhoads, who spent the 1930s at the Rockerfeller Institute, became the director at Memorial Sloan-Kettering in 1939. He remained in that position until his death i 1959. Rhoads was the head of the chemical warfare service from 1943 - 1945,and afterwards became the nation's premier advocate of chemotherapy.

It was Dr. Rhoads who prevented Dr Irene Diller from announcing the discovery of the cancer micro-organism to the New York Academy of Sciences in 1950. It also was Dr. Rhoads who arranged for the funds for Dr. Caspe's New Jersey laboratory to be cancelled after she announced the same discovery in Rome in 1953. An IRS investigation, instigated by an unidentified, powerful, New York cancer authority, added to her misery, and the laboratory was closed.

Thus the major players on the cancer field are the doctors, the private research institutions, the pharmaceutical companies, the American Cancer Society (organising research) and the Food And Drug Administration (the dreaded FDA which keeps the outsiders on the defensive through raids, legal harassment, and expensive testing procedures).

The Man Who Found The Cure For Cancer

In 1913, a man with a love for machines and a scientific curiosity, arrived in San Diego after driving across the country from New York. He had been born in Elkhorn, Nebraska, was 25 years old, and very happily married. He was about to start a new life and open the way to a science of health which will be honoured far into the future. his name was Royal Raymond Rife. Close friends, who loved his gentleness and humility while being awed by his genius, called him Roy.

royal R. rife was fascinated by bacteriology, microscopes and electronics. For the next seven years (including a mysterious period in the Navy during World War 1 in which he travelled to Europe to investigate foreign laboratories for the US government), he thought about and experimented in a variety of fields as well as mastered the mechanical skills necessary to build instruments such as the world had never imagined.

By the late 1920s, the first phase of his work was completed. he had built his first microscope, one that broke the existing principles, and he had constructed instruments which enabled him to electronically destroy specific pathological micro-organisms.

Rife believed that the minuteness of the virus made it impossible to stain them with existing acid or aniline dye stains. He'd have to find another way. Somewhere along the way, he made am intuitive leap often associated with the greatest scientific discoveries. he conceived first the idea and then the method of staining the virus with light. He began building a microscope which would enable a frequency of light to co-ordinate with the chemical constituents of the particle or micro-organism under observation.

Rife's second microscope was finished in 1929. In an article which appeared in the Los Angeles Times Magazine on December 27, 1931, the existence of the light-staining method was reported to the public:

"Bacilli may thus be studied by their light, exactly as astronomers study moons, suns, and stars by the light which comes from them through telescopes. The bacilli studied are living ones, not corpses killed by stains."

Throughout most of this period Rife also had been seeking a way to identify and then destroy the micro-organism which caused cancer. His cancer research began in 1922. It would take him until 1932 to isolate the responsible micro-organism which he later named simply the "BX virus".

The Early 1930s

In 1931, the two men who provided the greatest professional support to Royal R. Rife came into his life. Dr. Arthur I. Kendall, Director of Medical Research at Northwestern University Medical School in Illinois, and Dr. Milbank Johnson, a member of the board of directors at Pasadena Hospital in California and an influential power in Los Angeles medical circles.

Dr. Kendall had invented a protein culture medium (called "K-Medium" after its inventor) which enabled the "filterable virus" portions of a bacteria to be isolated and to continue reproducing. this claim directly contradicted the Rockerfeller Institute's Dr. Thomas Rivers who in 1926 had authoritatively stated that a virus needed a living tissue for reproduction. Rife, Kendall and others were to prove within a year that it was possible to cultivate viruses artificially. Rivers, in his ignorance and obstinacy, was responsible for suppressing one of the greatest advances ever made in medical knowledge.

Kendall arrived in California in mid-November 1931 and Johnson introduced him to Rife. Kendall brought his "K-Medium) to Rife and Rife brought his microscope to Kendall.

A typhoid germ was put in the "K-medium", triple-filtered through the finest filter available, and the results examined under Rife's microscope. Tiny, distinct bodies stained in a turquoise-blue light were visible. The virus cultures grew in the "K-medium" and were visible. The viruses could be "light"-stained and then classified according to their own colours under Rife's unique microscope.

A later report which appeared in the Smithsonian's annual publication gives a hint of the totally original microscopic technology which enabled man to see a deadly virus-size micro-organism in its live state for the first time (the electron microscope of later years kills its specimens):

"Then they were examined under the Rife microscope where the filterable virus form of typhoid bacillus, emitting a blue spectrum colour, caused the plane of polarisation to be deviated 4.8 degrees plus. When the opposite angle of refraction was obtained by means of adjusting the polarising prisms to minus 4.8 degrees and the cultures of viruses were illuminated by the monochromatic beams co-ordinated with the chemical constituents of the typhoid bacillus, small, oval, actively motile, bright turquoise-blue bodies were observed at 5,000 x magnification, in high contrast to the colourless and motionless debris of the medium. These tests were repeated 18 times to verify the results."

Following the success, Dr. Milbank Johnson quickly arranged a dinner in honour of the two men in order that the discovery could be announced and discussed. More than 30 of the most prominent medical doctors, pathologists, and bacteriologists in Los Angeles attended this historic event on November 20, 1931. Among those in attendance were Dr. Alvin G. Foord, who 20 years later would indicate he knew little about Rife's discoveries, and Dr. George Dock who would serve on the University of Southern California's Special Research Committee overseeing the clinical work until he, too, would 'go over' to the opposition.

On November 22, 1931, the Los Angeles Times reported this important medical gathering and its scientific significance:

"Scientific discoveries of the greatest magnitude, including a discussion of the world's most powerful microscope recently perfected after 14 years' effort by Dr. Royal R. Rife of San Diego, were described Friday evening to members of the medical profession, bacteriologists and pathologists at a dinner given by Dr. Milbank Johnson in honour of Dr. Rife and Dr. A. I. Kendall.

"Before the gathering of distinguished men, Dr. Kendall told of his researches in cultivating the typhoid bacillus on his new "K-Medium". The typhoid bacillus is non-filterable and is large enough to be seen easily with microscopes in general use. Through the use of "Medium K", Dr. Kendall said, the organism is so altered that it cannot be seen with ordinary microscopes and it becomes small enough to be ultra-microscopic or filterable. It then can be changed back to the microscopic or non-filterable form.

"Through the use of Dr. Rife's powerful microscope, said to have a visual power of magnification to 17,000 times, compared to 2,000 times of which the ordinary microscope is capable, Dr. Kendall said he could see the typhoid bacilli in the filterable or formerly invisible stage. It is probably the first time the minute filterable (virus) organisms ever have been seen.

"The strongest microscope now in use can magnify between 2,000 and 2,500 times. Dr. Rife, by an ingenious arrangement of lenses applying an entirely new optical principle and by introducing double quartz prisms and powerful illuminating lights, has devised a microscope with a lowest magnification of 5,000 times and a maximum working magnification of 17,000 times.

"The new microscope, scientists predict, also will prove a development of the first magnitude. Frankly dubious about the perfection of a microscope which appears to transcend the limits set by optic science, Dr. Johnson's guests expressed themselves as delighted with the visual demonstration and heartily accorded both Dr.Rife and Dr. Kendall a foremost place in the world's rank of scientists."

Five days later, the Los Angeles Times published a photo of Rife and Kendall with the microscope. It was the first time a picture of the super microscope had appeared in public. The headline read, "The World's Most Powerful Microscope."

Meanwhile, Rife and Kendall had prepared an article for the December 1931 issue of California and Western Medicine. "Observations on Bacillus Typhosus in its Filterable State" described what Rife and Kendall had done and seen. The journal was the official publication of the state medical associations of California, Nevada and Utah.

The prestigious Science magazine then carried an article which alerted the scientific community of the entire nation. The December 11, 1931 Science News supplement included a section titled, "Filterable Bodies Seen With The Rife Microscope". The article described Kendall's filterable medium culture, the turquoise-blue bodies which were the filtered form of the typhoid bacillus, and Rife's microscope. It included the following description:

"The light used with Dr. Rife's microscope is polarised, that is, it is passing through crystals that stop all rays except those vibrating in one particular plane. By means of a double reflecting prism built into the instrument, it is possible to turn this plane of vibration in any desired direction, controlling the illumination of the minute objects in the field very exactly."

On December 27, 1931, the Los Angeles Times reported that Rife had demonstrated the microscope at a meeting of 250 scientists. The article explained:

"This is a new kind of magnifier, and the laws governing microscopes may not apply to it... Dr. Rife has developed an instrument that may revolutionise laboratory methods and enable bacteriologists like Dr Kendall, to identify the germs that produce about 50 diseases whose causes are unknown..."

Soon Kendall was invited to speak before the Association of American Physicians. The presentation occurred May 3 and 4, 1932 at Johns Hopkins University in Baltimore. And there Dr Thomas Rivers and Hans Zinsser stopped the scientific process. Their opposition meant that the development of Rife's discoveries would be slowed. Professional microbiologists would be cautious in even conceding the possibility that Rife and Kendall might have broken new ground. The depression was at its worst. The Rockerfeller Institute was not only a source of funding but powerful in the corridors of professional recognition. A great crime resulted because of the uninformed, cruel and unscientific actions of Rivers and Zinsser.

The momentum was slowed at the moment when Rife's discovery could have :broken out' and triggered a chain reaction of research, clinical treatment and the beginnings of an entirely new health system. By the end of 1932,Rife could destroy the typhus bacteria, the polio virus, the herpes virus, the cancer virus and other viruses in a culture and in experimental animals. Human treatment was only one step away.

The opposition of Rivers and Zinsser in 1932 had a devastating impact ion the history of 20th century medicine. (Zinsser's Bacteriology, in an updated version, is still a standard textbook.) Unfortunately, there were few esteemed bacteriologists who were not frightened or awed by Rivers.

But there were two exceptions to this generally unheroic crowd. Christopher Bird's article, "What has Become Of The Rife Microscope?", which appeared in the March 1976 New Age Journal. reports:

"In the midst of the venom and acerbity the only colleague to come to Kendall's aid was the grand old man of bacteriology, and first teacher of the subject in the United States, Dr. William H. 'Popsy' Welch, who evidently looked upon Kendall's work with some regard."

Welch was the foremost pathologist in America at one time. The medical library at Johns Hopkins University is named after him. He rose and said, "Kendall's observation marks a distinct advance in medicine." It did little good. By then Rivers and Zinsser were the powers in the field.

Kendall's other supporter was Dr. Edward c. Rosenow of the Mayo Clinic's Division of Experimental Bacteriology. (The Mayo Clinic was then and is today one of the outstanding research and treatment clinics in the world. The Washington Post of January 6, 1987 wrote, "To many in the medical community, the Mayo Clinic is 'the standard' against which other medical centres are judged.")

On July 5-7, 1932, just two months after Kendall's public humiliation, the Mayo Clinic's Rosenow met with Kendall and Rife at Kendall's Laboratory at Northwestern University Medical School in Chicago.

"The oval, motile, turquoise-blue virus were demonstrated and shown unmistakably," Rosenow declared in the "Proceedings of the Staff Meetings of the Mayo Clinic,July 13, 1932, Rochester, Minnesota." The virus for herpes was also seen. On August 26, 1932, Science magazine published Rosenow's report, "Observations with the Rife Microscope of Filter Passing Forms of Micro-organisms".

In the article, Rosenow stated:

"There can be no question of filterable turquoise-blue bodies described by Kendall. They are not visible by the ordinary methods of illumination and magnification... Examination under the Rife microscope of specimens, containing objects visible with the ordinary microscopes, leaves no doubt of the accurate visualisation of objects or particulate matter by direct observation at the extremely high magnification (calculated to be 8,000 diameter ) obtained by the instrument."

Three days after departing from Rife in Chicago, Rosenow wrote to Rife from the Mayo Clinic:

"After seeing what your wonderful microscope will do, and after pondering over the significance of what you revealed with its use during those three strenuous and memorable days spent in Dr. Kendall's laboratory, I hope you will take the necessary time to describe how you obtain what physicists consider the impossible... As I visualise the matter, your ingenious method of illumination with the intense monochromatic beam of light is of even greater importance than the enormously high magnification.."

Rosenow was right. The unique :colour frequency' staining method was the great breakthrough. Years later, after the arrival of television, an associate of the then deceased Rife would explain, "the viruses were stained with the frequency of light just like colours are tuned in on television sets." it was the best technical description ever conceived.

'BX' - The Virus of Cancer

Rife began using Kendall's "K Medium" in 1931 in his search for the cancer virus. In 1932, he obtained an unulcerated breast mass that was checked for malignancy from Paradise Valley Sanatorium of National City, California. But the initial cancer cultures failed to produce the virus he was seeking.

Then a fortuitous accident occurred. The May 11, 1938 Evening Tribune of San Diego later described what happened:

 

"But neither the medium nor the microscope were sufficient alone to reveal the filter-passing organism Rife found in cancers, he recounted. It was an added treatment which he found virtually by chance that finally made this possible, he related. He happened to test a tube of cancer culture within the circle of a tubular ring filled with argon gas activated by an electrical current, which he had been using in experimenting with electronic bombardment of organisms of disease. His cancer culture happened to rest there about 24 hours (with the current on the argon gas-filled tube) and then he noticed (under the microscope) that its appearance seemed to have changed. he studied and tested this phenomenon repeatedly, and thus discovered (cancer virus) filter-passing, red-purple granules in the cultures."

 

The BX cancer virus was a distinct purplish-red colour. Rife had succeeded in isolating the filterable virus of carcinoma.

Rife's laboratory notes for November 20, 1932,contain the first written description of the cancer virus characteristics. Among them are two, unique to his method of classification using the Rife microscope : angle of refraction 12-3/10 degrees: colour by chemical refraction - purple-red.

The size of the cancer virus was indeed small. The length was 1/5 of a micron. The breadth was 1/20 of a micron. No ordinary light microscope, even in the 1980s, would be able to make the cancer virus visible.

Rife and his laboratory assistant E.S. Free proceeded to confirm his discovery. They repeated the method 104 consecutive times with identical results.

In time, Rife was able to prove that the cancer micro-organism had four forms:

1) BX (carcinoma);

2) BY (sarcoma - larger than BX);

3) Monococcoid form in the monocytes of the blood of over 90% of cancer patients. When properly stained this form can be readily seen with a standard research microscope:

4) Crytomyces pleomorphia fungi - identical morphologically to that of the orchid and of the mushroom.

Rife wrote in his 1953 book: "Any of these forms can be changed back to "BX" within a period of 36 hours and will produce in the experimental animal a typical tumour with all the pathology of true neoplastic tissue, from which we can again recover the "BX" micro-organism. This complete process has been duplicated over 300 times with identical and positive results.

rife had proved pleomorphism. He had shown how the cancer virus changes form, depending on its environment. He had confirmed the work of Bechamp, of Kendall, of Rosenow, of Welch, and an army of pleomorphist bacteriologists who would come after him and have to battle the erroneous orthodox laws of Rivers and his legions of followers.

Rife said, "In reality, it is not the bacteria themselves that produce the disease, but the chemical constituents of these micro-organisms enacting upon unbalanced cell metabolism of the human body that in actuality produce the disease. We also believe if the metabolism of the human body is perfectly balanced or poised, it is susceptible to no disease."

But Rife did not have time to argue this theory. He would leave that for others. After isolating the cancer virus, his next step was to destroy it. He did this with his frequency instruments - over and over again. And then he did it with experimental animals, inoculating them, watching the tumours grow, and then killing the virus in their bodies with the same frequency instruments tuned to the same "BX" frequency.

Rife declared in 1953:

 

"These successful tests were conducted over 400 times with experimental animals before any attempt was made to use this frequency on human cases of carcinoma and sarcoma."

 

In the summer of 1934, 16 terminally ill people with cancer and other diseases were brought to the Scripps 'ranch'. There, as Rife and the doctors worked on human beings for the first time, they learned much. In 1953 when Rife copyrighted his book, he made the real report of what happened in 1934. He wrote:

 

"With the frequency instrument treatment, no tissue is destroyed, no pain is felt, no noise is audible, and no sensation is noticed. A tube lights up and 3 minutes later the treatment is completed. The virus or bacteria is destroyed and the body then recovers itself naturally from the toxic effect of the virus or bacteria. Several diseases may be treated simultaneously.

"The first clinical work on cancer was completed under the supervision of Milbank Johnson, MD, which was set up under a Special Medical Research Committee of the University of Southern California. 16 cases were treated at the clinic for many types of malignancy. After 3 months, 14 of these so called hopeless cases were signed off as clinically cured by the staff of five medical doctors and Dr Alvin G. Foord, MD, pathologist for the group. The treatments consisted of 3 minutes' duration using the frequency instrument which was set on the mortal oscillatory rate for "BX" or cancer (at 3-day intervals). It was found that the elapsed time between treatments attains better results than cases treated daily. this gives the lymphatic system an opportunity to absorb and cast off the toxic condition which is produced by the devitalised dead particles of the "BX" virus. No rise of body temperature was perceptible in any of these cases above normal during or after the frequency instrument treatment. No special diets were used in any of this clinical work, but we sincerely believe that proper diet compiled for the individual would be of benefit." December 1, 1953.

 

Other members of the clinic were Whalen Morrison,Chief Surgeon of the Santa Fe Railway: George C. Dock, MD, internationally famous; George C. Fischer, MD, Childen's Hospital in New York; Arthur I. Kendall: Dr. Zite, MD, Professor of Pathology at Chicago University; Rufus B. Von Klein Schmidt, president of the University of Southern California.

Dr Couche and Dr Karl Meyer, PhD, head of Department of Bacteriological Research at the Hooper Foundation in San Francisco, were also present. Dr Kopps of the Metabolic Clinic in La Jolla signed all 14 reports and knew of all the tests from his personal observation.

In 1956, Dr James Couche made the following declaration:

 

"I would like to make this historical record of the amazing scientific wonders regarding the efficacy of the frequencies of the Royal R. Rife Instrument...

"When I was told about Dr Rife and his frequency instrument at the Ellen Scripps home near the Scripps Institute Annex some twenty-two years ago, I went out to see about it and became very interested in the cases which he had there. And the thing that brought me into it more quickly than anything was a man who had cancer of the stomach. Rife was associated at that time with Dr Milbank Johnson, MD, who was then president of then Medical Association of Los Angeles, a very wealthy man and a very big man in the medical world - the biggest in Los Angles and he had hired this annex for this demonstration over a summer of time.

"In that period of time I saw many things and the one that impressed met he most was a man who staggered onto a table, just on the last end of cancer: he was a big bag of bones. As he lay on the table, Dr Rife and Dr Johnson said, "Just feel that man's stomach." So I put my hand on the cavity where his stomach was underneath and it was just a cavity almost, because he was so thin; his backbone and his belly were just about touching each other.

"I put my hand on his stomach which was just one solid mass, just about what I could cover with my hand, somewhat like the shape of a heart. It was absolutely solid! And I thought to myself, well, nothing can be done for that. However, they gave him a treatment with Rife's frequencies and in the course of time over a period of six weeks to two months, to my astonishment, he completely recovered. he got so well that he asked permission to go to El Centro as he had a farm there and he wanted to see about his stock. Dr. Rife said," Now you haven't the strength to drive to El Centro."

"Oh yes, " he said. "I have, but I'll have a man to drive me there." As a matter of fact, the patient drove his own car there and when he got down to El Centro he had a sick cow and he stayed up all night with it. The next day he drove back without any rest whatsoever - so you can imagine how he had recovered.

"I saw other cases that were very interesting. Then I wanted a copy of the frequency instrument. I finally bought one of these frequency instruments and established it in my office.

"I saw some very remarkable things resulting from it in the course of over twenty years."

 
Footnote:

 

Biophysicists have now shown that there exists a crucial natural interaction between living matter and photons. this process is measurable at the cellular (bacterium) level. Other research has demonstrated that living systems are extraordinarily sensitive to extremely low-energy electromagnetic waves. This is to say, each kind of cell or micro-organism has a specific frequency of interaction with the electromagnetic spectrum. By various means, Rife's system allowed adjusting the frequency of light impinging on the specimen. by some insight he learned that the light frequency could be 'tuned' into the natural frequency of the micro-organism being examined to cause a resonance or feedback loop. In effect, under this condition it can be said the micro-organism illuminated itself.

Rife extrapolated from his lighting technique, which we may be certain he understood, that specific electromagnetic frequencies would have a negative effect on specific bacterial forms. There can remain no doubt that Rife demonstrated the correctness of his hypothesis to himself and those few who had the courage to look and the perceptual acuity to see! The same new discoveries in biophysics not only explain Rife's principle of illumination; they also explain his process for selective destruction of bacteria. the latter phenomenon is similar to ultrasonic cleaning, differing in delicate selectivity of wave form and frequency. Recently, researchers whose findings have been suppressed, have caused and cured cancer in the same group of mice by subjecting them to certain electromagnetic fields. Rife's work was far more sophisticated. he selected specific microscopic targets, and actually saw the targets explode.

A body of recognised scientific evidence now overwhelmingly supports the original cancer theories articulated and demonstrated by Rife fifty years ago. This includes modern AIDS research.

 

Royal Raymond Rife and the Suppressed Cure for Cancer?

Rense.com

http://www.thetruthseeker.co.uk/print.asp?ID=128

Imagine, for a moment, that you have spent more than two decades in painfully laborious research-- that you have discovered an incredibly simple, electronic approach to curing literally every disease on the planet caused by viruses and bacteria . Indeed, it is a discovery that would end the pain and suffering of countless millions and change life on Earth forever. Certainly, the medical world would rush to embrace you with every imaginable accolade and financial reward imaginable. You would think so, wouldn’t you? 

Unfortunately, arguably the greatest medical genius in all recorded history suffered a fate literally the opposite of the foregoing logical scenario. In fact, the history of medicine is replete with stories of genius betrayed by backward thought and jealously, but most pathetically, by greed and money. 

In the nineteenth century, Semmelweiss struggled mightily to convince surgeons that it was a good idea to sterilize their instruments and use sterile surgical procedures. Pasteur was ridiculed for years for his theory that germs could cause disease. Scores of other medical visionaries went through hell for simply challenging the medical status quo of day, including such legends as Roentgen and his X-rays, Morton for promoting the 'absurd' idea of anaesthesia, Harvey for his theory of the circulation of blood, and many others in recent decades including: W.F. Koch, Revici, Burzynski, Naessens, Priore, Livingston-Wheeler, and Hoxsey. 

Orthodox big-money medicine resents and seeks to neutralize and/or destroy those who challenge its beliefs. Often, the visionary who challenges it pays a heavy price for his 'heresy.' 

So, you have just discovered a new therapy which can eradicate any microbial disease but, so far, you and your amazing cure aren't very popular. What do you do next? Well, certainly the research foundations and teaching institutions would welcome news of your astounding discovery. Won't they be thrilled to learn you have a cure for the very same diseases they are receiving hundreds of millions of dollars per year to investigate? Maybe not, if it means the end of the gravy train. These people have mortgages to pay and families to support. On second thought, forget the research foundations. 

Perhaps you should take your discovery to the pharmaceutical industry; certainly it would be of great interest to those protectors of humanity, right? But remember, you have developed a 
universal cure which makes drugs obsolete, so the pharmaceutical industry just might be less than thrilled to hear about your work. In fact, the bigshots might even make it certain that your human disease-ending technology never sees the light of day, by preventing it from becoming licensed by the regulatory agencies. 

Now, assuming your amazing cure is an electronic instrument, the only cost of using it is electricity. And it is absolutely harmless to patients, who can recover without losing their hair, the family home, and their life savings. So, with your technology, there is no longer any reason for people with cancer to pay over $300,000 per patient -- to become deathly ill from chemotherapy, radiation treatments, and the mutilation of surgery. It sounds like you won't find many friends and support among practicing oncologists, radiologists, and surgeons, doesn’t it? 

You might try the hospitals and big clinics. But how thrilled are they going to be about a therapy administered in any doctor's office; which reverses illness before the patient has to be hospitalized? Thanks to you, the staffs of these institutions will essentially be out of work. Well then, how about the insurance companies? Surely, they would be delighted to save the expense of hospitalization - at least the companies which haven't invested in hospitals, where the staff is now sitting around waiting for someone to break a leg or be in a car accident...and the ones who don't lose policyholders as a result of your invention...and the companies which aren't trying to divest their pharmaceutical stock. Oh well, forget the insurance companies, too. 

It looks like you just might have a little problem with the medical establishment, no? 

Probably the only friends you'll have will be the patients and those progressive doctors who see change as an opportunity, rather than a threat to their established money-making monopoly. Those people will love you. But they don't call the shots. 

What follows, now, is the story of exactly such a sensational therapy and what happened to it. In one of the blackest episodes in recorded history, this remarkable electronic therapy was sabotaged and buried by a ruthless group of men. It has re-emerged in the underground medical/alternative health world only since the mid-80's. This is the story of Royal Raymond Rife and his fabulous discoveries and electronic instruments. 

If you have never heard of Rife before, prepare to be angered and incredulous at what this great man achieved for all of us only to have it practically driven from the face of the planet. But, reserve your final judgement and decision until after you have read this. Of course, some may regard this as just an amusing piece of fiction. However, for those who are willing to do some investigating on their own, there will be mentioned several highly-respected doctors and medical authorities who worked with Rife as well as some of the remarkable technical aspects of his creation. However, in the final analysis, the only real way to determine if such a revolutionary therapy exists is to experience it yourself. The medical literature is full of rigged 'double-blind' clinical research tests, the results of which are often determined in advance by the vested corporate interests involved. 

If FDA and other regulatory and licensing procedures and guidelines are observed, it is your privilege to experiment with this harmless therapy. So let's now turn to the story of the most amazing medical pioneer of our century. Royal Raymond Rife was a brilliant scientist born in 1888 and died in 1971. After studying at Johns Hopkins, Rife developed technology which is still commonly used today in the fields of optics, electronics, radiochemistry, biochemistry, ballistics, and aviation. It is a fair statement that Rife practically developed bioelectric medicine himself. 

He received 14 major awards and honors and was given an honorary Doctorate by the University of Heidelberg for his work. During the 66 years that Rife spent designing and building medical instruments, he worked for Zeiss Optics, the U.S. Government, and several private benefactors. Most notable was millionaire Henry Timkin, of Timkin roller bearing fame. 

Because Rife was self-educated in so many different fields, he intuitively looked for his answers in areas beyond the rigid scientific structure of his day. He had mastered so many different disciplines that he literally had, at his intellectual disposal, the skills and knowledge of an entire team of scientists and technicians from a number of different scientific fields. So, whenever new technology was needed to perform a new task, Rife simply invented and then built it himself. 

Rife's inventions include a heterodyning ultraviolet microscope, a microdissector, and a micromanipulator. When you thoroughly understand Rife's achievements, you may well decide that he has the most gifted, versatile, scientific mind in human history. By 1920, Rife had finished building the world's first virus microscope. By 1933, he had perfected that technology and had constructed the incredibly complex Universal Microscope, which had nearly 6,000 different parts and was capable of magnifying objects 60,000 times their normal size. With this incredible microscope, Rife became the first human being to actually see a live virus, and until quite recently, the Universal Microscope was the only one which was able view live viruses. Modern electron microscopes instantly kill everything beneath them, viewing only the mummified remains and debris. What the Rife microscope can see is the bustling activity of living viruses as they change form to accommodate changes in environment, replicate rapidly in response to carcinogens, and transform normal cells into tumor cells. 

But how was Rife able to accomplish this, in an age when electronics and medicine were still just evolving? Here are a few technical details to placate the skeptics... Rife painstakingly identified the individual spectroscopic signature of each microbe, using a slit spectroscope attachment. Then, he slowly rotated block quartz prisms to focus light of a single wavelength upon the micro-organism he was examining. This wavelength was selected because it resonated with the spectroscopic signature frequency of the microbe based on the now-established fact that every molecule oscillates at its own distinct frequency. 

The atoms that come together to form a molecule are held together in that molecular configuration with a covalent energy bond which both emits and absorbs its own specific electromagnetic frequency. No two species of molecule have the same electromagnetic oscillations or energetic signature. Resonance amplifies light in the same way two ocean waves intensify each other when they merge together. 

The result of using a resonant wavelength is that micro-organisms which are invisible in white light suddenly become visible in a brilliant flash of light when they are exposed to the color frequency that resonates with their own distinct spectroscopic signature. Rife was thus able to see these otherwise invisible organisms and watch them actively invading tissues cultures. Rife's discovery enabled him to view organisms that no one else could see with ordinary microscopes. 

More than 75% of the organisms Rife could see with his Universal Microscope are only visible with ultra-violet light. But ultraviolet light is outside the range of human vision, it is 'invisible' to us. Rife's brilliance allowed him to overcome this limitation by heterodyning, a technique which became popular in early radio broadcasting. He illuminated the microbe (usually a virus or bacteria) with two different wavelengths of the same ultraviolet light frequency which resonated with the spectral signature of the microbe. These two wavelengths produced interference where they merged. This interference was, in effect, a third, longer wave which fell into the visible portion of the electromagnetic spectrum. This was how Rife made invisible microbes visible without killing them, a feat which today's electron microscopes cannot duplicate. 

By this time, Rife was so far ahead of his colleagues of the 1930's(!), that they could not comprehend what he was doing without actually traveling to San Diego to Rife's laboratory to look through his Virus Microscope for themselves. And many did exactly that. 

One was Virginia Livingston. She eventually moved from New Jersey to Rife's Point Loma (San Diego) neighborhood and became a frequent visitor to his lab. Virginia Livingston is now often given the credit for identifying the organism which causes human cancer, beginning with research papers she began publishing in 1948. 

In reality, Royal Rife had identified the human cancer virus first...in 1920! Rife then made over 20,000 unsuccessful attempts to transform normal cells into tumor cells. He finally succeeded when he irradiated the cancer virus, passed it through a cell-catching ultra-fine porcelain filter, and injected it into lab animals. Not content to prove this virus would cause one tumor, Rife then created 400 tumors in succession from the same culture. He documented everything with film, photographs, and meticulous records. He named the cancer virus 'Cryptocides primordiales.' Virginia Livingston, in her papers, renamed it Progenitor Cryptocides. Royal Rife was never even mentioned in her papers. In fact, Rife seldom got credit for his monumental discoveries. He was a quiet, unassuming scientist, dedicated to expanding his discoveries rather than to ambition, fame, and glory. His distaste for medical politics (which he could afford to ignore thanks to generous trusts set up by private benefactors) left him at a disadvantage later, when powerful forces attacked him. Coupled with the influence of the pharmaceutical industry in purging his papers from medical journals, it is hardly surprising that few have heard of Rife today. 

Meanwhile, debate raged between those who had seen viruses changing into different forms beneath Rife's microscopes, and those who had not. Those who condemned without investigation, such as the influential Dr. Thomas Rivers, claimed these forms didn't exist. Because his microscope did not reveal them, Rivers argued that there was "no logical basis for belief in this theory." The same argument is used today in evaluating many other 'alternative' medical treatments; if there is no precedent, then it must not be valid. Nothing can convince a closed mind. Most had never actually looked though the San Diego microscopes...air travel in the 1930's was uncomfortable, primitive, and rather risky. So, the debate about the life cycle of viruses was resolved in favor of those who never saw it (even modern electron microscopes show frozen images, not the life cycle of viruses in process). 

Nevertheless, many scientists and doctors have since confirmed Rife's discovery of the cancer virus and its pleomorphic nature, using darkfield techniques, the Naessens microscope, and laboratory experiments. Rife also worked with the top scientists and doctors of his day who also confirmed or endorsed various areas of his work. They included: E.C. Rosenow, Sr. (longtime Chief of Bacteriology, Mayo Clinic); Arthur Kendall (Director, Northwestern Medical School); Dr. George Dock (internationally-renowned); Alvin Foord (famous pathologist); Rufus Klein-Schmidt (President of USC); R.T. Hamer (Superintendent, Paradise Valley Sanitarium; Dr. Milbank Johnson (Director of the Southern California AMA); Whalen Morrison (Chief Surgeon, Santa Fe Railway); George Fischer (Childrens Hospital, N.Y.); Edward Kopps (Metabolic Clinic, La Jolla); Karl Meyer (Hooper Foundation, S.F.); M. Zite (Chicago University); and many others. 

Rife ignored the debate, preferring to concentrate on refining his method of destroying these tiny killer viruses. He used the same principle to kill them, which made them visible: resonance. By increasing the intensity of a frequency which resonated naturally with these microbes, Rife increased their natural oscillations until they distorted and disintegrated from structural stresses. Rife called this frequency 'the mortal oscillatory rate,' or 'MOR', and it did no harm whatsoever to the surrounding tissues. Today's Rife instruments use harmonics of the frequencies shown on the display screen. The wavelength of the actual frequency shown (770hz, 880hz, etc.) is too long to do the job. 

This principle can be illustrated by using an intense musical note to shatter a wine glass: the molecules of the glass are already oscillating at some harmonic (multiple) of that musical note; they are in resonance with it. Because everything else has a different resonant frequency, nothing but the glass is destroyed. There are literally hundreds of trillions of different resonant frequencies, and every species and molecule has its very own. 

It took Rife many years, working 48 hours at a time, until he discovered the frequencies which specifically destroyed herpes, polio, spinal meningitis, tetanus, influenza, and an immense number of other dangerous disease organisms. 

In 1934, the University of Southern California appointed a Special Medical Research Committee to bring terminal cancer patients from Pasadena County Hospital to Rife's San Diego Laboratory and clinic for treatment. The team included doctors and pathologists assigned to examine the patients - if still alive - in 90 days. 

After the 90 days of treatment, the Committee concluded that 86.5% of the patients had been completely cured. The treatment was then adjusted and the remaining 13.5% of the patients also responded within the next four weeks. The total recovery rate using Rife's technology was 100%. 

On November 20, 1931, forty-four of the nation's most respected medical authorities honored Royal Rife with a banquet billed as The End To All Diseases at the Pasadena estate of Dr. Milbank Johnson. 

But by 1939, almost all of these distinguished doctors and scientists were denying that they had ever met Rife. 

What happened to make so many brilliant men have complete memory lapses? It seems that news of Rife's miracles with terminal patients had reached other ears. Remember our hypothetical question at the beginning of this report: What would happen if you discovered a cure for everything? You are now about to find out.... 

At first, a token attempt was made to buy out Rife. Morris Fishbein, who had acquired the entire stock of the American Medical Association by 1934, sent an attorney to Rife with 'an offer you can't refuse.' Rife refused. We many never know the exact terms of this offer. But we do know the terms of the offer Fishbein made to Harry Hoxsey for control of his herbal cancer remedy. Fishbein's associates would receive all profits for nine years and Hoxey would receive nothing. Then, if they were satisfied that it worked, Hoxsey would begin to receive 10% of the profits. Hoxsey decided that he would rather continue to make all the profits himself. When Hoxsey turned Fishbein down, Fishbein used his immensely powerful political connections to have Hoxsey arrested 125 times in a period of 16 months. The charges (based on practice without a license) were always thrown out of court, but the harassment drove Hoxsey insane. 

But Fishbein must have realized that this strategy would backfire with Rife. First, Rife could not be arrested like Hoxsey for practising without a license. A trial on trumped-up charges would mean that testimony supporting Rife would be introduced by prominent medical authorities working with Rife. And the defense would undoubtedly take the opportunity to introduce evidence such as the 1934 medical study done with USC. The last thing in the world that the pharmaceutical industry wanted was a public trial about a painless therapy that cured 100% of the terminal cancer patients and cost nothing to use but a little electricity. It might give people the idea that they didn't need drugs. 

And finally, Rife had spent decades accumulating meticulous evidence of his work, including film and stop-motion photographs. No, different tactics were needed... 

The first incident was the gradual pilfering of components, photographs, film, and written records from Rife's lab. The culprit was never caught. 

Then, while Rife struggled to reproduce his missing data (in a day when photocopies and computers were not available), someone vandalized his precious virus microscopes. Pieces of the 5,682 piece Universal microscope were stolen. Earlier, an arson fire had destroyed the multi-million dollar Burnett Lab in New Jersey, just as the scientists there were preparing to announce confirmation of Rife's work. But the final blow came later, when police illegally confiscated the remainder of Rife's 50 years of research. 

Then in 1939, agents of a family which controlled the drug industry assisted Philip Hoyland in a frivolous lawsuit against his own partners in the Beam Ray Corporation. This was the only company manufacturing Rife's frequency instruments (Rife was not a partner). Hoyland lost, but his assisted legal assault had the desired effect: the company was bankrupted by legal expenses. And during the Great Depression, this meant that commercial production of Rife's frequency instruments ceased completely. 

And remember what a universal cure meant to hospitals and research foundations? Doctors who tried to defend Rife lost their foundations grants and hospital privileges. 

On the other hand, big money was spent ensuring that doctors who had seen Rife's therapy would forget what they saw. Almost no price was too much to suppress it. Remember that, today, treatment of a single cancer patient averages over $300,000. It's BIG business. 

Thus, Arthur Kendall, the Director of the Northwestern School of Medicine who worked with Rife on the cancer virus, accepted almost a quarter of a million dollars to suddenly 'retire' in Mexico. That was an exorbitant amount of money in the Depression. Dr. George Dock, another prominent figure who collaborated with Rife, was silenced with an enormous grant, along with the highest honors the AMA could bestow. Between the carrots and the sticks, everyone except Dr. Couche and Dr. Milbank Johnson gave up Rife's work and went back to prescribing drugs. 

To finish the job, the medical journals, supported almost entirely by drug company revenues and controlled by the AMA, refused to publish any paper by anyone on Rife's therapy. Therefore, an entire generation of medical students graduated into practice without ever once hearing of Rife's breakthroughs in medicine. 

The magnitude of such an insane crime eclipses every mass murder in history. Cancer picks us off quietly...but by 1960 the casualties from this tiny virus exceeded the carnage of all the wars America ever fought. In 1989, it was estimated that 40% of us will experience cancer at some time in our lives. 

In Rife's lifetime, he had witnessed the progress of civilization from horse-and-buggy travel to jet planes. In that same time, he saw the epidemic of cancer increase from 1 in 24 Americans in 1905 to 1 in 3 in 1971 when Rife died. 

He also witnessed the phenomenal growth of the American Cancer Society, the Salk Foundation, and many others collecting hundreds of millions of dollars for diseases that were cured long before in his own San Diego laboratories. In one period, 176,500 cancer drugs were submitted for approval. Any that showed 'favorable' results in only one-sixth of one percent of the cases being studied could be licensed. Some of these drugs had a mortality rate of 14-17%. When death came from the drug, not the cancer, the case was recorded as a 'complete' or 'partial remission' because the patient didn't actually die from the cancer. In reality, it was a race to see which would kill the patient first: the drug or the disease. 

The inevitable conclusion reached by Rife was that his life-long labor and discoveries had not only been ignored but probably would be buried with him. At that point, he ceased to produce much of anything and spent the last third of his life seeking oblivion in alcohol. It dulled the pain and his acute awareness of half a century of wasted effort - ignored - while the unnecessary suffering of millions continued so that a vested few might profit. And profit they did, and profit they do. 

In 1971, Royal Rife died from a combination of valium and alcohol at the age of 83. Perhaps his continual exposure to his own Rife frequencies helped his body endure abuse for so many years. Fortunately, his death was not the end of his electronic therapy. A few humanitarian doctors and engineers reconstructed his frequency instruments and kept his genius alive. Rife technology became public knowledge again in 1986 with the publication of The Cancer Cure That Worked, by Barry Lynes, and other material about Royal Rife and his monumental work. 

There is wide variation in the cost, design, and quality of the modern portable Rife frequency research instruments available. Costs vary from about $1200 to $3600 with price being no legitimate indicator of the technical competence in the design of the instrument or performance of the instrument. Some of the most expensive units have serious technical limitations and are essentially a waste of money. At the other extreme, some researchers do get crude results from inexpensive simple, unmodified frequency generators, but this is just as misguided as spending too much money. Without the proper modifications, the basic frequency generator gives only minimal and inconsistent results. Please recall that the actual destruction of the viruses and bacteria, etc. is not accomplished by the frequency displayed on these cheap generators, but by certain shorter harmonics of that particular frequency which are often blocked by the crudity of a cheap and rudimentary instrument itself. 

This very problem led Rife to ultimately abandon the 'ray tube' design in favor of today's version. The newer technology applies the frequencies and their harmonics to the body through the use of hand-held, footplate, or stick-on electrodes. Proper frequency exposure and flushing of the body with large amounts of clean, pure water is critical to achieve the kind of results Rife got. These procedures are fully explained in the manuals of the best units on the market. 

So, unless you would be satisfied with sporadic results for minor conditions, it is suggested you use only the highest quality equipment and only the proper, proven procedures in your personal research. If you do, you may discover that nothing can approach what can be achieved through the application of these safe, time-tested frequencies (many for over 65 years)- and all without drugs, surgery, or radiation. 

One day, the name of Royal Raymond Rife may ascend to its rightful place as the giant of modern medical science. Until that time, his fabulous technology remains available only to the people who have the interest to seek it out. While perfectly legal for veterinarians to use to save the lives of animals, Rife's brilliant frequency therapy remains taboo to orthodox mainstream medicine because of the continuing threat it poses to the international pharmaceutical medical monopoly that controls the lives - and deaths - of the vast majority of the people on this planet. 
http://www.rense.com/health/rife.htm 

Products based on Rife’s technology are available from: New Earth, Box 3489, Ashland, OR 97520, U.S.A. 
TESTIMONY

After being told my cancer had spread, I refused chemotherapy and went over to Roturua, New Zealand, for six week of treatment on the Rife machine…When I returned home, I had blood tests, ultra-sound and a colonoscopy and was told that I was very lucky because they couldn’t find any sign of cancer. That was 12 months ago, and I feel great. 
Joy Overell, Qld, Australia. 
Letters Page, Nexus, Dec2000/Jan2001. 
Contact details: 
Aidan Pargeter, Naturopathic Centre, Roturua, N.Z., tel/fax +64(0) 7 346 3506 
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http://www.navi.net/~rsc                 http://www.navi.net/~rsc/rifebook.htm
The following material was culled from John Crane's voluminous "A Study of Electron Therapy" (According to the Copyright page: Library of Congress Catalogue Card Number: 78-72588), and is apparently from Rife's book: History of the Development of a Successful Treatment for Cancer, and Other Virus, Bacteria and Fungi. It is not complete, as will become apparent. It is also somewhat redundant, indicating that the parts I presume to be from the book by Rife are different drafts, copied willy-nilly into Crane's work. Indeed, it is suspected by several researchers that this is in reality John Crane's writing, based on what Rife told him, and which Rife merely signed as author. In any case its more information, and hopefully Crane submitted a copy of the finished book to the Library of Congress, as he undoubtedly applied for a copyright. 

John Crane was an interesting man to my mind. I did not know him well, but from my little experience with him, I found him to be a good and sincere person. I carried on mostly telephonic communication with him over a period of about 2 years. I finally met him shortly before he died, last year in the Veterans Hospital in LaJoya, California, a little north of San Diego. Amongst his last words to me were "We could accomplish so much if we all worked together." I think Rife and John would be very gratified to learn how many people are doing that now in private, truly independent research. If Rife's research can be verified, there is no doubt that it will be due, in part, to the efforts of John Crane. 

A biography of Crane is being prepared for the internet, as well as pertinent samples of his own writings to help illuminate the tortuous path this technology has followed in last 46 years. 

In the aforementioned book by John Crane, a very long bibliography was compiled, apparently from John's own research as well as from Rife's library. The following references were found: 

  Rife, R.R., Rife Research Laboratory Manual 1920 to 1946: see page 56, this book [A Study of Electron Therapy] for: History of the Development of a Successful Treatment for Cancer, and Other Virus, Bacteria and Fungi, Report No. Dev.-1042 Allied Industries, 1953 pub. by Rife Virus Microscope Institute, San Diego, Calif. Polarity Research Manual, Copyrighted '89 by John F. Crane and Rife.

  Rife, R.R., The Rife Scrapbook, 1920 to 1971 containing some 400 publications about Rife and his world famous research. 

In the copy I received of Crane's manual, page 56 was missing. In fact several crucial pages are missing probably due to copying errors. And the index indicated several segments which, also, were not there. The latter deficiencies are almost certainly due to the disorganized method of appending new data...it is basically a photocopy compilation. The final Crane manual is the size of large city phone directory. All is as found, except for some spelling corrections and notes, indicated in brackets to obviate certain technical misunderstandings. I will append some observations on the text in general in the near future, and any further data that may be uncovered from Rife's original text. rsc, 27 September. 

HISTORY OF THE DEVELOPMENT OF A SUCCESSFUL TREATMENT FOR CANCER AND OTHER VIRUS, BACTERIA AND FUNGI

by

ROYAL RAYMOND RIFE

Introduction (TO CANCER) 

Before my discovery of the cause of cancer and other diseases, I had sought to find such evidence with standard Research microscopes. I observed all types of malignant tissue to find some trace of the cause. I felt that the start of malignancy would be originated by some type of micro-organism. 

It became obvious that in order to find the cause, better means of observation had to be developed. Thus five microscopes were designed and built in the laboratory with a range of 5,000 to 50,000 X. Working in magnifications of 17,000 X and higher revealed new cells and micro-organisms requiring much skill and patience to focus and photograph. 

After the isolation of the filtered virus and other pathogenic organisms, the idea was conceived, that it would be possible to create an electronic frequency that was in the correct coordination or resonance of the chemical constituents of a given organism or virus, and to devitalize with said frequency, the organism or virus in question. 

The initial frequency instrument of this nature was first used and developed in the laboratory in 1920. Due to the great advancement in the field of electronics, these frequency instruments have steadily improved to the present day. 

The isolation of cancer virus and other micro-organisms was an accomplishment with which I felt a great deal of pride. Finally in 1931, I discovered the transformation of cancer virus and the successful treatment for cancer and other diseases by actual observation of the universal microscope while applying the frequency instrument. Thus, this data is presented for evaluation. With the frequency instrument, no tissue is destroyed, no pain is felt, no noise is audible, and no sensation is noticed. A tube lights up and 3 minutes later the treatment is completed. The virus or bacteria is destroyed and the body then recovers itself naturally from the toxic effect of the virus and or bacteria. Several disease forms may be treated simultaneously. 

GENERAL DISCUSSION OF VIRUS OBSERVATION 

The major portion of the cancer tests of the tumors used in the initial tests were procured from the Paradise Valley Sanatarium in National City, California. The pathology of these tumors was checked through their laboratory as malignant. 

The prime reason that viruses have never been observed in their true form of their association with a disease is because the best standard research microscopes will not show them; first, on account of the lack of great enough magnification and second, owing to the minuteness of these particles, it is impossible to stain them with any known method or technique using acid or aniline dye stains; hence a substitute stain was found. The viruses were stained with a frequency of light that coordinates with the chemical constituents of the particle or micro-organism under observation. 

The variation of the light frequency is accomplished by use of a variable monochromatic beam of light that is tuned to coordinate with the chemical constituents of particle, virus, or micro-organism is observed by use of the core beams from the patented Rife Microscope Lamps, which provide illumination through a series of rotating quartz prisms in the universal microscope and thence through the slide containing the specimens and on to the eyepiece. Rotation of the light beams in the quartz prisms controls the increase or decrease of the light frequency. With complete control of the illuminating unit, a frequency is created that is in coordination with the chemical constituents of the virus under observation and thus it is possible to observe the virus in its chemical refractive index. The control of the illumination (in the universal microscope and the other Rife Research microscopes) is a most important factor in visualizing the virus of any pathogenic micro-organism. This cannot be accomplished by any conventional sources of illumination. This points out why other research groups have failed to find cancer virus. 

We believe and have proven to our satisfaction that the so-called virus is in reality the premodal cell of a micro-organism. We also have proven that it is the chemical constituents and chemical radicals of the virus under observation which enacts upon the unbalanced cell metabolism of the body to produce any disease that may occur. We have in many instances produced all the symptoms of the disease chemically without the inoculation of any virus or bacteria in the tissues of experimental animals. 

We have classified the entire category of pathogenic bacteria into 10 individual groups. Any organism within its group can be readily changed to any other organism within the ten groups depending upon the media withih it is fed and grown. For example, with a pure culture of bacillus coli, by altering the media as little as two parts per million by volume, we can change that organism in 36 hours to a bacillus typhosis showing every known laboratory test even to the Widal reaction. Further controlled alterations of the media will end up with the virus of poliomyelitis or tuberculosis or cancer as desired, and then, if you please, alter the media again and change the micro-organism back to a bacillus coli. 

METHODS OF CULTURE AND TECHNIQUES OF ISOLATION OF THE VIRUS OF CANCER 

The methods and principles that were used in this procedure were as herein related. An unulcerated breast mass that was checked for malignancy by their laboratory and ourselves came to our laboratory from the Paradise Valley Sanitarium of National Cirty, California. The experiments of 1931 and 1932 were conducted in our Point Loma Laboratory, then known as the Rife Research Laboratory. 

Ten millimeter blocks of this tumor (in 1932) were placed in "K" media and incubated at 37.5 degrees C with no results. After many long procedures and attempts to grow the cancer virus had failed, the discovery of the growth method of cancer virus was found. A test tube containing a sample from the unulcerated breast mass was sealed and placed in an argon gas filled loop with 15 mm vacuum and activated with 5000 volts. This produced a decided change of ionized cloudiness in the media. (This media was of tyrode solution and desiccated slime (sic) intestine). This test tube was then checked for cancer virus, but at this point none were visible. Then the test tube was subjected to a 2-inch water vacuum and incubated for 24 hours. Upon examination the solution in the test tube was teeming with cancer virus which were the most highly motile and the smallest in size of any of the viruses previously isolated. 

These BX or cancer viruses refracted a purplish red color with the monochromatic beam. 

We have not thoroughly determined the phenomena that takes place with this technic of culturization, but we believe that this method brings the organism from the ultraviolet band into the visibility of refraction. (This method does not alter the virulence of the virus in any way). This virus is bi-polar (and will attract to both the positive and negative poles), but requiring both the + & - parts to produce a reaction in the tissues of the experimental animals. Our method used in this procedure was as follows: 

Albino rats were generally used. The animal chosen for this experimental work is carried no less than 12 day through quarantine. The animal is shaved at the point of inoculation and placed under a partial anesthesia. The needle for inoculation is filled with triple sterilized petroleum jelly and the inoculum and passed no less than 20 mm under the epidermis to the point of inoculation. In 3 to 4 days almost invariably there is an open lesion which appears in the thyroid area. This recedes at the end of that time and the growth of the tumor starts at the seat of inoculation which is a mammary gland. These tumors develop very rapidly owing to the metabolic rate of the albino rat. In many cases these tumors have grown to weight exceeding that of the animal. Upon surgical removal of this mass and upon microscopical examination---a true malignancy is shown. That proved that the virus was pathological. These experiments were carried through no less than one hundred times with the same methods and careful technic with the same end results. We sincerely believe that this leaves no doubt as to the fact (that the BX organism initially isolated from the unulcerated human tumor and recovered from the tumor produced by that BX virus and that BX virus again recovered) that BX is the primary cause of cancer. We have in our own classification called this virus of cancer--BX. We do not expect any laboratory to be able to produce BX on account of the technic involved and the lack of adequate optical equipment. This BX or any other virus cannot be seen with the conventional microscope and illuminating systems as we have explained often before. That these tiny live living entities (known as BX virus) cannot be stained with any of the conventional acid or aniline dye stains as they are much smaller in dimension than the molecular particles of said stain and can be seen only by a frequency of light which coordinates with their chemical constituents. All viruses require their own individual frequency of the mono-chromatic beam to make them visible to the human eye. 

We have come to the conclusion that the illuminant in the fields of high powered microscopy is a more important factor than the high power in magnification of the microscope because without this source of illumination these particles called virus are invisible with any amount of magnification o we have used Koch's postulates in our methods of recovery which are that the organism inoculated into the host must again be recovered in its true form from the host and thus, as stated before this has been repeated hundreds of times proving to our own satisfaction that BX or cancer virus is the cause of malignancy. 

This BX virus can be readily changed into different forms of its life cycle by the media upon which it is grown. 

THE PROCESS TO PRODUCE THE CANCER VIRUS PHOTOMICROGRAPH (Copyright 1953) 

A pure culture of cancer virus is taken from a known tumor and filtered through a 000 Berkefeld (sic) W porcelain filter under 10 mm vacuum. From this filtrate a sample is drawn off with a thin glass tube which has previously been heated, sterilized, and drawn to a fine orifice. One micro-drop is placed on a quartz slide and covered with a quartz cover slip. The slide is positioned on the stage of the universal microscope. The universal microscope is focused on the cancer virus and a 16 mm or 35 mm camera is mounted to expose the (positive) negatives. The (positive) negatives are developed and dried and then placed in a 1000 watt enlarger and exposed for .9 second to a 3 inch by 4 inch glass slide negative which is developed in microdal fine grain developer. From this slide, the photomicrograph copies are reproduced. 

CHEMICAL RELATIVITY TO CARCINOMA Coordinative Constituents 

(A) Dibenzanthracene as a carcinogenetic agent. 

1. Di-derivative of dis[sic, cis?]
meaning separated
by or doubling up. 

2. Benz - (Benzene C6 H6)
Benzol as a C6 H6
derivative C6 H6 nCH2 

3. Anthracene - C14 H10 =
3C6 H6 - C4 H8 white
solid Hydrocarbon used in preparation
of indigo and aliza[rin]. 

(B) Napthalene (C10 H8) almost
the same as C14 H10 (moth balls) 

Cancer Virus Characteristics 

1. Not destroyed by X-Ray, ultra violet or infrared ray. 

2. Thermal death point in 24 hours is 42 deg. C or 107.6 deg. F. 

3. Sporogenous. 

4. Non liquefying (media). 

5. Non chromogenic and non aerobic. 

6. - (Cathode) polarization. 

7. Width of ovoid or microorganism is 1/20 micrometer. 

8. Length of ovoid micro-organism is 1/15 micrometer. 

9. Flagellated and nonparasitic. 

10. Highly motile and plastic. 

11. Highly pathogenic. 

12. Seen at 12 3/16 degrees angle of refraction on universal microscope. 

13. Color of chemical refraction: purple red, which results from the coordinative constituents reaction upon the degree of light frequency applied. 

TECHNIQUE OF "BX" INOCULATION 

Our method of inoculation of experimental animals with "BX", the virus of cancer, is as follows: 

The animal is first shaved and sterilized with alcohol and iodine solution at the point of inoculation and placed under partial anesthesia. This avoids subjecting the animal to shock. An extra long, very small needle is used. The needle is filled with the inoculum and the needle placed in the syringe. The needle is inserted no less than 30 mm from the point of inoculation to the epidermis. The point of inoculation is in most cases by a mammary gland for the reason that the "BX" involved was recovered from an unulcerated human breast mass. 

In 3 to 4 days a lesion appears in the thyroid area. The cause of this is unknown, but the lesion recedes and heals over and a growth starts in the mammary gland of the experimental animal. These growths have exceeded the weight of the experimental animal in many cases. The tumor is surgically removed and the "BX" is again recovered in all cases. 

An important factor and check is to make at least 10 transplants from the initial isolation of "BX". These transplants are made at 24 hour intervals in the original "K" media. It increases the virulence and speeds up the growth of the tumor. With these experiments that have been repeated on over 100 experimental animals, we are convinced that this method definitely proves the virulence and pathology of "BX" virus. 

If there are any workers interested in following this technic, we will furnish them with the formula of "K" media and all of the basic principles involved. However, it is beyond the scope of the average microscope to visualize these minute virus. 

THE TREATMENT OF "BX" OR CANCER 

The actual cure of cancer in experimental animals occurs with the use of our frequency instrument. To attain these astounding results, a long and tedious process is started to determine the precise setting of the frequency instrument that is the mortal oscillatory rate of this virus. When the setting is found, it is repeated 10 consecutive times after the frequency instrument has been placed back to the same setting before a specific frequency is recorded. These results are observed under the high power of the universal microscope and when the mortal oscillatory rate is reached, the "BX" forms appear to "blow up" or disintegrate in the field. The inoculated animals are then subjected to the same frequency to determine if the effect is the same on the "BX" virus in the tissues of the experimental animals as with the pure culture slides; these successful tests were conducted over 400 times with experimental animals before any attempt was made to use this frequency on human cases. (breaks here with a period. The next page comes after several pages describing viral characteristics as compiled by Crane from Rife notes and other information) 

...of carcinoma. 

The first clinical work on cancer was completed under the supervision of Dr. Milbank Johnson, M.D. which was set up under the special medical Research Committee of the University of Southern California. Sixteen cases were treated at the clinic for many types of malignancy. After 3 months, 14 of these so-called hopeless cases were signed off as clinically cured by the staff of five medical doctors and Dr. Alvin G. Foord, M.D., Pathologist for the group. The treatment consisted of 3 minutes duration using the frequency instrument which was set on the mortal oscillatory rate for "BX" or cancer (at 3 day intervals). It was found that the elapsed time between treatments attains better results than cases treated daily. This gives the lymphatic system an opportunity to absorb and cast off a toxic condition which is produced by the devitalized dead particles of the "BX" or cancer virus. No rise of body temperature was perceptible in any of these cases above normal during or after the frequency instrument treatment. No special diets were used in any of this clinical work, but we sincerely believe that a proper diet compiled for the individual would be of benefit. 

THE DETERMINATION AND DIAGNOSIS OF CANCER 

We can determine in over 90% of the cases of persons having carcinoma by the examination of a blood smear (with the technic heretofore explained) in 30 minutes. We have also found that in many types of epithelioma that the carcinoma tissue carries no conductivity with a pendulum galvanometer which enables us to outline and determine the location of a tumor without the use of X-Ray photographs. It has also been determined that any case of malignancy treated with either X-Ray or radium or other radio-active materials shows decided radio-activity and harmful tissue effects for many months after the treatments have been given. Destroyed tissue or tissue that has been harmed is a natural parasitic feast. We have also found that tumors treated with this method respond less readily to the treatment of our frequency instruments. 

RESEARCH ON BACILLUS X (CANCER VIRUS) AND METHODS AND TECHNIC OF ISOLATION 

In 1920 to 1925, some 20,000 pathological tissues were sectioned and stained in the most precise and careful manner, but failed to show any unknown bacteria or foreign material under the highest power of our No. 1 microscope. Attempts were made to culture blocks of tissue taken in the most sterile manner from an unulcerated breast mass of proven (BX) malignancy. These blocks were cut in 5 mm cubes and placed in test tubes containing "K" media. This media is made from dehydrated, desiccated pig intestine and a tyrode solution. "K" media has the faculty of transforming most organisms into their transitional state and is used with micro-organisms to liberate their virus or premodal cells.) The tubes were incubated at various temperatures from 30 to 40 degrees with no results. Then one of the experiments showed results. The test tubes were placed in an Argon gas filled loop excited by 5,000 volts and again examined after 24 hours. There was a decided change and a cloudiness in the culture media, however microscopic examination showed no organisms were visible. By chemically analyzing the "K" media, it was concluded that the electronic bombardment had produced an ionization in the "K" media. To counteract this ionization, the test tubes were placed in a 2-inch water vacuum and incubated at 37.5 degrees C for 24 hours. Subsequent examination at 20,000 X revealed the "K" media to be teaming with the smallest of any forms observed. These forms of the cancer virus were called "BX" and refract a purplish red in a monochromatic beam of the microscope. 

This method of ionization and oxidation brought the chemical refraction of the "BX" out of the ultra-violet and into the visible band of the spectrum. Owingh to the fact that these test tube specimens had gone through so many trials, we again started from scratch and repeated this method 104 consecutive times with identical results. The "BX" virus was given a complete breakdown to determine its chemical constituents and characteristics, which are previously noted in this report. 

By continued microscopical study and stop motion photography, it was found that the "BX" virus had many changes and cycles as so with other micro-organisms. The virus can be readily changed to other forms or cycles of themselves by the media upon which they are grown. By altering the "K" media slightly acid, we no longer have a "BX" as we have classified this cancer virus, but we have what we term a "BY". In this stage or form, it is still a virus, but considerably enlarged from the initial "BX". Still retaining a purple red refractive index, but will no longer pass the porosity of the W (?) porcelain or diatomaceous earth filter. In this stage, the "BY" requires a much coarser "N" filter. 

The next stage finds this micro-organism, now known as the monococcoid form in the monocytes of the blood of over 90% of carcinomatous individuals. This form can be readily seen when properly stained with a combination of a silver nitrate and gentian violet with the standard research microscope. 

As we change the media again and this time going from a fluid to a hard base media (using asparagus or tomato agar), we no longer have a "BX", or "BY", or monococcoid micro-organism, but we have a cryptomyces pleomorphia fungi. Any of these forms can be changed back to "BX" within a period of 36 hours and will produce in the experimental animal a typical tumor with all the pathology of true neoplastic tissue, from which we can again recover the "BX" micro-organism. This complete process has been duplicated over 300 times with identical and positive results. 

After one year, we take this same stock culture of dormant cryptomyces pleomorphia fungi and plant it back on its own asparagus base media; there is no longer a cryptomyces pleomorphia, no longer a monococcoid organism such as is found in the monocytes of the blood, there is no longer a "BX" or "BY" form, but there is, from the initial virus isolated directly from an unulcerated human breast mass, a BACILLUS COLI, that will pass any known laboratory methods of analysis. 

We are positive from our careful work and technic, that the causative agent of malignancy can be definitely identified as bacillus coli as the basic form. 

"BX" is a bipolar virus, that is, retraction occurs to both positive and negative poles, but both the positive and negative forms of this virus are required to produce tumors in experimental animals. We have never publicly announced that "BX" is the cause of cancer, but we have succeeded in producing from its inoculation the tumors as stated before with all the true characteristics and pathology of neoplastic tissue from which we have repeatedly recovered the "BX" virus. Many researchers have attempted to repeat this technic but have failed for the prime reason of the lack of an adequate microscope. 

THE LIFE CYCLE AND TREATMENT OF TUBERCULOSIS 

The purpose of this paper is to describe some of the principles and methods of the isolation and culturization of the Bacillus of Tuberculosis and its treatment. This particular organism is one of the more complicated of the pathogens and its process of development. We classify this organism in the Fungoid Group although it is not considered in the same field of mycology as it has no spores or skis-spores. This organism was isolated in pure culture in 1879 by Robert Koch and remains to this day a masterpiece of patient work. He succeeded in isolating the bacillus of tuberculosis in the pure form by devising a method of plating technic. He was the first to contrive and pour the agar petri dish plates. By this method of isolating the colonies, as they would appear on the surface of the plates, he was able in due time to continually produce a pure strain of the organisms. These organisms in the pure state pass from the initial rod form through nine stages in the fungoid group. Most all observers have seen the more common forms in the branching and mycelium stages. These forms were recorded and photographs same were made by the writer and Dr. A.I. Kendall, M.D. in Dr. Kendall's laboratory in Northwestern University in 1932 and from these initial forms, we succeeded in isolating by the alteration of the media, the other eight branching forms. Before succeeding in the attainment of the virus form, we considered this virus form as the premodal cell of the bacillus of Tuberculosis. For example: If the initial rod form of the organism is inoculated into the experimental animal, the lymphatic chain produces in from 10 to 12 weeks all the symptoms of the disease and by inoculating the virus or premodal cell form, the same symptoms are noticed in 36 to 48 hours. This was repeated many times by the writer in 1932 with 100% identical results. Tests point out that this occurs not only with the bacillus of Tuberculosis, but in many cases with other organisms; in this form, they also produce the disease. The Universal microscope shows that virus, under refractive light to be a jade green in color, highly refractive, and non-motile. We find with this organism, the same as with all pathogenic organisms, that if the parent rod is motile, the virus of that parent rod is motile. If non-motile, both are non-motile. there is no other form of these fungoid growths through the complete life cycle that was found to produce the disease. So we have often stated, the so-called incubation period of a micro-organism is in reality a cycle of reversion. Until that organism grows to a transitional or premodal state, it does not produce the disease. We have found that this virus of the bacillus of tuberculosis is the so-called poison molecule of Voghn. In experimental work with anti-toxins and vaccines, Vaghn found, as did Robert Koch, that they could definitely destroy the rod form of the organism, but the experimental animals would invariably die. We feel that the phenomena that they created with their anti-toxins and vaccines was merely releasing from the rod form, the virus, which in this form re-enacts upon the dead body of the rod and produces toxemia and death to the patient. With our Frequency Instrument treatment for this disease in question, the devitalizing frequencies of the rod form and virus form are used simultaneously and the results attained have been successful on experimental animals and on human individuals. There is much that can be accomplished by the continuances of this research and experimental work on one of the most complicated of the pathogenic micro-organisms. 

Electrical and Frequency Effects on Pathogens

by Brian McInturff, aka turf@mindspring.com
http://medicaltruth.com/rife/elecpath.htm

In the early 1900s, Royal Rife discovered that certain lower life forms could be "devitalized" by subjecting them to certain frequencies produced by an electrical apparatus. He used a combination of AC and DC power to do so. He used a powerful dark field microscope, another device he perfected, which allowed him to watch the effects of his frequency generator on live viruses, bacteria, paramecium, and other potential pathogens. He watched as they were devitalized in a number of ways, either losing their motility, pleomorphing into a different (and hopefully nonpathogenic) form, or actually bursting. Unfortunately, most of his work and the exact design of his frequency generator were lost. This story is detailed in a book called by Barry Lynes. 
In a small clinical study during Rife's time, his frequency generator reportedly had a 100% cure rate for the types of cancers that were investigated - sarcomas and carcinomas. He also had a perfect cure rate for other serious diseases of the time, like tuberculosis. The tale of how this work was almost lost to mankind due to fledgling pharmaceutical companies and theAmerican Medical Associationis a story for the conspiracy theorists. 
Rife's dark field microscope was also an innovation far ahead of its time. It allowed him to view even the tiniest viruses while they were still alive by staining them with light, unlike today's electron microscopes for which the sample must be "fixed" which kills the pathogen being viewed. With this microscope, he saw and reported instances of pleomorphism, which is when an organism mutates, as when a bacterium mutates to a fungal-type lifeform. This was also reported by Bechamps, another early microscopy pioneer, but is still considered anathema to the conventional medical establishment, even though alternative modern researchers working with dark field microscopes have clear proof that it occurs and are willing to show anyone who cares to look. 

The exploration of this phenomenon and that of frequency and other electrical effects on pathogens will one day rock the scientific and medical establishments. I will not hold me breathe until this happens, however. 

There is little profit, and hence motivation, in developing electrical modalities to treat disease, especially with devices that one can build oneself. It will only come about when so many people know about this treatment, use it, and are more successful using it than with conventional modalities that it is the preferred method to treat disease due to cost, safety, and efficacy. This will come through bit and piece research financed by those how actually need the treatments for themselves and for diseases that conventional medicine has little luck in treating. I have no doubt that this would have never happened had it not been for the internet and its facilitation of instant uncensored worldwide communications. 

One factor that may speed progress greatly in this field is the vast amount of commercial applications that exist for this technology which are outside the government-protected field of internal medicine. There is a (rather expensive) "pimple zapper" which uses a single sharp electrode in one hand (and the box in the other) advertised which claims to locally kill bacteria which can cause eruptions. There is a salmonella detector made for egg processing lines which stimulates eggs with the resonant frequency for the bacteria (ala Hulda Clark's syncrometer), but with a laser. If it detects resonance, the egg is kicked out as contaminated. Other potentially very profitable applications are as a safe pesticide in homes (and perhaps farms) and as a disinfectant. 

Lately, James Bare has been working to recreate Rife's work, and has a book and video showing how to build a generator which approximates Rife's. His video shows different pathogens succumbing to the effects of his generator, usually bursting or hemorrhaging from the field effects from the transmitter, which is 5 or more feet away. 

The Bare device generates a ~27 MHz AC waveform (with a CB) and combines with a DC waveform at varying frequencies. The waveform excites a plasma tube from which the power is transmitted. The high frequency penetrates the body efficiently, but the antipathogenic action is thought to be mostly the harmonics caused by the DC portion. 

Bare's Rife device will not generate high enough frequencies to match those discovered by Hulda Clark (in the DC portion) to kill pathogens directly. He must use the harmonics of the frequency generator, and as such he produces a DC waveform which produces enough harmonics to generate them. 

This is an inexact science at this time, and due to fluctuations in construction, equipment, tube variations, operating technique, results differ from those building and using the devices, although most admit when they follow Bare's instructions to the letter, they have the best results. Once the device is constructed, cautious experimenters test it on cultures of bacteria, molds, paramecium, etc, to more assure the device produces a useful wave. 

The people working with Rife/Bare generators report that it is easy to tell when a frequency generator is causing harmful effects since pain will be felt. They have done experiments on lab rodents and reported that they will not tolerate harmful frequencies without trying to escape. Even so, incautious experimentation with high voltage devices can cause damage or even death, so it is critical that one thoroughly understands the ramifications of dealing with these types of bioelectronics. 

The Rife-Bare generator is one of the few types of frequency treatments where the subjects do not come in contact with the device, and some report it works as much as 100 feet away (killing fungus). Other methods that people use to apply frequency to the body include coils, pads, handholds, and other contact applicators. Coils of wire can be stimulated with a frequency and produce a field which will penetrate the body, and some use this method to treat Lyme disease. Pads or handholds can be used to apply voltage directly to the body. 

One person reported that he caused possibly permanent nerve and lymph node damage to himself by applying voltage using a wire coil attached to a function generator, amplified to 60 volts, and at tapeworm frequencies as published by Clark. He says he had a tapeworm in a lymph node which "bubbled up" when subjected to the field, killing it but damaging his lymph node. 

Human body cells have a resonant frequency at about 1000KHz, and any strong DC modulated signal over 330KHz produces harmonics of significant amplitude in this frequency range. AC signals do not produce these harmonics, so are probably safer to use, but also do not work nearly as well when used in a frequency-inspecific manner. 

Hulda Clark uses an AC frequency generator with handholds to kill pathogens in the body. Using a device she developed called a syncrometer, she determined the resonant frequencies of most potential pathogens in the body and proceeded to kill them with an AC frequency generator. This list is published in her book called "The Cure for all Diseases." The only problem with this method is that the pathogen that is causing an illness must be accurately identified before treatment, so that the correct frequency can be used. To run through the entire list of pathogens and dial in the frequencies for all of them for a minimum 3 minutes each requires many hours. 

Clark then came up with a zapper. It is a single frequency generator which produces DC square waves at about 30KHz. The lowest frequency given on her list of pathogens is about 80KHz and goes up to 900KHz. Yet, she reports that the DC wave kills many different pathogens in the body. She once speculated that this was from the positive offset DC voltage on the body, but I thought it more likely that the bugs were still dying from frequency effects from the harmonics produced by a zapper's square wave. 

A zapper produces an imperfect 30KHz square wave. A square wave is composed of an infinite number of higher frequency AC waves. The AC wave's frequencies and power distribution is analyzed using Fourier transforms. A perfectly symmetrical square wave produces major odd harmonics, that is, AC frequencies at 1,3,5,7,9... times its frequency, and the power available in those harmonics decreases as the multiplication factor increases. A perfect 30KHz zapper produces power at 30, 90, 150, 210, 270 ... Khz. It also produces minor even harmonics. 

However, no zapper built to Clark's specs produces a perfect square wave. It produces an unsymmetrical square wave. Most of the ones I have built produce around 16/14 ratio, staying at 8 volts for 16 microseconds, then dropping to 0 volts for 14 microseconds. These values are approximate. There is also usually a spike on the positive-going pulse. These "imperfections" however, add to a zapper's effectiveness. It means that rather than just producing harmonics on the odd multiples, it produces harmonics all over the place. It is impossible to analyze theoretically (for me anyway) and tell just what AC frequencies are being produced. 

Add to this another uncertainty factor in that no two zappers are alike when using cheap parts, like from Radio Shack, which have a wide tolerance. I have seen zappers built with the same parts in the same board layout produce different frequencies, one at 28KHz and one at 35KHz, e.g. This leads to a great deal of variability between zappers. For example, the frequency effects of one zapper might be very good at treating salmonella and not touch e. coli, while another one built with the same parts might be highly effective against e. coli and not touch salmonella. There is too much variability. I have one zapper which seems to work best for flu, but will not work against colds, and another that performs best for colds. 

Robert Beck is another researcher in the bioelectronic field. His "zapper" is a low frequency bipolar device originally designed to treat HIV. At this writing, it uses a 27V signal at 4Hz, although, like Clark's zapper, frequency is stated not to be important. Beck reports that his device does not kill HIV directly, but merely keeps them from reproducing, which effectively treats them. Even with the high voltage of Beck's zapper, I think it is unlikely that there is enough power at the resonant frequency of HIV to kill it, given the very low frequency. Then again, maybe there is, since viruses are so small, perhaps it only takes a milliwatt or less at the correct frequency to destroy them. And, last I read, Beck's device killed 100% of HIV in 100% of subjects (although this is a far cry from curing AIDS). But perhaps there is something other than frequency effects that devitalize HIV from Beck's machine. 

There are also now being built frequency "guns" which produce a non-adjustable set of frequencies and are aimed at a specific part on the body and are modulated by using colored cones on the output. In the few anecdotes I have seen in their use, they appear to be somewhat successful in treating cancerous tumors. One person reported that it did nothing to treat his multiple sclerosis, however, but this is understandable given Clark's assertions on the causes of MS. 

I have corresponded with a person who has used frequency generators a great deal in treating illness. He has used homemade ones, commercial function generators, standard and modified zappers. I think he stumbled on to a likely reason the zapper and other frequency devices work. 

DNA/RNA are polar molecules and are thus susceptible to frequency effects. Each DNA molecule has a resonant frequency. In general, the simpler the life form the lower the resonant frequency of the being (according to Hulda Clark.) Every cell in a living being has a DNA molecule (half in sperm and ova) and since the DNA for each species are the same size, they have the same frequency. When the cells are subjected to their resonant frequency at sufficient power, they are destroyed. 

A zapper with a non-symmetrical waveform provides a limited amount of power in the resonant frequency of each molecule which contains DNA/RNA, which is every living cell. When there are a large amount of the same type of molecule, like in the human body, which is composed of quadrillions, the amount of energy transmitted to each is so small that none are damaged (although they could be due to localized effects of more power being available closest to the electrode site, e.g.). However, this assumes that there is enough power in the frequency of those cells, and Clark states that human body cells have a frequency of above 1MHz. So, if one stays in the lower frequencies and limits power, there is not enough power in the harmonics at 1MHz and above to do damage to a human body. 

If there are a small number of some other type of RNA/DNA, as from a minor infection of bacteria, the amount of energy available in that resonant frequency may be enough to destroy the DNA. However, if one has a excess amount of, say, large parasites in the body, the amount of energy is not enough to harm them. The power can be cranked up enough to destroy them, but without knowing the exact frequency at which the pathogens will destruct, it can be risky since the body could be damaged. 

There is another effect from a zapper or other pad device that may as important as the frequency effects, however. According to the same guy's speculation, a zapper, or any square wave frequency device, produces hydrogen peroxide in the blood due to its chemistry. Peroxide has antipathogenic effects. But this is only produced in the blood. Still, it would be better to produce it in this manner than ingest it, since consuming more than a few drops can reportedly adversely affect beneficial gut bacteria and not be transmitted to the blood stream intact. He says he can taste the peroxide in his mouth when zapping at high voltages. Perhaps this is the main benefit from using a zapper and any frequency effects are minimal. 

After making this post, someone who was involved in the colloidal silver manufacturing business wrote that he suspected that many of the same principles of making colloids also apply to using a zapper. Colloidal silver is made with a zapper-type device and silver wire or plates. He explained that oxygen as formed on one electrode, and hydrogen on the other, as well as the H2O2 and H30, so these could have an effect. 

In my experience, zappers are effective for blood borne pathogens but not in the nasal cavities, intestines, or other places inside which there is no blood contained. The same limitation probably applies to all pad or contact devices. Whether it is from the production of chemicals or actual frequency effects, they need the conductive blood to work systemically (although there might still be some local effects that could be put to use.) I think Clark's syncrometer is probably only effective in detecting pathogens with blood exposure as well. 

These same limitations apply to variable frequency generator pad devices, but at least (if a bug can be identified) the exact AC frequency can be used without having to rely on harmonics. They can also be used with Rife frequencies for indeterminate pathogens. 

Bare-Rife generators are the most effective for treating the entire body and not just the blood, but are most valuable for diseases that are well researched and discussed. Even if a pathogen can be identified as causing a malady, experimentation with a microscope is necessary to determine the correct frequencies to use unless they have been previously determined. The devices lack the ability to use the pathogen frequencies Clark published so harmonics must be used, which makes it an even less exact science because of variations in equipment. Small variations in construction and usage methods can make them ineffectual and they should be well tested and the operators well trained before using them for treatment. 

I often recommend zappers for use since I am convinced of their safety. I think that high powered variable frequency tube devices are better at treating illness, but do not recommend their use except by those who research and experiment cautiously because of the possibility of damaging oneself or others. Also, the severity and type of disease should be taken into account. See my article called Zapper Tips for suggestions to get the most out of a zapper. 

Addendum: I have now experimented with a Bare Rife plasma tube generator for a number of months. The potential impact that this device will have on the treatment of illness is on par with if not more than all the prescription drugs thus far patented. Combined. 



The Cancer Cure That Worked - Fifty Years of Suppression

http://www.icnr.securesites.com/RifeGenerator.html
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It is hard to believe that the war on cancer was won back in the 1930's but the results were suppressed from the world. Doctor Royal Raymond Rife successfully isolated the filterable cancer virus in 1932 and repeated his procedure 104 consecutive times with identical results! Rife proved that the BX cancer virus had four distinct forms and that anyone of these forms can change into BX cancer within 36 hours when the medium on which it was growing was altered; he also was able to replicate this conversion 300 times with identical results. Rife said, "In reality, it is not the bacteria themselves that produce the disease, but the chemical constituents of these microorganisms enacting upon the unbalanced cell metabolism of the human body that in actuality produce the disease. We also believe if the metabolism of the human body is perfectly balanced or poised, it is susceptible to no disease."

Rife's major discovery was the fact that all bacteria, viruses, mold, fungi, yeast, etc. vibrate at a specific frequency. He also theorized and proved that subjecting the cancer virus or any other microorganism to the same frequency at which it vibrated, he could literally explode the disease causing organism without damaging the surrounding tissues. Rife successfully utilized his technology on isolated viruses and then successfully treated over 400 animals with tumors.

In 1934, a special medical study was conducted at the University of Southern California. Involved in the research team were such notables as Dr. Arthur Kendall (director of Northwestern Medical School in Chicago), Dr. Edward Rosenow (bacteriologist from the Mayo Clinic), Dr. Milbank Johnson (then president of the Southern California Medical Association and four or five other prestigious researchers. These highly qualified scientists were given 16 terminally ill cancer patients to be treated with Rife's frequency generator. After treatment for 130 days, all 16 cancer patients were cured. Why then have we not heard about this great discovery?

The "War on Cancer" from 1972 to 1986 produced many casualties: "In thirteen years the NCI (National Cancer Institute) spent 500 million dollars and has tested 170,000 poisonous drugs for possible use in the fight against cancer. The results have been zero except in a few rare types of cancer. Over 100,000 cancer patients have been used as guinea pigs without their full knowledge and informed consent."

To win the war on cancer three main approaches must be taken: (1) eliminate the cancer virus and its multi-stages; (2) boost the immune system and; (3) remove toxins from the body. The first avenue can be accomplished quickly through surgical removal of the tumor and/or use of the Rife generator. The second course is achieved through diet modification and nutritional supplements (vitamins, antioxidants, minerals, enzymes, homeopathic medicines, essential oils, and fresh juices: Wheat grass, carrot, broccoli, cauliflower, cabbage, etc. The last factor is accomplished by removing heavy metal toxins from the body (mercury, aluminum, cadmium, etc.) and offending chemicals from the environment like fluoridated water and toothpaste, chlorinated water, antibiotic and steroid injected beef and chicken.

Although information regarding the Rife generator was suppressed, the Rife technology and those capable of replicating his equipment were never totally eliminated. The presence and persistence of the Royal Raymond Rife Society has kept the information available for the lay person and professional. The frequency generators are still being produced and are now available* from ICNR, Inc. (800) 272-2323. The cure was available over 60 years ago but because of the greed of the pharmaceutical industry, power of the AMA and man's arrogance to accept new ideas, the truth was suppressed for fear of disrupting drug sales, the financial base, of an entire industry.

*For U.S. Customers operating under FDA rules, this instrument is sold only for investigational uses.

