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This report from its first writing back in 2003 has been an evolving document.
The current report supersedes all previous reports that have been released.

Whenever original Rife instruments, schematics or documents have been found
this report has been updated according to the information that was obtained. An im-
portant update was done to this report in 2010 because at that time an original 1938-
1939 Rife Ray #5 or Beam Ray Clinical Instrument had been found and analyzed. That
instrument was built by the original 1938-1939 Beam Ray Corporation. At that time the
analyzing of that instrument finally showed where the audio frequency instruments
came from which Dr. Rife used in the 1950’s. It was also updated in 2011, 2012, 2013,
2015, 2018, 2019 and 2020 when new information came to light including Dr. Gruner’s
Rife machine and John Marsh’s documents.

This report was then updated in 2020 with five new chapters dealing with a great
deal of misinformation and disinformation about Dr. Rife’s methods. Some people
have been introducing concepts to Dr. Rife’s technology which he never believed in,
or promoted. This has caused many to accept, without question, these concepts
which Dr. Rife never believe in. People are free to believe in anything they want but
when people are promoting these concepts and attributing some of them to Dr. Rife
when he never believed in them, then this incorrect information should have the facts
presented so people can understand the errors. These concepts are the “Skin Effect”
myth, “Spooky Action at a Distance”, “Piezoelectric Crystal filled glass Hand-
cylinders”, “Hand Held glass Ray Tube 30-watt output?”, “Light Steam Wand” meth-
od of delivering frequencies and “Dr. Rife’s RF method or the EMF Method.” This in-
formation is covered in chapters, 17, 20, 21, 22, 23 and 24.

In this report we examine the way Dr. Rife’s instruments were built. We look at
the evidence by quoting the sources such as Dr. Rife, John Crane, John Marsh, Dr.
Couche, Dr. Lara, Dr. Stafford and Bertrand L. Comparet (Dr. Rife’s attorney in the
1939 Beam Ray Corporation Trial, and later John Crane’s attorney for Life Labs’ trial
in 1961). Hopefully anyone who reads this report will have a better understanding
about Dr. Rife and the methods he used. Our goal is to try to give people information
so that they will know how Dr. Rife’s equipment worked. By giving this information
hopefully they will not be misguided by all the misinformation and disinformation that
has been published on this subject.

This report, called by the same name, is also online at www.rifevideos.com. The
online report has more photos and the links to all the documents which have been
quoted and are highlighted in blue. We will continue to update this paper when new
information is obtained.
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Chapter 1

What is a Rife ray tube and how does it work?

Because some unknowledgeable people who profess to know a great deal about Dr. Rife's ray
tube have claimed that it output harmful Microwaves we suggest that you also read chapter #4 of "The
Rife Machine Report" along with this chapter in order to understand how Dr. Rife's ray tube never out-
put any harmful Microwave frequencies. To read Chapter #4 clink on the link below.

Chapter #4: Are Dr. Rife's RF frequencies safe to use?

There are also some who claim that Dr. Rife's original machine used transducers or metal hand-
cylinders and footplates. This type of machine was built in 1957 by Dr. Rife's two business partners,
John Crane and John Marsh, it was never used by Dr. Rife. Below is a link to another page which
clearly shows that Dr. Rife only used a ray tube machine.

What method did Dr. Rife use: A ray tube or metal hand-cylinders?

Dr. Rife used a ray tube with his Rife Machines. The photo, shown above, is a picture of the
style of double-bubble ray tube which Dr. Rife used for many years in his laboratory. A ray tube was
made out of glass, quartz or Pyrex and was filled with a noble gas or a mixture of noble gases.

The next photo, shown below, shows Dr. Rife's double-bubble ray tube in his laboratory right
next to his microscope. You will notice it looks almost exactly the same as the photo above.



http://www.rifevideos.com/chapter_1_what_is_a_rife_ray_tube_and_how_does_it_work.html
http://www.rifevideos.com/chapter_4_are_dr_rifes_rf_frequencies_safe_to_use.html
http://www.rifevideos.com/what_method_did_dr_rife_use_a_ray_tube_or_metal_hand_cylinders.html

Some people believe that there was something magical to the gas mixture that Dr. Rife used in
his ray tube. There are also people who claim that they use some proprietary blend of gases which
makes their ray tubes work exactly like Dr. Rife's. Others even claim that their gas formula works better
than Dr. Rife's did. The truth is that none of this rings true because of what Dr. Rife said on this subject.
Dr. Rife knew more about these gases than most anyone else since he used different gas mixtures
over a thirty-year time span. The fact is Dr. Rife used many different mixtures of gases but eventually
ended up using only helium. To verify this we will read his statement:

RIFE: “We have experimented with various inert gases and we found that helium stood up by the bom-
bardment better than any of the other gases. That’s why we use it. We don’t care about the color or an-
ything of that sort. It stood up better over many more hours of bombardment than the argon and the
crypton [krypton] and those different gases that we tried.” (John Marsh Collection, Gonin and Siner Pa-
pers, Page 25).

From what Dr. Rife said in the above quote it is apparent that he tested many different gases
over the years in his laboratory and they all worked. But we find that he eventually decided to use only
helium because it lasted longer in the ray tube.

The ray tube was connected to Dr. Rife's Machine by two wires. These wires were connected to
two round metal bars that went into the glass tube and they had round disks connected to their ends.
One disk was straight and the other one was on a 45-degree angle. This gave it a directional effect to-
wards the patient. Below is a photo showing the internal electrodes that were built into the ray tube.
You can see that one is straight and the other is on a 45-degree angle.

Dr. Rife stated that the ray tube was “a partial directional antenna". Because the scientific tech-
nology behind ray tubes had already been perfected, Dr. Rife worked with that technology and only had
to make some adjustments for it to work the way he wanted it to in his applications. Bertrand L. Com-
paret, Dr. Rife’s attorney, stated in an interview the following:

COMPARET: “Now, the original instrument had a tube, like an X-ray tube. That was the way in which
Rife developed it. You see, all the X-ray work necessarily was done with a beam projected from a
tube. So, Rife worked on the same basis.” (1970’s Bertrand Comparet Interview #32).

Although Dr. Rife used X-ray tubes in his work they did not put out any X-rays. Because the ray
tubes used inert noble gases they did not produce X-rays. They work on the same principle as a neon
sign. The gas that is used in a neon sign does not produce any harmful rays of any kind. Inert gases
such as helium, argon, krypton, neon, and others can safely be used in these ray tubes. These gases
are considered noble gases and there are 18 different types. The ray tube is just an antenna and the
noble gas will emit the frequency when the plasma is lit. This makes a ray tube a safe method of deliv-
ering the frequencies. If you use a metal antenna with 50-watts and someone just happened to touch it
they would receive severe third-degree RF (Radio Frequency) burns. In 1958 Dr. Rife, John Crane and
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John Marsh had the ray tubes tested to verify that they did not output any harmful X-rays. Later in
1972, John Marsh had another test done. Click here for the 1958 document and here for the 1972 doc-
ument.

Many people believe that ray tubes are just as efficient as metal antennas, and this may be true.
They also believe that the energy emitted from a ray tube will actually travel farther with less loss than
a metal antenna. Since there are no actual scientific tests comparing the output of ray tubes to metal
antennas it is hard to know for sure if these assumptions are correct. For this report, we will accept
what is known, not what is unknown. Therefore we will compare ray tubes to metal antennas since they
both are designed to emit frequencies. There are limitations to metal antennas that need to be under-
stood and this has to do with the laws of physics. It is referred to as the "Inverse-Square Law". This law
deals with power loss and distance. We will give a simple explanation which should suffice since we
are trying to stay in layman's terms and make it easy for the average person to understand this infor-
mation. When a circuit is properly tuned metal antennas are very efficient. About 100% of the energy
that you put into a metal antenna comes out, but only if the impedance is matched correctly.

Dr. Rife’s Rife Ray #3 instrument information which has been obtained from the Rife documents
list that about 50-watts RF was input into the ray tube. If we compare this to a metal antenna this
means about 50-watts would have passed through and come out of the ray tube. When it comes to
metal antennas and the inverse-square law on signal loss this would mean that you would have to di-
vide the 50-watts which come out of the metal antenna by the distance squared for every foot that you
move away from the antenna. The exact power loss of a ray tube, as stated before, is not known but if
a ray tube is equally as efficient as a metal antenna, and we believe it is, then the same laws of physics
would also apply to it.

Because no actual scientific tests have been done with ray tubes demonstrating that they are
exempt from the inverse-square law then we are left with only one conclusion, this law does apply to
ray tubes. Because of this, we will use this inverse-square law of power loss for a ray tube. Therefore,
with a 50-watt power output at one foot away (1 X 1 = 1. 50 + 1 = 50) from the ray tube, you would
have 50-watts. At two feet (2 X2 =4. 50 + 4 = 12.5) you only have 12.5-watts and at 3 feet (3 X 3 = 9.
50 + 9 = 5.5) you only have 5.5-watts. The laws of physics are important to understand because Dr.
Rife and the doctors that used his equipment put the ray tube within a few inches to a few feet of the
patient’s body. One of Dr. Rife's 1950's business partners, John Marsh, wrote a paper in which he stat-
ed that the Ray tube should be used from 12 to 24 inches from the body:

MARSH: "A frequency instrument with therapeutic applications which has been developed and suc-
cessfully tested over a period of year’s works on the principle of stimulating tissue with low energy, low
frequency pulsating current. It applies electron transmission at variable frequencies from an applicator
source, which consists of either (1) a bare anode and cathode (in direct contact with the body) and con-
structed from metal for easy transmission flow of electrons, or (2) from an antenna broadcast source at
a distance of 12 to 24 inches.” (An Explanation of the JLMSQ-1A frequency instrument and its use.
Page 1, Page 2).

In another paper written in 1959 entitled "Electron Therapy", this same distance is mention
twice. Dr. Couche said that he would sometimes touch the body of the patient in the area that needed
to be treated. When we discussed this with Dr. Robert P. Stafford M.D., he said that when he treated
cancer patients he would put the ray tube within a few inches of the body and treat a 6-inch square ar-
ea. He would move the ray tube up and down and back and forth so that the whole 6-inch area was
treated. He said that he did this because of the way the phanotron (ray tube nickname) ray tube
worked. The design of a phanotron ray tube makes it partially directional and concentrates its energy or
power into a smaller area. Due to the "Inverse-square law" power loss, it is easy to understand why Dr.
Stafford, Dr. Couche, Dr. Rife and the other doctors used the ray tube close the body. Many people
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have used these RF (Radio Frequency) ray tube instruments and have noticed that within a 10 to 15-
foot radius they get strong reactions and by about 30 feet the effect is minimal. It is apparent that the
closer you are the greater the power absorption is and this is why the ray tube was used close to the
body. From these statements, we have quoted it would appear that Dr. Rife"s ray tube instruments had
a very limited range, but this assumption would be incorrect. The next quotes will clearly show that Dr.
Rife’s 75-watt 1936/1939 #5 instrument had a large effective range beyond a 30-foot radius. This quote
is taken from the “Electro-Magnetic Force Field Treatments” document clearly states that the control
rats, those rats they injected with the organism but did not want to be treated, needed to be kept at
least 80 feet away from the plasma tube. We quote:

NOTE: “Be sure to isolate the rats that were injected from all of those being treated as these Radio
Waves can travel a distance from the area of treatment. I'd suggest no less than 80 feet or more from
the rest being treated. The rats that are injected for control purposes should not come in contact with
the treatments given to the other groups, for safety purposes in testing. Much care in this area [should]
be given.” “Electro-Magnetic Force Field Treatments”

http://www.rifevideos.com/instructions_for_the use of the rife frequency instruments.html

This “no less than 80 feet or more” quote shows the plasma tube output had a large radius
range. If a 30-foot radius was not possible then why did they so strongly emphasize the 80 feet dis-
tance of separation that needed to be used during the tests? The 1936/1939 #5 instrument was only a
75-watt output machine using an RF carrier frequency in the 3 Megahertz range. It is clear that it had
more than a 30-foot radius range. It is also apparent that the greater the power the greater the range.
This next quote from Dr. Milbank Johnson M.D. is from a letter he wrote in November of 1936 when
they were testing the 75-watt 1936/1939 #5 instrument. As you read this quote you will notice that Dr.
Johnson"s laboratory probably had several rooms so it was not a small building and could have easily
been 60 feet to 80 long. But even if it was only 40 or 50-feet long this would still be more than a 30-foot
radius. We quote:

DR. JOHNSON: “Last summer, in hunting for the M.O.R. for the other two reproductive forms of the
cryptomyces pleomorphia, we ran into a new band of oscillations which introduced itself to us by killing
all three forms - those that we called BX, our filter-passing form; then a transitional form such as you
found in the monocytes in the blood; and then the third or highly developed form coming from the spo-
rangius forming from the hyphas of the mycelium. At the same time that this new wave band arrived,
we broke all the glass in the laboratory of a certain shape, not only in the room where we were working
but in all the other rooms...we had been troubled a great deal with a mold because in the microscope
room there were no windows, but this band not only destroyed that mold, which was growing on the
leather objects in the room, but every bacteriological culture that we had in _the laboratory! It
cleaned us out completely so we had to start from scratch and replace our losses. In fact, we were all
So surprised that we began to feel each other’s pulses to see if we were still alive. As no harm had
been done to us, we proceeded to test the new band [harmonic sidebands method] out on mice, rats,
rabbits, guinea pigs and dogs. So far as we were able to discover, it is not at all destructive or injurious
to normal cell tissue. While we have been forced to modify our machine so as to produce this new
band, still it is so much more effective clinically that we look upon it as a very advantageous discovery.
However, our experience has forced us to do all of our experimenting with the new ray [1936/1939 #5
or Beam Ray Clinical instrument] completely outside of our laboratory building or abandon all form of
bacteriological experiments, because it instantly kills them all.” (Letter from Dr. Johnson to Dr. Gruner
(copy sent to Dr. Rife) dated, November 4, 1936. Page 1, Page 2).

http://www.rifevideos.com/chapter 9 1938 to 1939 beam ray corporation_clinical_rife_machine.html

It is obvious from this quote that the 75-watt output from the plasma tube of the 1936/1939 #5
machine was not limited to a 10 inch to 2 feet distance. For it to have been capable of doing what Dr.
Milbank Johnson M.D., described it had to have had a greater range than just a 30-foot radius. It is ap-
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parent that the 80-foot distance or radius was necessary because they had to move all of their animal
tests outside of the lab. This was all done with just a 75-watt ray tube machine with an RF carrier fre-
quency in the 3 Megahertz range. If an instrument has a 100 to 200-watt power output then the dis-
tance would be greater according to the instrument's power output. From these quoted statements we
find that the ray tube was used close to the animals and patients for the greatest power transfer but it
also had a much greater range than just a 30-foot radius.

Some people do not understand that all of Dr. Rife"s ray tube instruments of at least 50 to 75-
watts output, had this 30 foot or larger radius range. Because they do not understand this fact they pro-
mote the concept of “Resonant Capacitive Coupling” and the use of a 20 Megahertz or higher RF carri-
er frequency for their instruments 30-foot plasma tube radius range. They also claim that no other in-
struments with lower RF carrier frequencies, such as the 3 Megahertz frequency range, used in the
1936/1939 Rife Ray #5 had this radius range. Both the 80-feet quote and Dr. Milbank Johnson's
quotes clearly show that the 1930%s/1950"s instruments had this 30-foot radius range even with a 3
Megahertz carrier frequency. It is apparent that all RF carrier plasma tube instruments with 50 to 75-
watts of power output have this same capability regardless of the RF carrier frequency range used. If
"Resonant Capacitive Coupling" is actually part of the equation of how a plasma tube works then these
quotes prove it is not limited to the 20 Megahertz carrier frequency range.

What is also very interesting is people who promote “Resonant Capacitive Coupling” also claim
that their instruments are not governed by the “Inverse Square Law.” There is no scientific evidence
backing this claim. Regardless of what anyone may claim all ray tube instruments are governed by the
“Inverse Square Law” of physics. This 30 foot radius range capability is not based on a higher RF carri-
er frequency, but is a natural RF (Radio Frequency) plasma tube function based on the power output of
the instrument. What “Resonant Capacitive Coupling” mostly deals with is short distance wireless pow-
er transfer like that used with wireless cell phone chargers. Here are two links to videos about this sub-
ject the reader may want to watch. The possibilities of that technology will make many things possible
in the near future.
https://www.youtube.com/watch?v=-Wf7aadxBkE
https://www.youtube.com/watch?v=Gw6XtzEQOlyl

Anyone who is willing to do some reading will find proof that the human body resonance is far
more complex than what most people understand. “Resonant Capacitive Coupling” is not capable of
resonating with the whole body. This next quote is taken from the “Scientific Report of the Harvard Ed-
ucation Courses of 1997” and gives more understanding about how RF frequencies interact with hu-
man tissue. It clearly explains how complex the human body is and how it is impossible for the body to
have a single resonant frequency. We recommend that you read this entire report:

REPORT: “How does RF radiation interact with human tissue? A radio wave in space is characterized
by its frequency, intensity of electric and magnetic fields, direction, and polarization. The interaction of
external radio waves with biological bodies produces internal electric and magnetic fields, which can be
calculated by solving Maxwell's equations for the given boundary conditions. This becomes a complex
problem, however, because biological bodies are heterogeneous and complex in shape, making an ex-
act solution impossible. In addition, the intensity of the internal field is greatly dependent on the bound-
ary conditions under which the external field is applied. The frequency, intensity, and polarization of the
field, in addition to the size, shape, dielectric properties of the exposed body, the spatial configuration
of the exposure source and the body, and the presence of other objects in the vicinity, play a big role in
the effect the radio waves will have on the body. For this reason, the internal field created in a mouse
under a given external field will be much different than the internal field created in a man under the
same external field. Exact field strength is dependent on local geometry: in a man standing in a field
perpendicular to the ground, the average current density in the legs is greater than in the trunk, by a
factor that corresponds to the ratio of the cross sectional areas of the trunk and leg. Absorbed energy
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depends on the size of the body, curvature of its surface, ratio of body size to wavelength, and the
source characteristics. The frequency of maximal absorption is called the resonance frequency (for hu-
mans it is between 70 and 100 MHz), and depends on orientation with respect to the incident field. In
general, the rule is that the shorter the subject, the higher the resonance frequency, and vice versa.”
http://www.rifevideos.com/absorption_of rf radiation.html

This report explains how complex body resonance really is. The body“s dielectric properties, fre-
quency, intensity, and polarization of the field including size, shape, length, trunk, legs, curvature,
standing, sitting or laying down making it impossible to have a specific resonant frequency because bi-
ological bodies are heterogeneous and are very complex in shape. This report points out that even ob-
jects in a room will have an effect. For all of these reasons, no human body could ever have a specific
resonant frequency and this is why they give a range of 70 to 100 Megahertz. These claims of
“‘Resonant Capacitive Coupling” are scientifically un-provable and incorrect. Power output determines
distance.

Now we will again discuss the ray tube. We built both the Aubrey Scoon Beam Ray #5 instru-
ment and the 1953 AZ-58 Beam Ray #5 replica ray tube Rife Machine. The 1953 AZ-58 (Rife instru-
ment made by Life Labs) was built from schematics that are on Stan Truman"s site, http://www.rife.org,
under AZ-58 research information. This AZ-58 instrument is nearly the same as the original Rife Ray
#5 or Beam Ray Clinical instrument and schematics can be found on this page.

Both Aubrey Scoon®s instrument and the original Beam Ray instrument use sine wave audio fre-
quencies and the 1953 AZ-58 uses square wave audio frequencies. John Crane listed the AZ-58 as
outputting only 14-watts but this was not correct. We tested it and found it outputs about 50-watts. The
1950's Aubrey Scoon instrument outputs about 50-watts also but the original 1936/1939 Rife Ray #5
output 75-watts. We did some resonance tests using a crystal designed for testing resonance. The
tests were done using the AZ-58 replica and the Aubrey Scoon replica Rife machine using a phano-
tron ray tube outputting 50-watts. The audio frequencies broadcast out of the ray tube would only res-
onate the crystal in front of the ray tube. When we turned the ray tube more than 45 degrees, either to
the right or the left, of the center of the ray tube we could not resonate the crystal. We also could not
resonate the crystal at all on the backside of the phanotron ray tube proving what Dr. Rife said was cor-
rect:

RIFE: “The ray tube is a partially directional antenna.”

One interesting fact worth noting is the ray tubes that do not use the internal electrodes, like the
Phanotron ray tube, have a higher field strength reading which indicates a greater output. These ray
tubes use copper collars or wire wrapping around the ray tube. Ray tubes which use this method also
last longer because the gas inside the ray tube does not get contaminated. The contamination comes
from the internal metal electrodes. Over time the metal from the internal electrodes comes off and
slowly contaminates the gas. It will also deposit on the inside of the glass making the ray tube go dark.
In the photo below you can see how the ray tube has darkened.
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The main reason Dr. Rife used the helium gas was due to the fact that it took longer for this
darkening to take place. But no matter what gas was used the ray tubes would eventually darken. To-
day with the ray tubes that do not have the internal electrodes we can use any of the noble gases
(Helium, Argon, Neon, etc.) that Dr. Rife used without worrying about any contamination. These ray
tubes can last for more than 10 to 15 years without ever needing to be re-gassed.

The next photo, show below, is a picture of Dr. James B. Couche's Rife Ray #5 or Beam Ray
Clinical instrument which he purchase from the original 1938-1939 Beam Ray Corporation. The ray
tube is Dr. Rife's original double-bubble ray tube which he used for over 30 years in his laboratory. You
can see how the ray tube has darkened. This was a common problem which required the ray tubes to
be cleaned and re-gassed on a regular basis. A better view of this double-bubble ray tube is shown in
the two photos on page 4.

CHAPTER SUMMARY: This chapter should be read with Chapter 2, Chapter 4, Chapter 17 and Chap-
ter 18 for a complete understanding of how ray tubes work. A ray tube is a plasma antenna built for the
purpose of outputting frequencies. Dr. Rife built many different styles of ray tubes. The gas used inside
the ray tube does not really matter as long as it is a noble gas (Helium, Argon, Krypton, Neon, etc.). Dr.
Rife settled on using helium because it lasted longer in a ray tube that uses internal electrodes. The ray
tube made it possible for Dr. Rife to safely use a powerful RF (Radio Frequency) frequency instrument
next to a person or microscope. Dr. Rife preferred using a ray tube over pad type instruments because
a great deal more power meant a better outcome for the patient.

Many people have wondered what power levels did Dr. Rife use in his instruments. In chapter 2,
of this report we will discuss the power levels of Dr. Rife’s instruments.
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Chapter 2

What power levels and
Waveforms did Dr. Rife use in his Rife Machines?

Many people have wondered what power levels are safe to use when using an instrument like
Dr. Rife's machine. According to the documents we have Dr. Rife’s ray tube instruments, such as the
Rife Ray #4 Rife Machine, which was listed to be able to output as much as 400 to 500-watts. When
the test for B. Typhosis was made it was listed that they used 400-watts. The milliamp meter was listed
at 450 milliamps for those 400-watts.

The Rife Ray #4 was the most powerful of the five machines that Dr. Rife built. Dr. Rife did not
notice any problems using instruments with power levels between 50 to 500-watts of power output.
Next are two statements made by Dr. Rife about the safety of his instruments:

RIFE: “I have operated the frequency instrument since 1921. | have watched it advance in style and
performance with the advancement of electronics. In the many years | have used this equipment in my
research, | have never suffered an injury or any ill effects whatsoever. | found it reliable in performance
and efficient in results.” (Letter from Dr. Rife to Dr. Justin Stein, July 2, 1956).

Also on the John Marsh, Rife audio CD’s Dr. Rife made this statement about his RF frequency
instrument:

RIFE: “/ stood in front of that thing for thirty years finding these different frequencies that devitalize the-
se different bacteria. And that thing [RF ray tube] was shooting on me right here [his chest], but it is ab-
solutely harmless to normal tissue and each individual bacteria requiring a different frequency to devi-
talize.” (John Marsh Rife CD’s).

The Rife Ray #5 or Beam Ray Clinical instrument built by the Beam Ray Corporation in the
1930’s output 75-watts out of the ray tube. The 1950's AZ-58 Life Labs instrument and the Aubrey
Scoon 1950’s instrument also only output 50-watts could have output 150-watts. Because some of Dr.
Rife’s information about instrument power levels is confusing, most have believed Dr. Rife’s Machines
put out 400 to 600-watts to the ray tube: however, the new information from the building of some of
these instruments shows these assumptions are not correct. The problem has been that the people
who wrote down this information were probably giving the power usage of Dr. Rife’s Machines as the
output power. Dr. Rife’s Machines used generally about 400 to 1000-watts but they only output about
50 to 500-watts out of the ray tube. The Rife Ray #4 did output about 500-watts but this was the excep-
tion, not the rule. In the paper entitled “Development of the Rife Ray” it states:

11


http://www.rifevideos.com/chapter_2_what_power_levels_did_dr_rife_use_in_his_rife_machines.html
http://www.rifevideos.com/images/rife_letters/dr_rife_instrument_safty_statement.jpg
http://www.rifevideos.com/the_complete_royal_rife_cd_collection_mp3.html

“The frequencies were generated by a tube oscillator with many stages [5 stages] of amplification, the
final stage being a 50-watt output tube.” (Development of the Rife Ray and use in devitalizing of patho-
genic micro-organisms).

This part of the description is of his pre-1935 instrument. The output tube was not the ray tube.
It appears from the documents that Dr. Rife’s pre-1935 instruments did not output any more power
than about 50-watts out of the ray tube. He said he lit the ray tube from another power source then in-
put the frequencies into the ray tube. When Dr. Rife, John Crane, and John Marsh were working on
seawater conversion - a process that used frequencies - they boosted the output power in the instru-
ment. Concerning that instrument and some 1930’s Beam Ray instruments that Dr. Yale had increased
the power level on, Dr. Rife said the following:

RIFE: “Now this outfit here - the way we have it boosted up here now with an extreme lot of power be-
hind the actual output that is coming out of the thing...I wouldn’t want to use this - or | wouldn’t want to
use this instrument here the way it is souped up there for this salt water proposition to treat a patient
with.”

GONIN: “No.”

RIFE: “You can get beyond the limit [power levels in excess of 500-watts].”
GONIN: “Yes, quite.”

CRANE: “That’s what Dr. Yale did. You see, he stepped it up and up and up...”

RIFE: “When Verne Thompson used to go down there and take care of Yale’s machines - when he be-
gan stepping them up and so...where you get up into that extreme power...oh yes, that is not good.
With the power that is in these [50 to 500-watts of power coming out of the ray tube], there is absolute-
ly no harm because | had my microscope here - | had my tube [ray tube] right here in front of it - oh,
about 11 or 12 inches away from the slide in the microscope and here | was with this thing all around
like that and that tube going here and my specimens and the microscope year after year tuning that
thing and it never harmed me any.” (See the photo at the beginning of this chapter for a better under-
standing of this statement about where the ray tube was located.) (1950’s Gonin, Rife, Crane and
Marsh Paper #27-32).

Because Dr. Yale’s 1938-1939 Beam Ray Corporation Rife Machines were modified they were
putting out a lot more power than Dr. Rife felt was safe. We do not know how Dr. Yale had his ma-
chines modified so it is not possible to know the exact power output they had. But he must have been
exceeding the power output of the Rife Ray #4 which could output about 500-watts. It may be that Dr.
Rife was just overly cautious but his statement should be considered when anyone starts using power
levels in excess of 500 watts output.

Dr. Rife's power levels need to have a little clarification. The standard method of rating the pow-
er capability of a circuit is what it can output continuously. This is generally understood to be RMS
(Root Mean Square). RMS calculations were originally defined to accurately express the electrical
power being supplied by an AC waveform. Dr. Rife's Rife Ray #3 had a power output of 50-watts. The
average power of a waveform will change depending on the waveform and the duty cycle of the wave-
form used. The damped waveform Dr. Rife first used did not shut off until almost the next pulse. And
since a damped waveform drops off very quickly it probably had about 11% of the power in its wave-
form when compared to a 100% square wave duty cycle.
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Dr. Rife on average used from 50 to 500-watts power in his 1930's/1950's machines. His first
machine back in early 1920's output about 8 to 10-watts. He kept increasing the power output level un-
til his 1934 Rife ray #3 machine output 50-watts. His 1935 Rife Ray #4 machine which was built in
1935 was increased to about 500 watts and this was his most powerful machine. The 1936 Rife Ray #5
machine which was called the Beam Ray Clinical machine was reduced back to a 75-watt machine. It
used the newer more powerful square wave waveform which was produced in a unique way. This ma-
chine was sold by the Beam Ray Corporation in 1938-1939 to doctors who wanted to use it in their
medical practices. From this, we can conclude that Dr. Rife found that 50-watts was his minimum pow-
er level that should be used with a single ray tube instrument.

Today because of this understanding we generally talk about average power when discussing
the type of waveforms Dr. Rife used. Peak to Peak power is not true power. Average power measure-
ments are true power. The 1935 Rife ray #4 was listed at about 500-watts. If this was the case when
modulated with the damped wave fixed audio gate frequency its power was probably only about 45-
watts in its waveform. When the 1936 Rife ray #5 or Beam Ray Clinical instrument was measured its
un-modulated power was about 75-watts. Because it was modulated with a 50% square wave duty cy-
cle it had an average power of about 37.5-watts of energy in its waveform. The 1953 AZ-58 circuit was
also measured and it was 50-watts. It also used a 50% square wave duty cycle so its modulated aver-
age power would have been about 25-watts. Both the 1936/1939 Rife Ray #5 and the 1953 AZ-58
used the square wave waveform on a 50% duty cycle. Using the square wave waveform made these
two instruments at least two times more powerful, because of the higher average power, than the 1934
Rife Ray #3. The reason that some people focus on higher power output is due to this statement made
by John Crane when he was narrating Dr. Rife’s 1939 lab film.

CRANE: “Now the spikes that you see on the frequencies are the lethal part that kill and devitalize the
virus. They are the resonant peaks of the frequencies which increase the voltage to a very high poten-
tial which the cells of the virus wall cannot tolerate and they break up into many pieces and are de-
stroyed.” (1939 Lab film).

From this statement, it has been understood that the high potential voltage rise in the waveform
of the frequencies is what is important. Because of the way Dr. Rife's instruments worked those read-
ing this information should understand that the peak power of an instrument is what some frequency
generator companies rate their power output capabilities to be but their true power output will only be
about half the peak power.

We will now discuss the power output in Dr. Rife's waveforms. From the Rife documents and the
original machines which have been analyzed, we find that Dr. Rife used three different waveforms.
These were a sine wave, damped wave and square wave. The damped wave was eventually replaced
with a square wave because it was more powerful. We have no evidence of any other waveforms be-
ing used. It appears that the Rife Ray #1 through the Rife Ray #4 used a damped wave. The initial high
RF frequencies that Dr. Rife used were a sine wave. A unique audio frequency gating or pulsing circuit




was developed and used which modulated the higher RF sine wave frequency and this shaped the si-
ne wave into a damped wave waveform. The photo below is what a damped wave looks like. This
shaping of the sine wave into a damped wave created a high potential voltage rise on the leading edge
of the waveform. This made it so the waveform pulsed. The pulsing was too fast for the eye to see but
it affected the microorganisms. This damped waveform will be discussed later in this report.

Various waveforms have different power levels in them. A damped waveform only has about
11% power in it. This is due to the fact that it rises very quickly but it also drops off very quickly. To put
this into perspective let’s take into consideration Dr. Rife's power level in the Rife Ray #4. It had a pow-
er output of 500-watts. Though the instrument was capable of producing 500-watts the damped wave-
form was only equal to being on for 11% of the time. This is referred to as a waveform's duty cycle. A
waveform has an ON and OFF time. The ON time of the damped waveform was only ON for 11% of
the time and OFF for 89% of the time. Though the Rife Ray #4 was a 500-watt machine it only had
about 45-watts of energy in its waveform because the waveform was only ON for 11% of the time
which produced the 500-watt pulses. The duty cycle of a waveform determines two things; it deter-
mines the power used and the power that is output through the ray tube.

After the clinic of 1934, Dr. Rife and Dr. Johnson wanted a more powerful machine. The Rife
Ray #3 was used in that clinic and it was a 50-watt machine. But due to the fact that it also used a
damped wave it only had 11% of the energy in its waveform. When you divide the 50-watts of power by
the 11% ON time this means there were only 5.5-watts of energy output in its waveform at 50-watts for
11% of the time. It was for this reason that they built the Rife Ray #4 with the 500-watt output.

The Rife Ray #4 worked very well with this new power output but it had some drawbacks. By the
summer of 1936 Dr. Rife's engineer, Philip Hoyland, designed and built a new machine called the Rife
Ray #5 or Beam Ray Clinical machine. This machine was reduced back to 75-watts. Reducing it back
to 75-watts was made possible because of the new waveform it used. Instead of using a damped
waveform it used a square wave waveform. The square wave waveform can give you 100% of the
power in the waveform for the time that it is ON. Below is a photo of Philip Hoyland's new waveform
taken from one of his original Rife Ray #5 or Beam Ray clinical machines.

Anyone looking at this waveform can see that it is just a poor quality square wave. The rise and
fall times are good but the top of the waveform is slanted down on an angle. By the 1950s this wave-
form was replaced with a very good square wave. What is significant about this waveform is the power
that is in it. This waveform is basically a 50% ON 50% OFF duty cycle.
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To put this into perspective this new square wave waveform has 50% of the total output power
in its waveform. So the 1936 Rife Ray #5 or Beam Ray clinical instrument had 37.5-watts of power in
its waveform when modulating with a 50% square wave duty cycle. The Rife Ray #4 had 45-watts of
power in its waveform when modulated with an 11% damped wave duty cycle. And the Rife Ray #3 on-
ly had 5.5-watts of power in its waveform when modulated with an 11% damped wave duty cycle.

The square wave waveform made it possible to build a machine that was reduced back to the
75-watt power level which could rival the 500-watt Rife Ray #4 machine. It was said of the Rife Ray #5
or Beam Ray Clinical machine that it worked better than any of the previous machines. This Rife Ray
#5 will be discussed in greater detail later in this report.

It is apparent from all of Dr. Rife's ray tube machines that the power level was important. Once
he reached 50-watts he never reduced that power level. It is easy to conclude from this information
that any power level that is less than 50-watts, when using a ray tube instrument, would be considered
underpowered and greatly limited. We can also conclude that the square wave waveform is the best
waveform to use and all others would be less effective. There are many so-called Rife Machine manu-
facturers that promote that their frequency generators are superior because they can output the sever-
al waveforms shown in the chart below. Since square wave has the greatest power in it and is superior
to all other waveforms then it is easy to understand that these other waveforms are only sales hype.
Why would anyone ever use unproven waveforms that Dr. Rife never used? Below is a chart showing
the power output capabilities of several waveforms. You can see why they are only sales hype and you
would not want to use most of them. Square waves and sine waves have the greatest power levels in
them. All of the other waveforms are not worth using and will only give reduced results.

Square Wave 100% Linear Ramp Down 33%
Trapeziod 94% Triangle 33%
Exponential Ramp Down 53% Even Order Harmonics 32%
Sine Wave 50% Exponential Ramp Up 20%
Odd Order Harmonics 42% Damped Wave 11%
Linear Ramp Up 34%

CHAPTER SUMMARY: Dr. Rife's ray tube instruments output anywhere between 50 to 500-watts of
RF (Radio Frequency) power levels. Dr. Rife found that his instruments were safe to use with power
levels between 50 to 500-watts. Power levels in excess of about 500-watts were not recommended by
Dr. Rife. Philip Hoyland's use of a square wave waveform made it possible to have more power output
in Dr. Rife's machines.

In chapter 3, we will discuss whether it is absolutely necessary that a ray tube should be used or
if it is possible to use the contact type method developed by his two business partners, John Crane,
and John Marsh.
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Chapter 3

Is it necessary to use a Ray tube to output the frequencies?

We really shouldn’t care if an instrument uses a ray tube or hand cylinders and footplates
(commonly called pad instruments) as long as it will devitalize the microorganism we desire. In the next
photo, shown below, we see one of the first pad instruments built by John Crane and John Marsh back
in the late 1950's early 1960's. You can see the aluminum disks which were used to come in contact
with the body and deliver the frequencies. In the strictest sense of the word just because a ray tube is
used doesn’t mean its “Rife.” By the time you read this whole report, you will find out that very few are
doing exactly what Dr. Rife did. But does this mean that these instruments don’t work? Most of those
who are building pad instruments are not using ray tubes. Also, most are not using Dr. Rife’s original
frequencies. Many of those who are building ray tube instruments are also not using Dr. Rife’s original
frequencies or methods. So where does this really leave us since very few are really doing what Dr.
Rife did?
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We have quite a paradox. This is the problem we face. If we were to build a ray tube Rife Ma-
chine that worked exactly the way Dr. Rife did and use frequencies from 139,200 to 1,607,450 Hertz
then we would have an instrument that could cause interference with AM radio stations if we were too
close to them. These ray tube instruments may have to be used with a Faraday cage which is a con-
ducting cage used to stop electromagnetic fields. We may be able to use them as long as we do not
operate them within one half of a mile of a radio station on that station's particular wavelength or call
number. We can build a metal hand—cylinder type pad instrument that will use all of the frequencies Dr.
Rife's Machines used but then we are not using a ray tube. When we consider the problems we face
today with building instruments, the least expensive instrument we can build is a metal hand-cylinder
style pad instrument. This type of instrument can produce all of Dr. Rife’s frequencies output by his Rife
Machine. Therefore we should look at this method carefully and not reject it out of personal bias.

As we already said, it really shouldn’t matter if an instrument uses pads or a ray tube as long as
it works. With this in mind let’s look at the reasons why pad instruments were built in the first place.
John Crane and John Marsh had really good reasons why they built pad instruments. After nearly 50
years of research and use, there is enough evidence that a pad instrument may work just as well as a
ray tube instrument, as long as there is sufficient power used. In some cases, because of the electrical
stimulation like a T.E.N.S. instrument, they may work even better than a ray tube on some problems.
We will now take a look at some of the reasons that prompted John Crane and John Marsh to use
pads:

RIFE: “But the principle of this thing is basically built on a coordinative vibration. Just like one tuning
fork pitched to the C. Another one here—you strike this one and this one vibrates.”

DR. LARA: “What kind of vibration is it? Electromagnetic vibration?”
RIFE: “We won't say magnetic, we will say electronic frequency vibration. The same as put out on a

broadcasting station for the radio. The same thing you know, only it's transmitted into a tube. And the
tube acts as a patrtial directional antenna you see.” (John Marsh Rife CDs - CD 6 track 2).

In the John Marsh papers describing his trip to Ohio we read a statement made by Dr. Rife:

RIFE: “You know we had an idea when we had our Clinic in La Jolla, of course that was battery and
motor generator operated that set, you know, and boy it would sure raise the devil with all the radios so
we had a couple of cars that was equipped with car radios and we sent them out and we would take
the switch of that thing, and had a code you know like an S.0O.S., and one of them went up north, and
one of them went south from La Jolla. Before we started in we wanted to see how far we were going to
disturb things with it you know, and incidentally we had it in a steel room, a steel lined vault about this
size at the old Ellen Scripp’s home. It was the vault in the library of the Scripp’s home where they kept
their valuable manuscripts and books in all steel lined and a door on it like a safe. We had the thing in-
side of that too, but it didn’t make much difference, but we started in, and one car lost the pick up on
top of Torry Pines, and the other one half ways through Mission Beach picked it up, and then they
could go a hundred feet and lose and then they would have to pick it up again. Old Henry [Henry Siner]
the boy that was with us out there, one of the lab boys, boy he went up in the air. He says, “By God” he
says ‘look, we're going to fix them up right. At two o’clock we’ll hook this up to a big radio station, a big
transmitting station, and at two o’clock next week we’ll broadcast for tuberculosis, and at half past three
the week after we will broadcast for cancer, and everybody at the radio will pick it up”. See, boy | said
Henry that really is an idea.” (1957 John Marsh Trip to Ohio Paper #24).

In 1960 one of Dr. Rife's close friends, Ben Cullen, stated in a talk given at a Rife Virus Micro-
scope Conference the following:
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CULLEN: “The fact is, had it not been for certain very, very unpleasant circumstances, Dr. Rife
would've had an arrangement with KFI or KFSD [Radio stations] where he would have been broadcast-
ing out over quite a large radius from each broadcasting station the rays which are responsible for
eradicating these various viruses, which we now know as being "killing" viruses. Just imagine as you
walked around shopping downtown, or out in the street, you would receive the rays of this wonderful
current.” (Ben Cullen's 1960 talk given at the First International Convention of the Rife Virus Micro-

scope #G).

These two statements made by Dr. Rife and Ben Cullen were made over 20 years after the
1934 clinic. Dr. Rife knew that the frequencies would broadcast from a metal antenna just as well as
from a ray tube. The fact that he felt that Henry Siner’s idea was a good idea and the fact that he want-
ed to use a radio station indicates that Dr. Rife knew a metal antenna would give the same results as a
ray tube. It is apparent from what we have read that Dr. Rife believed it was the frequency that was de-
vitalizing the organism and the method of application really didn’t matter. Clearly, Dr. Rife understood
that the frequencies could be broadcast by a radio station, using a metal antenna, if they had enough
power.

When John Crane and John Marsh, Dr. Rife’s two business partners in the 1950’s, came to un-
derstand this, they eliminated the ray tube and used pads or hand cylinders to apply the frequencies.
The pads and hand cylinders work just like a metal antenna except you do not want too much power so
that they are safe to use. The body also becomes an antenna when you hold the hand cylinders or use
the pads and this is why pad instruments work. Bertrand Comparet stated this in his interview:

COMPARET: “Now, Crane said “Well now look, Rife himself admits that no matter how much tube and
ray, and so on, you have, you can’t get any results unless you’ve got the right frequency. Therefore the
real clue to the thing is the frequency and not the means by which you deliver it.” Comparet also said:
“Well, Crane originally was, with more modern techniques, duplicating the Rife machine, tube and all
for early experiments. And, as | say, he came to the conclusion that you just weren't getting anything
additional by the use of the tube. If you didn’t get the frequency, you could run the rest of it indefinitely
and nothing happened. So, what Crane did, he got an audio frequency generator. Now, you could
make them up yourself by an awful lot of work, or you could buy a Heathkit audio frequency generator
and get all the same results with a lot less time and effort. So he was using these Heathkit generators.
Now, instead of a beam projected from a tube, a ray, he simply had two wires. | think they were alumin-
ium knobs on the end of them, which would be used. They would be put on the body in such a position
that the natural flow of the current from one to the other would go through the diseased area, and he
got astonishing results.” (1970’s Bertrand Comparet Interview #33 & 47).

These pads or hand cylinders act just like an antenna when in contact with the body, but only if
you have an RF carrier frequency and sufficient power. This is where John Crane and John Marsh
made a critical error, we believe, and the reason Dr. Rife probably did not like their pad instrument.
Without an RF carrier frequency, you cannot use enough power and the audio frequencies will only go
through the connective tissue and not the cell. There are exceptions to the cell and they have to do
with the waveform of the frequency. If a square wave audio frequency is used then the higher harmon-
ics produced from this waveform may penetrate the cell to some degree. How much power from these
harmonics penetrates the cell is not known. But this may explain why instruments that do not use an
RF carrier frequency also seem to work well on small areas of the body. Even John Crane and John
Marsh understood that their 1/5th of 1-watt pad instrument was limited to small areas of the body due
to its low power output. In the 1959 “Electron Therapy Report” page 5 we read the following:

ELECTRON THERAPY: “In the last years this technique has received new impetus due, on one hand
to the availability and tremendous progress in electronic parts and test equipment, and on the other
hand, to the discovery of direct application to the body [Metal hand cylinders and footplates] without the

18


http://www.rifevideos.com/ben_cullen_talks_at_the_first_international_convention_of_the_rife_virus_microscope.html
http://www.rifevideos.com/ben_cullen_talks_at_the_first_international_convention_of_the_rife_virus_microscope.html
http://www.rifevideos.com/1970s_bertrand_comparet_interview.html

need of an applicator tube [Ray Tube]. The problem of adequate coverage with this method is manifold
as only small areas of the body are treated at one time with a single instrument. Additional amplification
with metal harnesses or electrodes covering many areas simultaneously are contemplated for future
development.” (Electron Therapy Report).

As can be seen from this report they understood that the low power level limited their pad instru-
ment to "small areas of the body." Dr. Rife expressed his dislike for John Crane and John Marsh’s pad
instrument. Bertrand Comparet talked about this fact in a 1970's interview:

COMPARET: “And | asked Rife, because | thought Rife would certainly say that the way Crane was
working on it then was still using the Rife principle, but he indignantly denied it.”

DR. HUBBARD: "All right, | see. But, getting back, you say that Rife was very indignant, that the ma-
chine that Crane was building was really his [Cranes] idea. | suppose he did not compromise on that,
did he?

COMPARET: "Oh no, he just blew up." (1970’s Bertrand Comparet interview #32 & 40).

It is apparent that Dr. Rife was upset about John Crane and John Marsh’s new pad instrument.
Dr. Rife understood that frequencies could be broadcast from a metal antenna because he was looking
at using a radio station antenna to broadcast the frequencies over a large area. So the concept of us-
ing metal hand cylinders and footplates does not appear to be the problem. Dr. Rife had built and used
machines for thirty years and he understood what power levels it took to devitalize microorganisms.
Since the concept of using metal hand cylinders and footplates has been eliminated then the only thing
left is the power level. So it appears it was the low power level that was the problem. It wasn’t until
about 2003 that the first powerful “Pad” instrument was developed which used an RF or radio carrier
frequency. Using an RF or radio carrier frequency finally made it possible to build “Pad” instruments
with high power levels. Using this new method made it possible to have 5 to 35-watts peak power using
this method. In a newspaper article found in The Evening Tribune entitled “Dread Disease Germs De-
stroyed By Rays, Claim Of S.D Scientist” from May 5, 1938 we read that Dr. Rife’s first instrument had
an 8 to 10-watt power output:

EVENING TRIBUNE: “Rife built a simple frequency generating apparatus of about 8 or 10 watts out-
put. He grew some cultures of bacteria. Then he began the studies whose reported results now prom-
ise to revolutionize the entire theory and the whole treatment of the human diseases, other than those
of a functional or accidental nature.”

Since Dr. Rife’s first instrument was an 8 to 10-watt instrument then it was between 40 to 50
times more powerful than the first pad instrument built by John Crane and John Marsh. Dr. Rife eventu-
ally increased the power level to 50-watts and one of his ray tube instruments was about 400-watts. His
50-watt instrument was 250 times more powerful than the first “Pad” instrument. It is no wonder that Dr.
Rife was doubtful about the capability of John Crane and John Marsh’s first “Pad” instrument with its
1/5th of 1-watt power level. All of these statements we have quoted show that an instrument which only
has a 1/5th of 1-watt power output is greatly underpowered. Even with Dr. Rife’s 50-watt ray tube in-
strument, the ray tube had to be close to the body for it to work correctly. Dr. Rife always treated the
animals within 24 inches of the ray tube. The doctors that used his ray tube instrument usually treated
their patients within 12 inches of the patient’s body.

When it comes to the ray tube some people have thought that it was the color of the light from
the ray tube that made the Rife Machine work. But the evidence doesn’t seem to support that concept
either because, in the Gonin Papers of John Marsh, Dr. Rife said this with regard to the light that came
from the ray tube:
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RIFE: “We don’t care about the color or anything of that sort.” (John Marsh Collection, Gonin Papers,

Page 25).

Dr. Couche, while visiting Dr. Rife’s lab with some other men, said:

DR. COUCHE: “There was fifteen inches of concrete on the floor so as to stop any earthquake shocks
from interfering with his work. And in his laboratory upon the ground floor he had a microscope with a
slide on it that this group of people and myself looked at. And this was not stained, there was no Killing
of the bacteria on it. It was just a fresh culture of the colon bacillus.....Well we all went down under the
stairs into the cellar right immediately under the microscope upon the floor above us and the Rife ma-
chine was down in underneath there under the culture in the cellar probably | suppose about ten feet
away, eight or ten feet away. And he turned the machine on and gave it less than a half minute’s fre-
quency for the colon bacillus... Then he turned the machine off and we all came upstairs and waited for
ten or fifteen minutes. And presently he came back to his microscope and he said, “Well gentlemen
come and look at the slide now.” Well to my astonishment the bacilli all had been killed and they were
all stacked up on the slide.” (John Marsh Rife CDs - CD 3 track 1).

There is no possible way the light from the ray tube of the Rife Machine could have penetrated
that fifteen-inch concrete floor. It is obvious that the light didn’t make any difference but that it was the
frequencies that were broadcast through the ray tube. It is easy to see that there is more than one way
to deliver the frequencies. The ray tube could be easily replaced with metal hand-cylinders and metal
footpads. It is interesting to note here that Dr. Rife said Abrams’ Oscilloclast would devitalize the BX
cancer virus and it was a contact type device. The waveform the Oscilloclast produced is shown in Dr.
Rife’s 1936 film. John Crane and John Marsh probably used this contact method because of the suc-
cess of Abrams’ instrument. The Abrams’ instrument proved that a contact type device would work and
it was used before Dr. Rife even started using a ray tube. In fact, Abrams’ contact instrument predates
all of Dr. Rife’s work. Pad instruments like Abrams’ instrument come in contact with the body. Abram's
instrument worked on the same RF principles as Dr. Rife’s instruments. Pad instruments with an RF
carrier turn the body into an antenna and work on the same principle as a metal antenna or ray tube.
People have been using pad instruments without an RF carrier for over 60 years now and have had
very good results. But, in order to work the way the ray tube instruments do, an RF carrier frequency is
necessary.

CHAPTER SUMMARY: This chapter should be read with chapters 17 and 18 for a complete under-
standing of how a metal hand-cylinder pad type instrument works. Dr. Rife knew that a metal antenna
could be used in place of a ray tube. Frequency generators that use hand cylinders or footpads or foot-
plates may work as well as a ray tube instrument as long as sufficient power is used. The only way to
increase the power level in a pad type instrument is with the use of an RF (Radio Frequency) carrier.
Dr. Rife did not approve of John Crane and John Marsh’s pad instrument due to its lack of power and
its lack of an RF carrier frequency. Unless you can have a frequency generator with sufficient power
you are better off using a ray tube instrument with 50 to 250-watts of power output. If a person is deal-
ing with a very serious condition they may want to use a ray tube instrument instead of a 1/5th of 1-
watt pad type instrument if they have access to one.

In chapter 4, we will discuss the safety of the (RF) radio frequencies Dr. Rife used in his instru-
ments including the RF carrier frequency he used.
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Chapter 4

Are Dr. Rife’s RF frequencies safe to use?

Rife Ray #3 And Rife Ray #4 High Sine Wave RF Frequencies

Actinomycosis (Streptothrix) 192,000 Hz
Anthrax 139,200 Hz
B. Coli (Rod form) 417,000 Hz
B. Coli (Filterable virus) 770,000 Hz
Bacillus X or BX (Cancer Carcinoma) 1,604,000 Hz
Bacillus Y or BY (Cancer Sarcoma) 1,530,000 Hz
Gonorrhea 233,000 Hz
Spinal Meningitis 427,000 Hz
Staphylococcus Pyogenes Aureus 478,000 Hz
Staphylococcus Pyogenes Albus 549,070 Hz
Streptococcus Pyogenes 720,000 Hz
Syphilis 789,000 Hz
Tetanus 234,000 Hz
Tuberculosis (Rod) 369,000 Hz
Tuberculosis (Virus) 769,000 Hz
Typhoid Fever (Rod) 760,000 Hz
Typhoid Fever (Virus) 1,445,000 Hz

Shown in the chart above are seventeen of Dr. Rife's original high RF or radio frequencies which
he used on the various microorganisms. Today there are some people who profess to believe in Dr.
Rife and his method of using coordinative resonance but they also claim that RF or Radio frequencies
are harmful. They claim that these RF or radio frequencies that Dr. Rife used produce harmful Micro-
waves. They also claim that it does not matter which method is used, metal hand-cylinders or Dr. Rife's
plasma ray tube, both methods produce harmful Microwaves. Even the most basic person who knows
very little about this subject using the above chart as a guide, in 10 minutes of searching on the inter-
net, could discover that this information is false.

It is interesting to note that this incorrect information comes from people who sell machines that
are not capable of outputting any of Dr. Rife's original high RF or Radio frequencies. It appears that be-
cause their frequency generators cannot produce Dr. Rife's frequencies they have decided to make
these incorrect statements in order to try and compete with frequency generators that can output Dr.
Rife's original frequencies. It is too bad that this type of misleading information is used to promote fre-
quency generators which cannot stand on their own merits.

This kind of misleading information does a great disservice to Dr. Rife and the methods which
are used by people who use his frequencies. These methods are:
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1. Using low audio frequencies with no RF carrier frequency.
2. Using audio frequencies with a high RF carrier frequency.
3. Using High RF frequencies without the use of an RF carrier frequency.

The frequency generators that these companies build use only "Low Audio Frequencies" without
any RF carrier frequency. They use the low audio frequencies which were used in the Rife Ray #5 or
Beam Ray clinical Rife Machine and the 1953 AZ-58 instrument. But they ignore and do not recognize
the importance of the RF carrier frequency Dr. Rife's machines used. (These "Low Audio Frequencies"
will be discussed later).

Below are some statements we have found that are good examples of the incorrect information
that Dr. Rife's RF or radio frequencies produce Microwaves. We quote:

INCORRECT STATEMENTS: “Radio Frequencies are dangerous and they are not used for Rifing.”

"It is our experience that broadcast machines are not appropriate for Rife therapy, as they were intend-
ed only to treat the microscope, in the pursuit of proof for the theory of frequency. These ‘“ray” ma-
chines use a carrier wave, (AM radio broadcast wave) either producing microwave, or the harmonics of
microwave, which can kill human cells, and kills brain cells most readily. These machines may produce
some limited effect, but the risks greatly exceed the potential benefits they are capable of. Broadcast
machines, also called ray beam, ray tube, plasma devices, and any other device that uses a carrier
wave to deliver frequency to the body, should not be permitted at all because they cause memory loss,
brain damage, and Kills cells in the reproductive organs. It is much the same energy that one would re-
ceive being too close to a radio, or TV broadcast tower. Frequencies that even approach microwave,
are not healthful for therapeutic purposes. This is the reason why we do not make a broadcast device,
and we never will. It is simply much too dangerous. Royal Rife, John Crane, and others who worked
with them for years, have all died in a terrible diminished state of mental acuity. Alcoholism, erratic be-
havior, dementia, and stupidity seem to be common among them."

Here in these quoted statements we see the misleading and incorrect information that Dr. Rife's
RF or radio frequencies produced Microwaves. All the scientific tests that have be done show that Dr.
Rife's ray tube absolutely does not produce these harmful rays. In addition to this, some claim that the
ray tube Dr. Rife used also produces harmful X-Rays. Not only did Dr. Rife's ray tube NOT output Mi-
crowaves it also does NOT output X-Rays either. Though Dr. Rife used reconditioned X-Ray tubes they
did NOT produce X-Rays or microwaves. He filled these ray tubes with noble gases such as Helium,
Argon and Neon. These noble gases do not produce any harmful Microwaves or X-Rays. Light bulbs,
commonly called Neon light bulbs are used every day all over the world and if they produced harmful X
-Rays or Microwaves they would not be in use.

As we discuss this incorrect information we will backup all of our statements by documented
facts that will prove this thinking is totally false. Below, at the end of this quote is a link to a 1958 docu-
ment where the ray tube was tested by a laboratory for any harmful rays. We quote the most important
part of that document.

RAY TUBE DOCUMENT: "Since this (Frequency Instrument) X-Ray tube contains some gas, a dis-
charge occurs and the electrodes become hot. It must be emphasized however, that energizing the
tube under these conditions does not produce any X-Rays. As a physicist | can state that this would
have no significant effect upon any body placed nearby. This device is a low powered radio transmitter
equipped with a "Ray Tube" which produces no X-Rays. Its construction is typical of radio gear, whose
dials merely change audio-modulation frequency of the radio carrier. The instruments construction is
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typical of radio transmitters and is not capable of producing any other known form of radia-
tion.” (Signed: D.C. Kalbfell Ph.D, President, 16 Aug 58. Data for: Calif. State Board of Public Health,
Berkeley, California).

In 1972 John Marsh had the same type of test done on the ray tube at the request of the doctors
who wanted to use his newer style ray tube instrument model JLMSQ-1A which replace the 1950's AZ-
58 model. The company that performed this test was the "AccureX Mobile Inspection Service Radio-
graphic Laboratory." This company also used film to test for X-radiation and we have included photos
of this film. All of the tests were performed at "Beach Aircraft Facilities." We quote from that document:

ACCUREX: "Unit was energized for five (5) minutes at 2128 cps and monitored with Gieger Counter
and Gamma Survey meter. No X-radiation registered.

Film packets were placed in contact with the tube...and in various other points of contact within the
console...and in contact with the power supply. The unit was energized for twenty (20) minutes. Film
was developed for six (6) minutes at 20 degrees C in new Ansco Liquidol developer and new Ansco
Liquifix fixing solution. After wash [washed] film was dried in normal procedures. No darkening of film
due to X-radiation was shown. Film was clear.

The conclusion is that unit...and its components DO NOT emit detectable X-radiation when checked
with standard instrumentation.”" (AccureX Mobile Inspection Service Radiographic Laboratory docu-
ment. Click here for Film photos showing no X-Ray radiation).

Both of these tests which were done in 1958 and 1972 conclusively show that Dr. Rife's ray tube
and instruments did not produce any X-rays. These test also show that those who have claimed that
Dr. Rife’s ray tube put out harmful rays do not know what they are talking about. All of the doctors in-
cluding Dr. Robert P. Stafford insisted that the ray tube be tested for harmful rays before they would
use Dr. Rife's ray tube instrument on patients in clinical tests. This is the reason that Dr. Rife and his
two 1950's business partners, John Crane and John Marsh, had these laboratory tests done on Dr.
Rife's ray tube instrument. Safety was their number one concern. Dr. Rife had these same tests done
in the 1920's and 1930's. Below is a link to a page on this site called "Doctors who used the Rife ma-
chine on their patients." On this page you will find links to many doctors who used Dr. Rife's ray tube
instrument on their patients without any harmful effects.

Doctors who used the Rife Machine on their patients.

None of these doctors on the above page ever died in a diminished state of stupidity as claimed.
Dr. Rife made these two statements about the safety of his ray tube instrument. We quote:

RIEE: “I stood in front of that thing for thirty years finding these different frequencies that devitalize the-
se different bacteria. And that thing [RF ray tube] was shooting on me right here [his chest], but it is ab-
solutely harmless to normal tissue and each individual bacteria requiring a different frequency to devi-
talize.” (John Marsh Rife CD's).

To listen to Dr. Rife's actual voice making this statement from the Rife CD's click here.

RIFE: “I have operated the frequency instrument since 1921. | have watched it advance in style and
performance with the advancement of electronics. In the many years | have used this equipment in my
research, | have never suffered an injury or any ill effects whatsoever. | found it reliable in performance
and efficient in results.” (Letter from Dr. Rife to Dr. Justin Stein, July 2, 1956).
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From the above two statements we can see that Dr. Rife knew that his ray tube instrument was
safe to use. Dr. Rife lived to be 83. James B. Couche lived to be 87 and Dr. Robert P. Stafford lived to
be 88 years old. All of these men lived to be very old and there certainly was no sign of dementia, brain
damage, memory loss or stupidity with any of them. Why anyone would make these statements makes
no sense unless they are trying to convince people that their limited frequency equipment, which can-
not output any of Dr. Rife's original frequencies, is a "Rife Machine."

Because all of Dr. Rife's original frequencies, known as M.O.R's (Mortal Oscillatory Rates) were
RF or Radio frequencies which ranged from 139,200 Hertz to 1,607,450 Hertz it was impossible to not
use RF or radio frequency if you wanted to use them. Dr. Rife's machine used a ray tube with the op-
tion of running a single frequency or multiple frequencies. It also had the ability to use an RF carrier
frequency. Dr. Rife's original frequencies were all in the A.M. radio band as pointed out by this compa-
ny in their quote. But contrary to their incorrect information A.M. radio stations do not operate in the Mi-
crowave band. This is not speculation on our part; it is absolute scientific fact and can be easily prov-
en. A.M. radio stations frequency bands have been safely used for almost 100 years. The A.M. radio
station frequency range is from about 540,000 Hertz or cycles per-second to 1,710,000 Hertz or cycles
per-second. You can read about this frequency range at the three links below.

http://en.wikipedia.org/wiki/AM broadcasting

http://electronics.howstuffworks.com/radio-spectrum1.htm

http://hyperphysics.phy-astr.gsu.edu/hbase/audio/radio.html

FM Radio stations do not output Microwaves either. F.M. radio stations generally operate be-
tween 87.5 million Hertz to 108 million Hertz (87.5 to 108 MHz or Megahertz). You can also read about
this frequency range at the next three links below.

http://en.wikipedia.org/wiki/FM broadcasting

http://hyperphysics.phy-astr.gsu.edu/hbase/audio/radio.html

http://www.cybercollege.com/frtv/frtv017.htm

If you read the above pages then you know that both the A.M. and F.M. band of frequencies are
not in the microwave range.

Now that we have shown beyond question that Dr. Rife's frequency instrument did not output X-
Rays or Microwaves from his ray tube we will discuss a few more facts. In 1936 Dr. Rife's engineer,
Philip Hoyland, took Dr. Rife's original frequencies and multiplied them up in harmonic steps into the
"Short Wave band." This frequency band ranges from 2.3 million Hertz to 26.1 million Hertz (2.3 MHz
to 26.1 MHz or Megahertz). The 3 MHz or 3 million Hertz range was specifically used in the instru-
ments that were sold to the medical doctors who used Dr. Rife's machines. You can read about Dr.
Rife's frequencies at the link below.

Dr. Rife's True Original Frequencies

Now we will again go to Wikipedia and other sources and there we will find the frequency range
of the Microwave band. The lowest microwave frequency band starts at the 300 million Hertz range
and it is generally considered to be from 1 Gigahertz to 30 gigahertz and can go as high as 40 giga-
hertz. Here is their quote:
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MICROWAVES: "Microwaves are a form of electromagnetic radiation with wavelengths ranging from
as long as one meter to as short as one millimeter, or equivalently, with frequencies between 300 MHz
(300 megahertz or 0.3 GHz) and 300 GHz [a GHz or Gigahertz is a 1000 MHz or Megahertz]. This
broad definition includes both UHF and EHF (millimeter waves), and various sources use different
boundaries. In all cases, microwave includes the entire SHF band (3 to 30 GHz, or 10 to 1 cm) at mini-
mum, with RF engineering often putting the lower boundary at 1 GHz (30 cm), and the upper around
100 GHz (3 mm)."

http://en.wikipedia.org/wiki/Microwave

http://hyperphysics.phy-astr.gsu.edu/hbase/ems2.html

Since none of Dr. Rife's frequencies were above 20 million Hertz and this range is 280 million
Hertz lower than the lowest microwave range it is impossible for Dr. Rife's frequencies which he used
for the various microorganisms to be in the Microwave band. If his frequencies are NOT in the Micro-
wave band then his ray tube could not have output Microwave frequencies.

Below and on the next page are three charts that show the various frequency spectrums. You
will notice that the microwave spectrum is above the A.M. radio spectrum which all of Dr. Rife's fre-
quencies are in. You will notice that the X-Ray spectrum is even higher than the Microwave spectrum.
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ROWA R BAND D ATIO

L 1to2 GHz Satellite, navigation (GPS, etc.), cellular phones
s 2104 GHz OWEF, Bletooth,etc) celluar phones
C 4to 8 GHz Satellite, microwave relay

X 8t012GHz Radar

K, 12to 18 GHz Satellite TV, police radar

K 18 t0 26.5 GHz Microwave backhaul

K, 26.5to 40 GHz Microwave backhaul

Q 30 to 50 GHz Microwave backhaul

U 40 to 60 GHz Experimental, radar

" 50 to 75 GHz New WLAN, 802.11ad/WiGig

E 60 to 90 GHz Microwave backhaul

W 75t0 110 GHz Automotive radar

F 90 to 140 GHz Experimental, radar

D 110to0 170 GHz Experimental, radar

In 1958 a letter was sent to the Department of Public Health in California from "Radiation Detec-
tion Co.” We quote:

RADIATION DETECTION CO: "As requested | have reviewed the information provided by your office
on the AZ-58 Freq. Inst. from the view point of possible hazards from ionizing and or radio frequency
radiations. Based primarily on the data given in the report of the 3D Testing Labs Inc. Material Engi-
neering Report dated June 18, 1958, it is my opinion that the instrument does not produce hazardous
quantities of ionizing and or radio frequency." (Letter from Francis R. Holden, PhD President Radiation
Detection Co.).

All of the reports and letters we have quoted show that Dr. Rife's ray tube output no harmful X-
Rays or harmful radio frequency radiation in the form of Microwaves. We could give more proof that Dr.
Rife's ray tube did NOT produce any Microwaves or X-Rays but we believe what we have given is suf-
ficient. All of this documented information easily shows that any information from any person that pro-
motes the idea that Dr. Rife's ray tube or his frequencies output Microwaves or X-Rays is false and in-
correct. Dr. Rife's ray tube, which used an RF or radio carrier frequency, was and still is as safe to use
as a Neon light bulb.

We could provide more proof that Dr. Rife's ray tube did NOT produce any Microwaves but we
believe what we have given is sufficient. All of this documented information easily shows that any infor-
mation from any person that promotes the idea that Dr. Rife's ray tube or his frequencies output Micro-
waves or X-Rays is false and incorrect. Dr. Rife's ray tube, which used an RF or radio carrier frequen-
cy, was and still is as safe to use as a Neon light bulb.

The idea that high RF frequencies or a carrier wave is un-necessary would eliminate the whole
method Dr. Rife used to devitalize microorganisms. Dr. Rife’s lab notes show that he only had one fre-
quency in the non-RF audio range. All the rest were high RF frequencies. What most people do not un-
derstand is the fact that this single audio frequency was used with an RF carrier frequency. It is hard to
understand how these people can put down the RF carrier frequency method Dr. Rife used in the
1930’s through the 1950’s.

26


http://www.rifevideos.com/images/Chapter%204/07-30-1958%20No%20X-ray%20test%20Radiation%20Detection%20Co.jpg
http://www.rifevideos.com/images/Chapter%204/07-30-1958%20No%20X-ray%20test%20Radiation%20Detection%20Co.jpg

When it comes to Dr. Rife and the method he used in his Rife Machine you cannot “have your
cake and eat it too.” Dr. Rife’s principles were all based on coordinative resonance from RF frequen-
cies. Any method used which does not use RF frequencies cannot be called Dr. Rife’s method nor can
it truly be called a "Rife Machine." Today, regardless of the method used, people call their instruments
“‘Rife Machines” no matter how they are built. Dr. Rife specifically asked that his name not be put on
any instrument, yet this is exactly what people do. There is nothing wrong with people building non RF
instruments, but claiming that RF is bad or unsafe just to sell their instruments is where the problem
lies. Dr. Rife’s Colin B. Kennedy equipment (which will be discussed later in detail) had a frequency
range of about 12,000 hertz to about 2,000,000 hertz. With this equipment Dr. Rife found the many fre-
quencies (as shown in the chart at the beginning of this chapter) that would eliminate or devitalize the
various organisms he tested.

Anyone who understands anything about frequencies knows that Dr. Rife's frequencies were RF
or radio frequencies. It is impossible to build an instrument that could output these frequencies of Dr.
Rife's without using RF frequencies. Every one of Dr. Rife's instruments from the Rife Ray #1 to the
Rife Ray #5 used RF frequencies. This is a fact of history and it cannot be changed. Yet there are
some who are so foolish as to state that RF instruments such as Dr. Rife's instruments are "Dangerous
Rife Machines." It is hard to believe that this is being said by some who claim to be selling "Rife Ma-
chines." It is obvious that they know very little about Dr. Rife and his methods. All of the frequencies
that Dr. Rife used were in the AM radio band of frequencies. If they were dangerous then we would not
have any AM radio stations on the air today. AM radio stations have been around for almost 100 years.
If these frequencies were dangerous then people would have been falling dead all over the place for
the last 100 years. This is how foolish the idea is that Dr. Rife's RF frequencies and instruments were
dangerous.

It is clear that people who have written this false information know nothing about Dr. Rife or his
equipment. In this report we have no ax to grind other than to point out how foolish some of this false
information is which is being written by those who claim to know a great deal about Dr. Rife. There is a
lot of nonsense being written by some people in order to try and sell some kind of so called "Rife Ma-
chine”.

In Dr. Rife’s tests, he would have naturally started in the low-frequency range and slowly worked
his way higher up in the frequency bands until he found a frequency that would devitalize the organ-
ism. All of the frequencies that he found were in the RF range. They went from 139,200 Hertz for An-
thrax to 1,607,450 Hertz for the BX cancer virus (This frequency range was taken from the Rife Ray #4
documents). It was only these frequencies that Dr. Rife found that would resonate with the organisms
and devitalize them. Since Dr. Rife found that only these RF frequencies would resonate and kill the
organism then it is impossible to separate RF from coordinative resonance. It would also be impossible
to build an instrument that truly worked on Dr. Rife’s principles without the use of Radio Frequencies.

Back in 1989 there was an article published in the "QST" magazine called "Is Amateur Radio
Hazardous to our Health?" This article is also used by some to say that RF frequencies are unsafe and
should not be used. Here is the link to that article. Is Amateur Radio Hazardous to our Health?

This paper is worth reading. But a few things should also be taken into consideration. If people
do not read it carefully they will come away with the idea that all frequencies may be unsafe to use in-
cluding audio frequencies in the ranges that are being used today by all the so called "Rife Machines."
According to this paper any frequency we use, whether RF or audio, may be unsafe. One thing that
anyone reading this article will notice is that there are so many variables that may have caused the
health problems discussed in this article that it is impossible to know anything for certain. It points out
that from information taken from death records that amateur radio operators had a slightly higher death
rate from leukemia and prostate cancer. There were other cancers that had a definite disproportional

rate but it is pointed out that they believe that these were caused by other factors. We quote:
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QST: "Likewise, the overall death rate for all forms of cancer among amateurs was not significantly dif-
ferent from the larger population. However, within this cancer death rate, there was a definite dispro-
portion of deaths due to cancers of "other" lymphatic tissues, such as multiple myeloma and non-
Hodgkin's lymphomas. The death rate for all leukemias was only slightly, but not statistically signifi-
cantly, increased. Among those leukemias, however, one form particularly (acute myelogenous leuke-
mia) was significantly increased. It was concluded that the increased number of only these highly spe-
cific forms of blood disorders, and not others, suggests that a biological cause and effect is present. It
is not possible to make a direct analysis of any occupational link with these excess deaths.....It was
pointed out that workers in these occupations also were exposed to other possible hazards, such as
fumes from solder and toxic chemicals such as the polychlorinated biphenyls (PCBS) and asbestos,
any of which in themselves might conceivably cause cancer as well."

From this quote we find that the increase in cancers is mostly believed to be from "a biological
cause and effect” and not from exposure to RF frequencies. The biological factors appear to be expo-
sure to hazards, such as fumes from solder and toxic chemicals such as PCBs and asbestos. Most
amateur radio operators do a lot of soldering and have many electronic projects that they enjoy build-
ing. Because of these facts it is impossible to say that Amateur Radio is Hazardous to our Health. Yet,
there are those who use these types of written articles to say that Dr. Rife's RF frequencies are unsafe
to use, but the evidence just does not prove this thinking. All the doctors who used Dr. Rife's machines
on their patients would disagree with this thinking.

We must also state that in this paper they point out that RF carrier frequencies in the 147 MHz
to 450 MHz (147,000,000 to 450,000,000 Hertz) range when used with low audio frequencies may be
harmful. But this should not concern people because Dr. Rife never used these high carrier frequency
ranges in his machines. The RF machines built today do not use RF carrier frequencies higher than 27
MHz and this is far below this 147 to 450 MHz range. Even the AM Radio band of frequencies ranges
from 540,000 Hertz to 1,700,000 Hertz range. The FM Radio range is from 87.5 million Hertz to 108
million Hertz. Both of these frequency bands have been safely used for over 75 years. With anything
there will be some risk. We do not live in a perfect world but the benefits far outweigh the risks.

In order to show the safety of Dr. Rife’s work and frequencies we must point out that Dr. Milbank
Johnson, M.D. also used Dr. Rife's machine for many years, conducting many clinics, and found the
instrument safe to use. Dr. James B. Couche, M.D. used the instrument in his private practice for over
22 years on thousands of patients and he said the instrument was safe to use. Dr. Tully, D.D.S. pur-
chased one of Dr. Couche’s instruments and used it for several years on his patients and he said that
he found it completely safe to use. Dr. Robert P. Stafford, M.D. used the frequency instrument for over
5 years and also expressed that he found the instrument completely safe to use. These statements
along with Dr. Rife’s statement, that we quoted above, show that Dr. Rife found that his RF frequencies
in the ranges he used were as safe to use as the frequencies output by any radio station. Radio station
frequencies are broadcast through the air day and night passing through our homes without any harm
to the human body. There may be some people with RF sensitivity but this does not mean that RF is
unsafe to use. This only means that some people are sensitive to RF and should avoid it.

CHAPTER SUMMARY: In the strictest sense of the word, an instrument that does not output Dr. Rife's
RF frequencies is not a "Rife Machine." Neither can it resonate with the microorganisms that Dr. Rife
proved could be devitalized with his RF frequencies. None of Dr. Rife's RF instruments ever put out
frequencies in the "Microwave band" or "X-Ray band" of frequencies. Dr. Rife found that his frequen-
cies and the power levels he used in his instruments were safe to use. Non-RF frequency generators
appear to be very good instruments and help many people but they do not work on the same methods
and principles that Dr. Rife used.

In chapter 5, we will discuss the documents that show that Dr. Rife used audio frequencies with

some of his equipment.
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Chapter 5

Did Dr. Rife use audio frequencies?
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In Dr. Rife’s 1961 deposition he revealed the fact that he was using some form of audio modula-
tion from the beginning of his work with frequency instruments:

RIFE: “Initially | worked with loose couplers to get an audio oscillation and then with the use of trans-
mitters, | tried to balance the audio and modulate the audio on a carrier wave to transmit the audio en-
ergy.” (Dr. Rife’s 1961 Deposition, answers page 5).

Dr. Rife stated that at the beginning of his work, back in the 1920s when loose couplers were
used in generating frequencies, he was using audio modulation with an RF or radio frequency carrier.
These loose couplers worked by moving one coil inside the other in order to change the frequencies.

In Dr. Rife’s Rife Ray #3 and Rife Ray #4 Rife Machines he used a specific audio circuit that gat-
ed or pulsed his frequencies. This circuit modulated a fixed audio frequency with all of his high frequen-
cies which he used on the various organisms. This circuit will be discussed later when we discuss the-
se Rife Machines.

It is apparent that Dr. Rife first tested audio frequencies on organisms in his search for the fre-
quency which would devitalize them. The audio range would be the logical place to start. If he couldn’t
find a frequency in the audio range, he then moved up into higher frequency ranges until he found a
frequency that would devitalize an organism. In Dr. Rife’s early lab notes, he listed only two organisms
that had an audio frequency M.O.R. Later when Dr. Rife found out that he was reading his frequencies
incorrectly, one of those audio frequencies was changed to a much higher RF frequency. There are
other statements made by Dr. Rife which show that he tested the audio range. In fact Dr. Rife gave the
full range of his frequencies:

RIFE: “Some of them are in the visible band, or | mean not only the visible band but, uh, band of fre-
quencies audible to the human ear [audio frequencies are frequencies that you can hear as tones].
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Some of them are way beyond either way. They run through a very, very large gamut. Some of them
are very, very broad, long. Some of them are...not extremely short. There are none of them what we
call our ultra short wave that | have found yet. Well there’s many of them...we would, uh, classify in the
ultrasonic band because they’re not visible [sic] with the human ear. They’re way beyond you know.
And some of them are even in the broadcast band. Your cancer is very high [1,604,000 Hertz]. You
can't hear it, the oscillation. But now you take your T.B. [Tuberculosis Rod 369,000 Hertz & Virus
769,000 Hertz]. Now that’s down. A little more you see...if you don’t have an absolute coordinative res-
onance, you have nothing. One tenth of one meter off and you have nothing. Its got to be absolutely
correct for that individual organism. It’s got to be precise...the virus of cancer has a certain frequency.
And it has to be there, otherwise if it’s a little one way or the other, no good, no good for nothing. Infra-
red will penetrate, yes, but the heat is not the thing because the heat is not the frequency, it’s [Infrared]
way down in the very low band of frequencies and the laboratory rate of the BX is up into the high
band.” (John Marsh Rife CDs - CD 5 track 2, CD 6 track 2, CD 7 track 1 and CD 9 track 1).

In these statements, Dr. Rife clearly explains the broad range of his frequencies. Some were au-
dio and could be heard by the human ear; others were in the ultrasonic range, and some were even in
the broadcast band. Cancer he said was very high. He states the frequencies have to be very accurate
to work. One-tenth of one meter off and they would not work at all. We will talk about this later. Here
are two additional statements that also verify that Dr. Rife’s machines could output a modulated audio
frequency:

RIEE: “You know we had an idea when we had our [1934] Clinic in La Jolla, of course that was battery
and motor generator operated that set, you know, and boy it would sure raise the devil with all the radi-
0s so we had a couple of cars that was equipped with car radios and we sent them out and we would
take the switch of that thing, and had a code you know like an S.0.S., and one of them went up north,
and one of them went south from La Jolla. Before we started in we wanted to see how far we were go-
ing to disturb things” (John Marsh Collection, Trip to Ohio Papers, #24).

In the next photo, shown below, is the Rife Ray #3 which was used at the 1934 Clinic in La Jolla.
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In order to be able to put out an S.0.S. type signal, he would have had to modulate the audio
frequency onto a carrier in order for the car radios to pick up the signal. On the John Marsh Collection
of Dr. Rife’s audio CD’s, Dr. Couche makes an interesting comment about the Rife Ray #3 instrument.
He was present at the 1934 clinic sponsored by Dr. Johnson and the University of Southern California.
He stated:

DR. COUCHE: “They gave him a treatment of the Rife frequencies which are in the auditory band.”
(John Marsh Rife CD’s - CD 3 track 1).

The cancer frequency (Rife Ray #4 1,604,000 Hertz and 1,607,450 for the Rife Ray #5) and tu-
berculosis (Rife Ray #4 Rod form 369,000 Hertz and 369,433 for the Rife Ray #5)(Rife Ray #4 and
Rife Ray #5 Virus form 769,000 Hertz) frequencies used in the 1934 clinic were not audio frequencies.
Why would Dr. Couche make this statement? The evidence shows that Dr. Couche was getting the
Rife Ray #4 and the Rife Ray #5 methods of generating the frequencies mixed up. The Rife Ray #5 or
Beam Ray Clinical Rife Machine which Dr. Couche used for over 22 years used audio frequencies to
create the proper sideband spacing to hit the high harmonic RF M.O.R. frequency (Mortal Oscillatory
Rate or the frequency that will kill or devitalize an organism). Dr. Couche purchased two of these clini-
cal Rife Machines and used them until 1952 when he retired. We will cover this instrument later in this
paper. All the evidence that we have acquired from the quotes show that the Rife Machines from 1934
and earlier could output audio frequencies above 12,000 Hertz and that Dr. Rife tested audio frequen-
cies right from the beginning of his work in 1920.

Although we have been able to prove that Dr. Rife tested the audio range of frequencies, as any
good scientist would have done, it should be pointed out that by 1935 when the Rife Ray #4 Rife Ma-
chine was built, he no longer felt that he needed to test audio frequencies any longer. This is indicated
by the fact that no variable audio oscillator was included in this new Rife Ray #4 frequency instrument.
The Rife Ray #4 Rife Machine will be discussed later in this article.

In 1936 Dr. Rife's engineer, Philip Hoyland, developed a new machine which used audio fre-
quencies to create Dr. Rife's high RF frequencies through harmonic sidebands. The audio frequencies
were not the frequencies that would devitalize or kill the various microorganisms. These audio frequen-
cies were used to produce the frequencies that would devitalize or eliminate the disease organisms.
This method of using harmonic sidebands will be discussed later in this report when we examine the
Rife Ray #5 or Beam Ray Clinical instrument.

Running Multiple Audio Frequencies

Another interesting thing worth pointing out in this chapter is the fact that back in the 1950's Dr.
Rife, John Crane, and John Marsh were building a new ray tube instrument that would run multiple au-
dio frequencies simultaneously, instead of only one audio frequency at a time. It appears that they
wanted to save the doctor’s time in treating their patients. This new ray tube instrument was being built
so that it could run 10 audio frequencies simultaneously on an RF carrier frequency. This information
comes from a November 1959 document. We quote:

CRANE: “We are building various pieces of test equipment for the new Frequency Instrument and as
planned now - it will only have one switch to turn it off and on. Everything else will be accomplished in-
ternally - all frequencies will be crystal controlled with 10 frequencies riding the same carrier wave sim-
ultaneously. 100% modulation is our goal which is the point of maximum transmission of energy.” (Let-
ter from John Crane to Dr. Robert P. Stafford dated Nov 14 1959.)
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Though running multiple RF (Radio Frequencies) was not a new concept in the 1950’s the run-
ning of multiple audio frequencies was. Dr. Rife had been running multiple RF frequencies with a fixed
audio frequency used to gate those high RF frequencies. He did this in his Rife Ray #1 through Rife
Ray #4 machines in the 1920s and 1930s. The Rife Ray #5 or Beam Ray Clinical machine was built in
1936 and it was built with the first variable audio oscillator. Now in the 1950’s, this was the first time
that a machine was being built that would run 10 audio frequencies simultaneously. To show that Dr.
Rife had already been running multiple RF frequencies simultaneously we will read the document
"Development of the Rife Ray" and it will show that Dr. Rife had been running multiple RF frequencies
on microorganisms in his lab work:

DEVELOPMENT OF THE RIFE RAY: "In 1935 in entirely new application of the old principle was in-
corporated in an instrument built under the direction of Commander Rife by Philip Hoyland of Pasade-
na California. The new instrument was light socket powered and had an output of 500 Watts. Designat-
ed #4. [Rife Ray #4]. Furthermore it was equipped to deliver two distinct frequencies simultaneously
and both variable. This apparatus proved to be more efficient with decidedly fewer factors of error in
the laboratory tests using 75 pounds of horse meat." (Development of the Rife Ray and use in devital-
izing pathogenic micro-organisms).

This document clearly shows that Dr. Rife had been running multiple RF frequencies simultane-
ously. On the John Marsh, Rife audio CD's Dr. Rife discussed the fact that the tuberculosis organism
had both a rod form and a virus form and that they would run both of these frequencies simultaneously
in order to kill these organisms. We quote:

RIFE: "We found the frequency of the virus, we found the frequency of the rod, which we had for years
of course. But if we use the two of them simultaneously over the same carrier wave, the patient gets
well and the Guinea pig gets well, but if you use one or either individually you either Kill the patient or
you don't do nothing." (Marsh collection, Rife audio CD’s).

These documents show that multiple RF and audio frequencies were being run in different ma-
chines that Dr. Rife built. Some believe that running more than one frequency at a time is not a viable
concept. But if it was not a viable concept or method then Dr. Rife would have never been able to devi-
talize any of the microorganisms using it as he stated in the above quote. The fact that Dr. Rife said it
worked when he tested it should answer any question about it being a viable method. When the 1936
Rife Ray #5 or Beam Ray Clinical machine was built it could produce up to 100 high RF frequencies
simultaneously. Dr. Rife’s engineer, Philip Hoyland, use this new design in order to hide Dr. Rife’s fre-
quencies simultaneously. This method and machine are discussed in Chapter 9.

CHAPTER _SUMMARY: In the 1950's the concept of running multiple audio frequencies was devel-
oped. Dr. Rife tested and use audio frequencies in his instruments. Primarily the audio frequency was
modulated onto the high RF frequency to create a pulse or gate in the higher RF or radio frequencies
he was using to devitalize the various microorganisms. When his engineer, Philip Hoyland, developed
the new Rife Ray #5 or Beam Ray Clinical instrument the audio frequencies were used to produce Dr.
Rife’s High RF frequencies through harmonic sidebands.

In chapter 6, we will discuss Dr. Rife's first frequency instrument called the Rife Ray #1 and how
he was able to devitalize his first microorganism using it.
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Chapter 6
Dr. Rife’s 1920 to 1922 Rife Ray #1 Rife Machine

1. Used a Ray tube.

2. The frequency range was probably about 1 MHz or less using loose couplers: Could
modulate audio frequencies.

3. The output to the Ray tube was 8 to 10-watts.

From information taken from many different documented sources, there is finally enough infor-
mation to know what Dr. Rife did in the early years, from 1920 to about 1934. Dr. Rife designated his
machines in numerical order beginning with the Rife Ray #1. Even though we do not have any photos
of his Rife Ray #1, we know that Dr. Rife was using loose couplers (photo shown above is a loose cou-
pler) because of this statement:

RIFE: “Initially | worked with loose couplers to get an audio oscillation and then with the use of trans-
mitters, | tried to balance the audio and modulate the audio on a carrier wave to transmit the audio en-
ergy.” (Dr. Rife’s 1961 Deposition, question and answer #35).

In a paper that was written in the 1930s, probably by Jack Free, one of Dr. Rife’s lab assistants,
we get a history of Dr. Rife’s machines. This paper starts with the Rife Ray #1.

“In January 1920 experiments were started at the Rife Research Laboratory by Commander Royal R.
Rife U.S.N. Ret. to determine the effect of electrical influences upon pathogenic microorganisms. Tests
were made for anode and cathode polarity influences and the effect of infrared, ultraviolet and X-ray.
During these experiments the idea was conceived of the possibility of devitalizing the pathogenic mi-
cro-organisms by electrical frequencies of varying wavelengths. The initial apparatus [Rife Ray #1] for
the tests along this line of experiments was constructed and used in prolonged experiments during
1921 and 1922, with results that warranted the belief that the principles involved contained possibili-
ties.” (Development of The Rife Ray and use in devitalizing of pathogenic microorganisms).
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The tests that were done with the Rife Ray #1 which showed that it was possible to devitalize
micro-organisms with frequencies was talked about in a 1938 Evening Tribune newspaper article. Also
in this newspaper article, we learn the power output of the Rife Ray #1 and the first organism that he
was able to devitalize.

EVENING TRIBUNE: “Rife built a simple frequency generating apparatus of about 8 or 10 watts output.
He grew some cultures of bacteria. Then he began the studies whose reported results now promise to
revolutionize the entire theory and the whole treatment of the human diseases, other than those of a
functional or accidental nature. Machine and cultures ready, the San Diegan anxiously, feverishly be-
gan testing his idea. Would those minute killers of men die under the frequency bombardment? It
would be a patience-wracking task, for there was no way to measure what wave length or frequencies
the organism might have. In the quiet loneliness of the laboratory, Rife simply had to turn and turn and
turn the tuning dials of his machine and check after each bombardment the conditions of the disease
organisms in his cultures to see if anything had happened to them. He just had to hunt by trial and error
a frequency, which might do something to a certain organism. Then, if he found one for that disease,
he would have to start all over again on the next kind.

The scientist took first a culture of b. coli, the organisms, which always seem to accompany the
agency of typhoid fever yet apparently, are harmless themselves. He prepared microscope slides from
the culture and saw that his little subjects were alive. Then he turned the ray on them, tuned it to a cer-
tain frequency, then took the slide back to the microscope to see if anything had happened. He did this
time after time and the b. coli still remained discouragingly healthy. Then one day, Rife recounted, a
culture of the organisms which had been bombarded with a certain frequency [417,000 Hertz] ap-
peared different under the microscope. They seemed lifeless! He tried to get them to grow, to repro-
duce in their laboratory media. He tried that same frequency on culture after culture of b. coli and al-
ways the results were the same. The organisms were dead. "It did kill them!" Rife told himself. And
probably, cool, conservative scientists though he is, he allowed himself to hope that he, Royal Ray-
mond Rife, had found that 'bullet” which scientist have sought for years, that "magic bullet’ which would
surely, certainly slay mankind's diseases.” (Dread Disease Germs Destroyed By Rays, Claim Of S.D.
Scientist-Cancer Blow Seen After 18-year Toil by Rife, The Evening Tribune, May 6, 1938).

These few statements that we have just read give us all that is really known about the Rife Ray
#1. The most important development that was accomplished with the Rife Ray #1 was Dr. Rife was
able to test and prove that microorganisms could be killed or devitalized using RF frequencies pulsed
with an audio frequency.

The photo, shown below, is a picture of a more complex loose coupler setup.
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By 1923 Dr. Rife assembled his next Rife Machine called the Rife Ray #2 using off-the-shelf fre-
quency generators. The same equipment that was used with the Rife Ray #2 was also used with the
Rife Ray #3. The changes made to the Rife Ray #2 to create the Rife Ray #3 appear to be mostly an
increase in the power output of the instrument through the ray tube. Since the full details of the chang-
es are not known and the same equipment that was used with the Rife Ray #2 was used with the Rife
Ray #3 we will look at the Rife Ray #3 in the next chapter.

CHAPTER SUMMARY: The Rife Ray #1 was a simple frequency generating device built to determine
if microorganisms could be devitalized by frequencies. The instrument was built using loose couplers
which when moved in and out of the coil would produce different electrical RF frequencies. Dr. Rife
modulated an audio frequency on the RF frequency he was using in order to produce a pulsed wave-
form. With this simple frequency generator, he was able to devitalize his first organism which was B.
Coli. Dr. Rife after proving his theory went on to build more powerful equipment which we will look at in
succeeding chapters in this report.

In chapter 7, we will discuss Dr. Rife’s Rife Ray #3 instrument that was used in the 1934 cancer
and tuberculosis clinic which Dr. Milbank Johnson conducted.
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Chapter 7
1934 Rife Ray #3 Rife Machine used in the 1934 clinic

: ;i

ST e

-——,l -

—

. This was a regenerative instrument that used a ray tube.

2. It consisted of two Kennedy Regenerative Receivers (the model numbers were the 110 and
281). These two receivers made it possible to have a combination of one low frequency
oscillator and one high frequency oscillator or two high frequency oscillators.

3. The output was a sine wave that was gated into a damped wave..

4. Power usage was from batteries. Output to the ray tube was 50-watts RF?

This instrument was described in a document believed to have been written by Jack Free one of
Dr. Rife's lab assistance. We will quote the portion of that document that pertains to this instrument:

“In 1923 more appropriate apparatus [Rife Ray #2 when improved became the Rife Ray #3] was as-
sembled and used. The different frequencies were generated by a tube oscillator with many stages of
amplification, the final stage being a 50-watt Telefunken tube.

This amplified frequency was in turn fed into an output tube, and as the voltage at this point was quite
small, it was found necessary to apply external voltage across the anode and the cathode of the output
tube [ray tube] to act as a carrier wave for the frequencies that were generated in the apparatus.

The output tube was constructed with a double expansion bulb, blown from quartz, using platinum an-
ode and cathode it having a 45° target for directional effect. No heat is generated in output tube-
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temperature constant. The frequency control of the instrument was exact to a fraction of a wavelength
making it possible to coordinate the frequency in each pathogenic micro-organism with its own wave-
length of frequency delivered from the instrument. The current supply for the whole apparatus was sup-
plied by batteries and generators.

During the next eight years these experiments continued and with the aid of the Rife super microscope
and the frequency instruments the coordinating frequencies (termed mortal oscillatory rate MOR) of
most of the pathogenic micro-organisms were found and recorded including the frequencies of many of
the virus or filter passing forms of these organisms."” (Development of the Rife Ray and use in devitaliz-
ing of pathogenic micro-organisms).

Dr. Rife was asked by Dr. Milbank Johnson M.D. to write a description of his Rife Ray #3 instru-
ment in 1935. Dr. Rife had Jack Free, his lab assistant; include this description in a letter that Jack
Free wrote to Dr. Milbank Johnson. Below is Dr. Rife's description.

RIFE: "The basic principle of this devise is the control of a desired frequency. These frequencies vary-
ing upon the organisms being treated.

The frequency is set which controls the initial oscillator, which in turn is run thru six stages of amplifica-
tion, the last stage driving a 50-watt output tube.

The frequency with its carrier wave is transmitted into an output tube [double-bubble ray tube] similar to
the standard X-ray tube, but filled with a different inert gas. This tube acts as a directional antenna.

The importance in the variable control of these frequencies is that each pathogenic organism being
treated is of a different chemical consistency, the consequence being they carry a different molecular
vibratory rate. Each one in turn under these conditions requires a different frequency or vibratory rate
to destroy." (Letter from Jack Free to Dr. Milbank Johnson M.D., December 17, 1935).

This Rife Machine was used in the 1934 clinic by Dr. Milbank Johnson. See photo of Rife Ray
#3 on page 36. If you look at the bottom of that photo of the Rife Ray #3 you can see part of the bed
railing and mattress where they treated the patients. If you look at the table you can see that the instru-
ment was not a one-piece instrument but had many components. This Rife Machine has always been
considered the best instrument used by Dr. Rife because it produced the results of the 1934 cancer
and tuberculosis clinic. Those interested in the work of Dr. Rife have always wanted to know how this
instrument worked. They have also wondered what equipment he used. This has been one of the big-
gest Rife mysteries. There have been all kinds of speculation on how his first instrument worked. What
was its waveform? What was the frequency range? Could it generate audio frequencies? Was it super-
regenerative (as he wrote on his lab notes), or was it just regenerative? All of these things have re-
mained mysteries for over fifty years. It was generally believed that the 1934 instrument was custom
made for Dr. Rife. However, if the equipment had not been custom made, the mystery could be solved.
And today, thanks to some great detective work done by Mr. Peters, the mystery, in fact, is now solved.
The instruments were not custom made. They were standard off-the-shelf frequency generating equip-
ment that Dr. Rife purchased. The equipment and frequency ranges are now known.

The top photo on the next page is another photo that shows more of Dr. Rife's equipment. It was
when Mr. Peters was looking at this photo that he recognized the Kennedy frequency generating equip-
ment. Dr. Rife most likely stacked it all up on a table and took a picture of it after he started to use the
newer equipment built for him in 1935. This photo, amongst others, made it possible to figure out the
equipment Dr. Rife used. This photo has been provided courtesy of Jason Ringas of Rife Research
Group of Canada. Here in this paper you will be able to see the actual equipment along with the selling
advertisements of the 1920's that give the specifications of the equipment.
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We will now look at each piece of equipment and take an in-depth look at the specifications of
each. All pieces of equipment except the ray tubes and possibly the five-stage amplifier were consid-
ered off-the-shelf equipment. This means that this was standard frequency generation equipment
which could be purchased from companies in the 1920s. Although they are regenerative receivers,
they could output whatever frequency Dr. Rife wanted to use when the regenerative circuit was turned
up. Dr. Rife used top-of-the-line Kennedy equipment from the Colin B. Kennedy Company, which built
some of the most accurate, high-quality equipment that could be purchased in 1923. It was also some
of the most expensive equipment to purchase.

We will now take a look at the next photo, shown below. This photo is one of several pictures of
Dr. Rife’s laboratory instruments. The bottom two pieces of radio equipment were the Kennedy Receiv-
er Model 110 connected to the Kennedy Two-Stage Audio Amplifier Model 525. The other piece of
equipment sitting on top of the Kennedy Receiver Model 110 we will look at later. On the next page are
two more photos. The first photo is a better photo of this old antique equipment. The second photo is
the 1923 advertisement from the Colin B. Kennedy Company which provides the frequency range and
features of this regenerative receiver. It also gives the effective frequency range from 175 to 25,000
meters or from 12,000 Hertz to 1,700,000 Hertz.
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ANNOUNCING

THE New KeEnNNEDY UNIVERSAL REGENERATIVE

RECEIVER
TYPE 110

ErfFecTiVE RANGE: 175 TO 25,000 METERS

DETECTS Licensed
REGENERATES under

OSCILLATES Armstrong
On all wave U. S
lengths in Patent

common use. No. 1,113,149

Surpassing even our highest hopes when we undertook its develop-
ment, this latest addition to the Kennedy line is of interest to everyone
who uses a radio receiving set.

Our engineering staff spent many months in developing this unit
and released it for production only when its performance surpassed
every requirement we had set for it. By our long specialization in
receiving equipment we have built up a reputation which is so precious
that we can afford to put the Kennedy trade-mark on only the highest
quality product.

We have spared no effort to make this the best receiver on the
market. We honestly believe that it is.

These are some of its features:

Variable inductive coupling between primary and secondary.
Extremely sharp tuning because of very efficient inductance units.
Special Kennedy bank-wound moisture-proof inductors,
Generous overlap between inductance steps.
Large balanced primary and secondary variable condensers.
Micrometer adjustment of secondary condenser
Variable grid condenser with air dielectric, permitting most effective use
of all types of available receiving tubes.
Adjustable feed-back cireuit.
Fine adjustment of plate voltage by meuns of potentiometer connected
between terminals of filament battery.
Weston ammeter for measuring filament current.
Bus-bar type insulated wiring.
Further details in Bulletin 101, wmailed on request.
Ask your dealer for a demonstration. Compare the performance of this receiver
with any other you have ever scen. The users of Kennedy Equipment are our best
advertisers.

THE COLIN B. KENNEDY COMPANY

INCORPORATED

RIALTO BUILDING SAN FRANCISCO

e s

ALWAYS MENTION Q S T WHEN WRITING TO ADVERTISERS

83
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The Kennedy Model 110 could actually go from 12,000 Hertz to about 1,800,000 Hertz. The
Kennedy Company was just being conservative in its advertisement. The next instrument that was on
top of the Receiver Model 110 in Dr. Rife's laboratory photo is the Kennedy Short-Wave Regenerative

Receiver Model 281. Below is a photo of the Kennedy Receiver Model 281. Below the 281 is a picture
of the 1923 Kennedy 281 advertisement.

TPE-281

T A«
ut
~

e SHORT WAYE RECEWER

Our new improved
Type 281

SHORT-WAVE
REGENERATIVE
REGEIVER

is designed for high efficiency
Liconsed under Armuirong U. S Pat. No, 1,113,149 on wave lengths of 185 to 620
meters. The ideal set for relay work. It embodies all the Teatures of correct design

and superior workmanship that have established the reputation of Kennedy Equipment,

You will be interested in the details of this new short wave set. Ask your dealer
about it. If he cannot supply you we will send you Bulletin 201 on request.

The high quality of Kennedy apparatus is being appreciated by those who want
the best results. We again find it necessary to greatly increase our factory capacity
to nwet the demand.

THE COLIN B. KENNEDY COMPARNY

INCORPORATED
RIALTO BUILDING . SAN FRANCISCO

This Kennedy 281 instrument had an effective range from 185 meters to 620 meters or from
483,000 Hertz to 1,620,000 Hertz. This instrument could actually go to about 1,800,000 Hertz. The
Kennedy Company again being conservative on its frequency range.
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On page 38 in the original lab photo which showed all of Dr. Rife's equipment stacked up on a
table we see another Kennedy Regenerative Receiver, this being the Kennedy Model 220. The first
photo, shown below, is a photo of this instrument. Its effective frequency range was from 175 meters to
3250 meters or from 92,000 Hertz to 1,700,000 Hertz. It could also go to about 1,800,000 Hertz. All
three models of this Kennedy equipment could go higher in frequency than the advertisements state.
Below the Kennedy Model 220 photo, we see the 1923 advertisement for the Kennedy 220 instrument.

W€ 220
INTERMEBATE wave
RECEIVER
SERIAL Nt 5324

THE COUN 8. LEXREDY ¢0.
SAN FRANCISCO RECERERATION
SAINT LOWS

COUPLING

Announcing
fhe new
KENNEDY

Intermediate-Wave

Regenerative Receiver
Type 220
Range 175 to 3250 Meters
We believe there is no other receiver on
the market which represents so much con-
centrated quality value.

See it at your dealer's. Examine it thor-
oughly, have a demonstration and form your
own opinion, We don’t ask you to accept

Licensed under Armstrong
U. 8, Patent No. 1,118,149 ours.

Bulletin 201, giving jull details mailed on request

Ask Your Dealer
THE COLIN B, KENNEDY COMPANY

INCORPORATED
RIALTO BUILDING SAN FRANCISCO
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Now that we have all the frequency generating equipment identified we can now come to some
conclusions. All of this Kennedy equipment was a sine wave. The square wave was not used or even
generated in this old equipment. The Kennedy Receiver Model 110 had a frequency range from 12,000
to about 1,800,000 Hertz. This shows that Dr. Rife’s instruments had the ability to output audio fre-
qguencies, a fact that he mentioned in his 1961 deposition. The only audio frequencies he could have
used would have been modulated from this equipment. Dr. Rife also mentioned in his 1961 deposition
that he balanced the audio on a carrier which would have been a modulated waveform.

What is really important to understand is the fact that none of the Kennedy equipment that Dr.
Rife used could output a direct frequency higher than about 1.8 Megahertz (MHz). This fact changes a
lot of things with regard to his lab notes dated before 1934. There are two frequencies listed on each
lab note as the frequencies used to devitalize that organism. For the BX cancer virus, the lab note
gives 11,780,000 Hertz and 17 6/10 meters or 17,033,000 Hertz. Since it was impossible for Dr. Rife to
directly output these two frequencies using the Kennedy equipment then these two frequencies must
be harmonics of some lower frequencies. In Dr. Rife’s lab photos of the Rife Ray #3, there are two
Kennedy receivers connected together. Because they were connected together this makes it possible
to output two frequencies simultaneously. Dr. Rife’s lab notes also say “wavelength of super regenera-
tion of audion tube” (WSR). In super-regeneration, two frequencies are always used. These facts also
show that Dr. Rife was mixing two frequencies to produce the frequency that would devitalize an organ-
ism.

Back in the 1920s and 1930s, it was difficult to measure an exact frequency. Dr. Rife also found
it difficult to return to a specific frequency relying only on the accuracy of the Kennedy dials. Today
with our modern technology it is easy to do this. Dr. Rife needed to be able to return to the same fre-
quency every time regardless of the limits of his equipment. So he used a method that would make this
accuracy possible.

In order to do this, he used the WSR or “wavelength of super regeneration” to help him re-find
the frequency for each organism when he used his Kennedy equipment. The problem is the two specif-
ic frequencies listed on each lab note do not match the MOR’s or the frequencies that would devitalize
the organism as was recorded later. In previous writings of this report, it was believed that Dr. Rife had
misread his frequencies. Most believed this is what happened, but, some new information has come to
light due to the efforts of Mike Fayer. This new information shows that Dr. Rife did not misread his fre-
quencies as claimed by his engineer Philip Hoyland. The following statements taken from the 1939
Beam Ray Trial is the main reason why it was believed that Dr. Rife misread his frequencies. We
quote:

COMPARET: “Now going back to your assumption that Dr. Rife knew the frequencies, had Mr. Hoy-
land ever told you that Dr. Rife knew them?”

EDWARDS: “No, he told me that Dr. Rife only thought he had them.”

COMPARET: “What did you think that meant?”

EDWARDS: “Well, Mr. Hoyland told me about that time [1934 and before], that Dr. Rife measured the
frequencies only by the length of the wire and that he did not take other factors into considera-
tion.” (Beam Ray Trial Transcript #1553-1555).

This quote along with the fact that Dr. Rife’s lab note frequencies did not match later readings of
his frequencies is what led to the belief that Dr. Rife misread his frequencies. The new information indi-
cates that he read harmonics of his frequencies and within these harmonics was the actual frequency,
or harmonic, that would devitalize the microorganism. Also, the harmonic which devitalized the microor-
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ganism would mathematically match up with the specific frequency read at a later date by Dr. Rife and
Philip Hoyland. What should also be pointed out is that it is apparent that Dr. Rife did not know the ac-
tual frequency of each organism. Knowing the actual frequency and knowing a harmonic is two differ-
ent things. Because Dr. Rife did not know the specific numerical frequency for each organism is proba-
bly the reason why Dr. Rife’s engineer, Philip Hoyland, told Edwards that Dr. Rife didn’t measure his
frequencies correctly. We should point out that not knowing the frequencies or misreading the frequen-
cies is different than reading a harmonic. Now let us discuss a little history.

With Dr. Rife’s approval, Philip Hoyland was hired by Dr. Milbank Johnson, M.D., and the Uni-
versity of Southern California Special Medical Research Committee in 1935 to build a more up-to-date
portable frequency instrument to be used for their research. Dr. Rife’s 1934 instrument was cumber-
some because it was not just one, but several, pieces of equipment that were difficult to move and use.
In order to build the new instrument, Philip Hoyland needed to know what frequencies Dr. Rife was us-
ing. Dr. Rife could have just given Philip Hoyland a copy of the frequency ranges that the lab notes
covered and he could have built the instrument from that information. But this is not what happened.
Philip Hoyland brought his “standard oscillator” into Dr. Rife’s laboratory to read his frequencies. Dr.
Rife and Philip Hoyland went through the long process of putting the many organisms under the micro-
scope and determining what the specific frequency was for each organism when it was devitalized.
Had Dr. Rife known the actual numerical frequencies then this testing wouldn’t have been necessary.
We also do not know how long this process took and it could have taken months to complete this work.
Philip Hoyland could have mathematically calculated all of the harmonic frequencies and sideband fre-
quencies produced from the mixing of two frequencies, one from each Kennedy receiver.

What is apparent from this testing is the fact that Dr. Rife wanted to know exactly what his fre-
quencies were. Philip Hoyland also needed to know what frequencies Dr. Rife was using in order to
build the new instrument. While testifying on the stand in the 1939 Beam Ray trial, Philip Hoyland stat-
ed this about how he obtained the frequencies: (1939 Beam Ray Trial Transcript #778).

HOYLAND: “They were taken off the last machine [the Kennedy equipment] that was built by Dr. Rife.
| transferred them from one machine to another.”

At another point during the trial the transcript reads as follows. (#905-916):

COMPARET: “In June of 1935 was when you made an agreement with the [transcript missing words]
medical research to build a Rife Ray machine, [the Rife Ray #4] you did build it soon after that?”

HOYLAND: “Yes.”

COMPARET: “You had an agreement with them that all work was to be done under Dr. Rife’s direc-
tion?”

HOYLAND: “That’s what the contract called for.”
COMPARET: “Did you do this work without getting the frequencies from Dr. Rife?”

HOYLAND: ‘I recalibrated the machine according to the bacteria.”

COMPARET: “What specifically did you do that constituted this recalibration?”

HOYLAND: “I used a standard oscillator against his machine to see what frequencies he was using.”

COMPARET: “He set his machine and you measured his frequencies?”
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HOYLAND: “Yes.”
COMPARET: “Did you make any memorandum of these particular frequencies?”

HOYLAND: “Yes, | gave Dr. Johnson and Dr. Rife a list of them.”

Later during the trial Dr. Rife was asked where the frequencies came from. (#1290-1293):

JUDGE KELLY: “When you constructed this Beam Ray machine [from Kennedy equipment] you had a
dial representing the frequencies or harmonics?”

RIFE: “We had many dials on the original machine [Kennedy Model 110].”

JUDGE KELLY: “Is that the machine Mr. Hoyland got the frequencies from?”

RIFE: “Yes, he took them off that old machine [Kennedy Model 110].”

From the court testimony given by Dr. Rife and Philip Hoyland, we see the frequencies were
read by Philip Hoyland off of the Rife Ray #3 or Kennedy Model 110 and 281 and used in the next in-
strument which was the Rife Ray #4 (We will be discussing this instrument next).

Because the frequencies which Philip Hoyland read from Dr. Rife’s #3 instrument were different
from the earlier lab note frequencies this has caused a lot of confusion. Anyone reading the above trial
testimony can see that Philip Hoyland stated that the same frequencies he read from the Rife Ray #3
instrument were transferred from one machine to the next. Because the frequencies that Philip Hoyland
read were all lower than 1,800,000 Hertz this shows that Dr. Rife was probably reading harmonics of
the actual frequencies and recording these on his lab notes. This is the best explanation or reason why
Dr. Rife had two frequencies written on his early lab notes (11,780,000 Hertz and 17,033,000 Hertz) for
the BX cancer virus. Dr. Rife and Philip Hoyland’s reading of the frequencies indicate that Dr. Rife did
not misread his frequencies; he just read harmonics of the frequencies. What is also interesting is the
fact that all of the frequencies that were read in the laboratory testing could have been output by just
one of Dr. Rife’s Kennedy receivers. The Kennedy Model 110 had this capability. Dr. Rife and Philip
Hoyland, through this testing, establish the fact that only one frequency was needed to devitalize each
organism instead of two. From this point on Dr. Rife regularly stated that each organism only required a
single frequency to devitalize it. We will cover this information later.

Dr. Rife eventually corrected the lab note frequencies to match the frequencies he and Philip
Hoyland read. This was verified in the 1950’s when Dr. Rife’s lab assistant, Henry Siner, read the cor-
rected lab note of the BX cancer virus in a recorded conversation. In regards to those changes, after he
read the new frequency, he stated:

SINER: “That was a long time ago, but, and remember, | was just copying what he [Dr. Rife] dictated.”
(John Marsh Rife CD’s - MP3 track 11).

This quote from Henry Siner shows that it was Dr. Rife who made the corrections to the lab
note. The frequencies of 11,780,000 Hertz and 17,033,000 Hertz were both changed to 1,604,000
Hertz. With the new Rife Ray #4 machine, two frequencies mixed together were no longer needed or
used. The single frequency for each organism, which was determined from the laboratory testing, was
the only frequency used to devitalize each organism even though the Rife Ray #4 had the ability to mix
two frequencies simultaneously.
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Some wonder if Dr. Rife really understood that he may have been only reading harmonics. The
following statement of Dr. Rife’s clearly shows he understood harmonics and how easy it was to read a
harmonic frequency instead of the fundamental frequency. We quote:

RIFE: “I've talked to you [John Crane] and Verne [Verne Thompson] and other people too that there
may be some of the frequencies that we are using that may be harmonics, you know...It’s not an im-
possibility that some of those frequencies may be a harmonic. We may not know the true frequencies
of some of them. But it does the business. Maybe if we had the true frequency it would do it better be-
cause it has more power than a harmonic.” (John Marsh Rife CD’s - CD 7 track 2).

This quote clearly reveals that Dr. Rife understood harmonics and how they worked. Many have
believed that Dr. Rife’s original Rife Ray #3 machine naturally had harmonics in its waveform. They
have also wondered if output a sine wave waveform? Was the waveform distorted? The only way to
answer these questions was to find a working Kennedy 110 and put it on a spectrum analyzer. Jason
Ringas of the Rife Research Group of Canada and | contacted Henry Rogers the owner of the Western
Historic Radio Museum (www.radioblvd.com) who owns two Kennedy Model 110’s that are still opera-
tional. Henry Rogers knew nothing about Dr. Rife but agreed to let me come visit his location to check
the readings of the Kennedy Model 110. He also owns a Kennedy 220 and a Kennedy Model 281, both
of which are also in working condition. The Kennedy Company built top-of-the-line equipment and we
were surprised to find out even after over 80 years, they still worked as well as they did when they
were new. Very little attention is ever needed to get these instruments back in working condition be-
cause of the quality of their construction. So with a spectrum analyzer in hand, | went to see Henry
Rogers and we put the Kennedy 110 on the spectrum analyzer to get the answers to our questions.
Below is the reading of the waveform of the Kennedy Model 110 at 417,000 Hertz using a PicoScope
3205 spectrum analyzer. On the left is the waveform which proves that Dr. Rife was using sine wave.
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That question was finally answered. The spectrum analyzing of the frequency revealed that
there were no harmonics in the waveform. The noise which shows up as little spikes comes from the
power supply. These old receivers ran on batteries and when they are hooked up to batteries the noise
in the circuit is greatly reduced. The amazing thing about the Kennedy Model 110 sine wave waveform
was that it was picture perfect. This amazed us because everyone believed that the equipment that Dr.
Rife used would have had a distorted waveform. No one that | have ever talked with believed that this
old equipment was capable of producing a nearly-perfect waveform. It was as good as we can do today
with our sophisticated modern frequency generating equipment. The fact that it produced no harmonics
also amazed us. Below is a reading of the Kennedy Model 110 at 770,000 and at the top of the next
page is the reading of the Kennedy Model 110 at 1,604,000 Hertz. At 1,604,000 Hertz the sine wave
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was still nearly perfect and it did not produce any harmonics. We checked all frequencies out to 50
Megahertz for harmonics and found none.
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This testing showed that Dr. Rife’s Kennedy equipment output a sine wave waveform with no
harmonics as long as it outputs a single frequency. But it is known that Dr. Rife had the Kennedy Model
110 and 281 connected together so that he could output two frequencies simultaneously. And this is
probably how he produced the harmonics that were listed on his lab notes.

There is another factor that can also create harmonics. We knew that the noble gas he used in
his ray tube could double the frequency that went through it. These types of tests have been done with
plasma in laboratories in the past. So we decided to make some tests. Because we did not have the
ability to connect the Kennedys up to a ray tube at Henry Rogers we decided to test an lcom 718 which
we hooked up to a phanotron ray tube. This is the type of ray tube Dr. Rife used and is the only one we
tested. We first tested to see what the sine wave looked like coming out of the lcom 718. We wanted to
make sure that it did not produce any harmonics, and in fact, our testing showed it did not produce any
harmonics. Then we hooked it up to the antenna tuner to see if the tuner distorted the waveform and
produced any harmonics. We found it did not distort the waveform or produce harmonics through the
antenna tuner except at 1,604,000 Hertz. This is only because the Icom is not supposed to output a
frequency below 2,000,000 Hertz. Below this frequency, it will produce two harmonics (see graph on
the next page). The other two frequencies we tested were 11,780,000 and 17,033,000 Hertz. These
were the frequencies Dr. Rife recorded on his pre-1935 lab notes and neither of these produced har-
monics through the antenna tuner. Then we put it through the ray tube. The ray tube didn’t just double
the frequency - it also produced many harmonics that Dr. Rife could have read. This test showed that
not only will mixing two frequencies together produce harmonics but the ray tube can also produce
more harmonics. These tests prove that you can put a harmonic-free sine wave through a ray tube and
get many more harmonics. The photo below is the Icom 718 and on the next three pages are three
graphs that show the readings taken in this testing.




Testing done with PicoScope 3205 spectrum
analyzer at 1,604,000 Hertz using Icom 718
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Below are the measurements taken with the PicoScope 3205 spectrum analyzer from the lcom
718 using the antenna tuner and ray tube at 11,780,000 Hertz. This was the first frequency Dr. Rife
listed on his pre-1934 lab notes which was later changed to 1,604,000 Hertz.

Testing done with PicoScope 3205 spectrum
analyzer at 11,780,000 Hertz using lcom 718
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Below are the measurements taken with the PicoScope 3205 spectrum analyzer from the lcom
718 using the antenna tuner and ray tube at 17,033,000 Hertz. This was the second frequency on his
pre-1934 lab notes which was recorded in meters. This was later changed to 187 meters which would
give us a frequency of about 1,604,000 Hertz. This confirms that Dr. Rife was just reading a harmonic
at 17,033,000.

Testing done with PicoScope 3205 spectrum
analyzer at 17,033,000 Hertz using lcom 718
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Westinghouse RC Receiver & Amplifier

Western Electric Audio Amplifier 7A

Kennedy Model 281 Receiver

Photo of Rife’s equipment
that he used in his lab for
doing M.O.R. work.

Five stage 50 watt class
A cascade RF amplifier

The three photos of Rife’s
lab on this page are cour-
tesy of the Rife Research
Group of Canada.

Kennedy RF Amplifier

Remler 700 I.F. Amplifier
3.5 MHz

Kennedy Model 110, 281 and 525 Audio Amplifier Set Up In Rife’s Lab For Doing M.O.R Work
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After having done this spectrum analysis testing and knowing that he could mix two frequencies
producing harmonics, we now have a possible explanation of how Dr. Rife might have produced the
higher harmonic frequencies found on his lab notes. The decision by Dr. Rife to have Philip Hoyland
read the frequencies gave the single frequency that would devitalize each organism. We will again
point out that from this time forward Dr. Rife always stated that each organism had its own specific indi-
vidual frequency that would devitalize it. The reading of the BX cancer virus frequency was recorded as
1,604,000 Hertz instead of 11,780,000 and 17,033,000 Hertz. All of the rest of the frequencies for each
organism also changed to frequencies within the capabilities of the Kennedy Model 110 to directly out-
put.

When we read the Kennedy Model 110 the instrument was surprisingly accurate. Dr. Rife could
have very easily hit the frequency he wanted within the tolerances he gave. He gave “one-tenth of one
meter” as a gage to show how close you had to be to an organism’s M.O.R. At 1,604,000 Hertz this
would be 858 Hertz. He said if you were off by this amount the frequency wouldn’t work. With that in
mind, it would be necessary to be within a few hundred Hertz of the BX M.O.R. in order to make sure
the frequency was effective. The Kennedy instrument could hit within 200 to 300 Hertz very easily at
1,604,000 Hertz. After changing the dials and then coming back to the same settings, using the method
he used, he could easily hit the correct frequency of any organism. It is interesting to note that when
Dr. Rife and Philip Hoyland read the frequencies they rounded off all but one frequency to the nearest
thousandth. The testing of the Kennedy Model 110 shows that the frequency for the BX is most likely
somewhere between 1,600,000 and 1,608,000 Hertz because the standard master oscillator that was
used was accurate to about 1/4th of 1 percent. All of the frequencies are only close and this should be
considered when using them. One fact that helps to point this out is Philip Hoyland read 1,604,000
Hertz for the frequency of the BX. He also gave 187 meters as the frequency. One hundred and eighty-
seven meters is 1,603,168 Hertz. This is a difference of 832 Hertz and shows why the frequencies are
only close. The frequency calculated by Mike Fayer from the pre-1935 lab note frequencies for the BX
of 11,780,000 and 17,033,000 is 1,607,450. This frequency is also within the 1/4 of one percent accu-
racy of the 1930’s master oscillator used by Philip Hoyland to read the frequencies. The reading of the-
se frequencies also showed that Dr. Rife did not misread his frequencies. He just read harmonics and
within those harmonics was the frequency that would devitalize the organism.

So now that we know that Dr. Rife’s Kennedy Model 110, 220 and 281 only went to 1,800,000
Hertz with harmonics going to about 20,000,000 Hertz (see next graph below). We have to ask this
question: What frequency is really the true M.O.R? Is it the 1,604,000 Hertz or a harmonic of it? The
actual M.O.R. frequency could have been very easily a harmonic, and Dr. Rife would have never
known it. Since the possible mixing of the two frequencies and the ray tube is what may produced the-
se harmonics it may be very important to have all these harmonics. Myth Busters, a cable television
program did a test to see if they could break a crystal glass with sound waves. They found when they
used only the fundamental frequency without the harmonics they could not break the glass. But when
they used the harmonics along with the fundamental frequency then they were able to break the glass.
This may or may not be pertinent but it is something that should be considered. With this in mind we
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decided to see if there was a way that we could duplicate the harmonics without having to use a ray
tube. The next reading with the spectrum analyzer, top of the next page shows that if we distorted the
sine wave no more than what the ray tube did we could produce the same harmonics as a ray tube.
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GB-4000 at 1,604,000 Hertz using PicoScope 3205 Spectrum Analyzer
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The reading was done at 1,604,000 Hertz taken from an off-the-shelf GB-4000 Function Gener-
ator. This test showed it was very easy to duplicate the harmonics produced by a ray tube. We decided
to test a triangle wave since the distorted sine wave out of the ray tube resembled it. It also produced
the same harmonics as a ray tube. Then we gated an undistorted sine wave and it produced the har-
monics. It is apparent that any sine wave frequency from any frequency generator when gated will pro-
duce harmonics.
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We will now discuss Dr. Rife’s tuning of the Kennedy Receiver Model 110 using headphones. In
the photo above, on the left, you can see a set of headphones on the Model 525 audio amplifier.
Headphones were used to tune the Kennedy Receiver Model 110 and Dr. Rife’s earlier instrument that
he used before purchasing the Kennedy equipment.

When Dr. Rife set the MOR or frequency that would devitalize the organism he would tune it to
that frequency using headphones. Bertrand Comparet, Rife’s attorney for the Beam Ray trial of 1939
made this statement when he was interviewed by Dr. John Hubbard:

COMPARET: “Way back in the old days, way, way back, Rife told me that the way he used to tune his
instrument, which in those primitive days was, | guess, garbled. He would hook up headphones and
turn the thing. He had a very keen musical sense of pitch and so on, and he would tune it in his head-
phones until he got the right pitch, and that was the frequency.” (1970’s Bertrand Comparet interview

#89).

The headphones played an important role in tuning his Rife Ray #1 through Rife Ray #3. The
Rife Ray #2 and #3 used the Kennedy Receivers. In the second photo, above on the right, you can see
the regeneration dial of the Kennedy Receiver Model 110. When you turned up the regeneration dial
then the instrument would output frequencies. Instead of it just being a receiver it also made it an oscil-
lator that would output the frequencies. This dual capability is the reason Dr. Rife used them.
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Jimi Harre explained how this may have worked if someone was using it to find a radio station.
This same method was probably used by Dr. Rife to return to the MOR frequency for each organism
because using the Kennedy numerical numbers, on the dials, was not very accurate. Back in the early
days of radio, a person would tune to the radio station using the dial numbers. But when they got close
to the radio station they would listen to tune it in perfectly because the dialed number may be a little
different each time. This, in essence, is what Dr. Rife was doing. Here is his Mr. Harre’s quote:

HARRE: “Using any AM radio, tune in a station at the top end of the dial. Take one of the Kennedys
and tune it to the same station. Adjust the regeneration on the Kennedy so it becomes an oscillator and
tune it to "zero beat" with the AM radio station. Record the Kennedy dial settings as accurately as pos-
sible. Turn off the Kennedy and set its dials to zero. Wait a while and then turn it back on. Return to the
same dial settings you previously recorded. Does the Kennedy still zero beat with the AM radio station?
If it doesn't, the audio beat frequency will be the tuning error. Rife had difficulty returning to MORs
when relying on the accuracy of the Kennedy dials. That is why he developed an alternative method
using the WSR [wavelength of super-regeneration]."Real close" simply wasn't good enough for Rife.”

Using this method and listening with his headphones made it possible for Dr. Rife to accurately
return to the MOR of each organism. This helped him to overcome the problems that the early 1920’s
and 1930’s equipment had with accurately returning to the same frequency. Many people remember
back in the 1960s and 1970’s how the car radio stations would seem to drift and they would regularly
have to re-adjust the dial of their radio back onto the station they were listening too.

Now we will discuss how the Kennedy equipment could modulate audio frequencies from 12,000
Hertz and up. In the photo below, on the left, is how the waveform looks before modulation. The photo,
on the right, shows how the waveform looks when an audio frequency is modulated onto a carrier fre-
quency using the Kennedy equipment. Its modulated waveform looks different than today’s modulated
waveforms but it still accomplished the goal.

We will now discuss Dr. Rife’s multi-stage-amplifiers that he used with the Kennedy equip-
ment. These were most likely class A RC coupling cascade style amplifier. In the photos below we see
three different styles of amplifiers. The first photo below, on the left, is of his Rife Ray #3 at the 1934
Clinic. You can see 2 three-stage amplifiers. The one on the right is a Western Electric Amplifier 7A.
The second photo, below on the right, is a close up of this same amplifier. Both of them are three-stage




amplifiers. The Kennedy Receiver Model 110 only output about 1.5 to 3 volts. Dr. Rife needed to be
able to amplify the signal to a high enough power level to make it effective. In the three lab photos,
shown below, we see another style multi-stage-amplifier. In the photo, bottom right, you can see the
type of tubes he would have used in the early to mid-1920’s. These tubes would have made it so Dr.
Rife could amplify the signal from the Kennedy Receiver Model 110 to about 50 watts in multi-stages.

If you look at the three photos of Dr. Rife’s multi-stage-amplifier you will see five switches. The-
se five switches (representing five-stages) made it so he could choose different power levels deter-
mined by how many stages of amplification he wanted to use. With this five-stage configuration he
could have easily produced the 50-watts he said he used. This 50-watts was the power level that was
mentioned in the Rife CDs for this instrument.

Ben Cullen, a close friend of Dr. Rife’s, mentions on the Rife CD's that Dr. Rife would light the
ray tube with a separate power source. His lab photos show a spark gap transmitter which he probably
used, in the 1920s, to light the ray tube. If you look at Dr. Rife’s lab photo, shown on the top of the next
page, you can see the spark gaps. The spark gaps are right below the "Spark gap" writing we put on
the photo.
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The next photo, shown below, is an up-close photo of the spark gap transmitter diathermy
turned on so you can see it working. It is from the 1920s. We purchased it so we could test the lighting
of a ray tube with it.
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The next photo, shown on the top of the next page, shows the lighting of the ray tube using this
spark gap transmitter. It lit the ray tube with ease and could output more power than the ray tube could
handle.
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This spark gap transmitter would make it so Dr. Rife didn’t have any difficulties tuning the ray
tube when he changed frequencies from a low frequency of 139,000 Hertz to a higher frequency of
1,604,000 Hertz. The spark gap transmitter had a damped waveform and would have given him a
damped wave carrier frequency (see the photo, below left) most likely somewhere around one Mega-
hertz. This transmitter we purchased has a frequency of 920 kHz. Dr. Rife would not have modulated
frequencies onto this carrier frequency but he would have just mixed the frequencies in the ray tube
(see the photo, below right, is of sine & spark mix).
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Mixing would have given him the combination of a damped wave and one or two sine
wave frequencies, depending on if he used two sine wave frequencies simultaneously. We do not be-
lieve that Dr. Rife continued to use a spark gap transmitter because it would have made it impossible
for him to read the ray tube harmonic frequencies that his ray tube output. This is because a spark gap
outputs broadband noise that makes it impossible to read any harmonic frequencies. Dr. Rife must
have only used the spark gap transmitter in his early 1920’s work. From the document "Development of
the Rife Ray", we learn what he replaced the spark gap transmitter with.

“And as the voltage at this point was quite small, it was found necessary to apply external voltage
across the anode and the cathode of the output tube [ray tube] to act as a carrier wave for the frequen-
cies that were generated in the apparatus.” (Development of the Rife Ray and use in devitalizing of
pathogenic micro-organisms).

It appears that the spark gap transmitter accomplished two important things. One: It lit the ray
tub with an external voltage. Two: It produced a high potential voltage spike in the frequencies. Later
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Dr. Rife used a DC voltage transformer much like a neon light transformer to light his ray tube. Then he
added an audio pulsing circuit to create a high potential voltage spike.

To better understand the reason why a high potential voltage spike or rise is important we need
to jump forward in the history of Dr. Rife's instruments to 1936-1937. The Beam Ray Laboratory instru-
ment built by Philip Hoyland was built at this time and it had a fixed audio frequency pulsing circuit. The
audio frequency that it produced was modulated with the RF frequencies it output. This audio pulsing
circuit would have given Dr. Rife’s frequencies a very high potential voltage spike almost identical to
the damped wave of the spark gap. John Crane made this statement when he was narrating Dr. Rife’s
lab film.

CRANE: “Now the spikes that you see on the frequencies are the lethal part that kill and devitalize the
virus. They are the resonant peaks of the frequencies which increase the voltage to a very high poten-
tial which the cells of the virus wall can not tolerate and they break up into many pieces and are de-
stroyed.” (Dr. Rife’s 1939 Lab Film Narrated by John Crane in the 1970’s).

The modulated audio frequency in the 1936-1937 Beam Ray Laboratory instrument was in the
shape of a damped wave. With both the Rife Ray #4 and the Beam Ray Laboratory instruments having
waveforms in the shape of a damped wave doesn't seem like a coincidence. When Dr. Rife discontin-
ued using the spark gap and replaced it with an external high voltage current to act as a carrier fre-
quency he would have had to develop a new method of creating this high potential voltage rise in his
frequencies. It appears, with the help of Lee Deforest, that Dr. Rife must have developed this audio fre-
quency pulsing (gating) circuit for his instruments. It is apparent that this pulsing of the M.O.R frequen-
cies may be the reason why Dr. Rife was able to devitalize the many microorganisms he tested.
Though many today have also used Dr. Rife’s frequencies without this pulsing or gating with good re-
sults.

Dr. Rife described the method he used to find these frequencies on the Rife audio CD’s.

RIEE: “Because when | check on that thing and look through that microscope hour after hour day after
day, tuning that damn thing [Kennedy 110] to find something that will kill that bug. And every hour or
half an hour, whatever is required, | put a new fresh culture under the microscope and keep that on and
I find something that folds it up, alright!” (John Marsh Rife CD’s - CD 7 track 2).

It was a very tedious task to find a frequency that would devitalize and organism. Dr. Rife rec-
orded all his frequencies on lab notes. Even though his lab notes only had harmonics of the correct fre-
qguencies on them many people want to know those frequencies anyway. On the next page in a chart
are these harmonic lab note frequencies which he recorded prior to 1935. Each lab note had two fre-
quencies. One was listed in cycles per second and the second was listed in meters. For the purpose of
making this report easier to understand the meter wavelengths on Dr. Rife’s lab notes have been con-
verted to cycles per second or Hertz. You will notice that there are two audio frequencies listed for or-
ganisms that are above 12,000 Hertz. They are the only audio frequencies ever listed by Dr. Rife for
any organism. One of them was changed to a higher RF frequency when Philip Hoyland read the 