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Thefollowingisin responseto requests
for areview of specific assertions.

ASSERTIONS:

Thisisused to designate the assertionsthat are made for which
areview hasbeen requested. This presentation focuseson theissues
raised by assertions and purposely does not identify the persons
making the assertions.

W.H. PHILPOTT'SANSWERSTO THE ABOVE

ASSERTIONS & ANSWERS

Assertion:

“There is no proven benefits to the idea that putting a north,
south or alternating sides of amagnet toward the body isbetter. The
benefits of magnets are derived from the Hall effect. Magneticfields
can influence the speed of blood flow by dilating blood vessels
whichwill increase circul ation and accel erate the healing process.”

Assertion:

Positive and negative magnetic fields are also misleading and
inaccuratetermsthat originated with the British Admiralty’sefforts
toimprovethe compass. They had created afreely flowing magnetic
needle mounted over acard containing markingsto indicate gradua-
tionsin direction based on the orientation of the needlewhenit points

to the geographic north pole. The end of the needlethat points north
was called the north, or positive pole of the magnet. Actually, it
should have been called, north-seeking pole which would have
meant that it was actually negative rather than positive. By thetime
thiserror wasrecognized, the terminology had become so ingrained
that it wastoo lateto correct it.”

Assertion:

“Various claims are made by different manufacturerswith re-
spect to the superiority of their product design or the benefits of
applying either pole or both poles to the body. However, there is
absolutely no clinical evidencethat these magnetic fields produce any
biological effectsthat are superior, safer or even different.”

Assertion:

“Theterms positive and negative applies only to electric poles
and not to magnetic poles.”

W.H.PHILPOTT'SANSWER TO THE

ABOVE ASSERTIONS

The magnetometer isan accepted scientificinstrument whichis
used toidentify the magnetic polesintermsof positive and negative.
This scientific instrument identifies magnetic poles as positive and
negative whether we are examining a static field magnet, the mag-
netic poles of the earth or the magnetic polesformed at the polesof a
direct current circuit. A direct electric current circuit formsmagnetic
polesat each electric pole. A negative DC circuit electric poleforms
anegativemagneticfield. A positive DC circuit electric poleformsa
positive magnetic field. Thisiswhy amagnetometer can be used to
identify the separate magnetic poles of a static field magnet, the
separate magnetic poles of the earth or the separate el ectromagnetic
polesof aDC circuit. The present day use of magnetic positive and
magnetic negative bears no relationship to the British Admiralty’s
use that they may have made of the terms positive and negative as
applied to magnetic poles of the earth determined by a compass
needle. Thehistory that | have been ableto find about the discovery
that the navigators had incorrectly named the poles does not make
any referenceto any consideration that the British Admiralty madeon
the subject of magnetic positive and magnetic negative.

William Gilbert in 1600, in the classic book on magnetism
entitled, “ DeMagnete,” described thefact that the compass needle
that pointstowardsthe north pole of the earth isindeed asouth pole
rather than anorth pole (1). Through theyears, others havefollowed
suit in making correction of the original misnaming of magnetic
polarity. Despite these corrections, the traditional way of naming
polesisstill either north or north- seeking, or south or south-seeking.
B. Beleney (2) describes the traditional way of naming magnetic
poles as being incorrect and therefore producing “semantic confu-
sion”. Hissolution to thisisto usethe electrical definition of positive
and negative. Thisis justified because there is always a magnetic
field created at each electric pole and that magnetic field justifiably
hasthe samesign astheelectric pole. Thiscorrect way of naming the
polesis particularly satisfying to the physician who deals with the
human body which hasadirect current circuit. Therefore by naming
the poles according to the electrical definition, there is no kind of
interpretation needed. The magnetometer is a scientific instrument
used toidentify either the electric polesof aD.C. circuit or magnetic
polesof aD.C. static field permanent magnet interms of electromag-
netic positive and negative.

The question is: isthere scientific justification for naming the
polesof adirect current circuit (which of course always has a mag-
netic field) and the poles of aDC static field magnet as positive and
negative? A magnetometer tells us they are one and the same. A
gauss meter tellsusthey are one and the same. Biological responses
tellsusthey are one and the same. The physicist, B. Beleney, states
the problem and solution in the following quotes from the New
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Encyclopedia Britannica, (1986), (Vol 18), pp 274, 275: “ Attractive
forces appear when poles of opposite signsare closetogether; repul-
siveforcesarefound when poles of the same sign are cl ose together.
Briefly, like polesrepel and opposite polesattract. Thisresult gives
rise to some semantic confusion in the nomenclature for magnetic
poles. The north pole of a compass needle is the pole that points
toward, (that is, isattracted by) the north magnetic pole of the earth.
It ismore accurately known as the north-seeking pole. By analogy
with electrical charges, the terms positive and negative magnetic
poles can be used rather than north and south poles. These may
sometimes be designated by the symbol s +gm and -gm respectfully,
in which the subscript “m” denotes magnetic. Thus, poles of the
same sign repel one another and pol es of the opposite sign attract one
another.”

Thus, we see on good, peer reviewed, scientific authority that
the e ectromagnetic definition of positive and negativeiseven recom-
mended as being applied to static field magnetic poles. Thereisan
advantagein doing thissince we are treating the human body and the
human body functionson adirect current circuit formed from mag-
netic fields with the neurons of the brain and spinal cord being
positive poled in relationship to the extensions of the neuronswhich
arenegative poled. Thismakesit easy to understand the significance
of thework of Robert O. Becker, M.D., inwhich heinstrumentally
demonstrated the presence of a positive magnetic field measured
electromagnetically at asiteof injury and the negative magnetic field
asbeing present of necessity during the healing process(3). Thisfact
also clearly definesthe separateness of the biological responseto the
positive and negative magnetic fields whether created by a direct
current circuit or being supplied from a static magnetic field. The
biological response are one and the samefor the magnetic field pro-
duced by electric + or - and static magnetic +gm or -gm because the
magnetic field from these separate sources are one and the same. The
biological responses arethe samewhether the magnetic fieldisfrom
aDCcircuit or aDC static field magnet. The biological responsesto
separate positive and negative magnetic fieldsare opposite.

Itisunderstood that the use of positive and negative applied to
static field magnetism appliesto the understanding of the relationship
between aDC electric circuit that produces magnetic fieldsand bears
no relationship to any consideration that was ever made about the
field asindicated by acompass needle as being called positive and
negative by the British Admiralty. The assertion is made that the
British Admiralty made amistakein calling the needlethat pointed to
the north pole of the earth as being positive when actually it should
have been called negative. Thefact isthat if you relate positive and
negative asitiscurrently being used relativeto positive and negative
electric poles, then the statement made about the British Admiralty
wrongly naming the polesisin error. The magnetic compass needle
polarity pointing to the north pole of the earthistruly el ectromagnetic
positive and not electromagnetic negative therefore, this statement
madeinthisbook simply statesit wrong. Anyonethat triesto usethis
information and think that thisisreferring to the same positive and
negative fields as currently used that relates to electromagnetism
would be confused because this is named wrong. This incorrect
assertion merely addsto the semantic confusion that already existsin
naming the polesincorrectly in thefirst place.

What about the assertion that thereis no clinical evidence of
biological response difference of the opposite poles? Thereisabun-
dance of evidencethat thereisadifferencein thebiological response
tothetwo poles. Thereis separate and opposite biological response
to the separate and opposite magnetic poles. If there was not pub-
lished dataon thissubject inthe peer review literature, aperson could
be correct in saying there is no published data in the peer review
literaturejustifying the opinion that thereis a separate opposite bio-

logical responseto the separate opposite magnetic poles. However,
thisisnot the case. Thereispublished documentation in peer review
literature that there is a separate and opposite biological response
difference to the magnetic poles (4). This article documents that a
positive (north-seeking) magnetic field encourages the growth of
cancer cellsand that anegative (south-seeking) magnetic field inhib-
itsthegrowth of cancer cells. Thus, we seethereisdocumentationin
the peer review medical literature stating an opposite effect to the
opposite magnetic fields. There are several other peer reviewed ar-
ticles, also.

This documented magnetic fact in peer review literature now
justifies the abundance of recorded evidence of the separate and
opposite biological responseto magnetic fields. Robert Becker pub-
lished work in his books, Cross Currents and Body Electric cannot
be considered peer review literature. He very definitely understood
and documented the separateness of the two poles. The positive
(north-seeking) magnetic poleisastressfield and becomesthe signal
of injury. A negative (south-seeking) magnetic poleisan anti-stress
field and is present during healing and it hasto be maintained nega-
tive (south-seeking) or healing does not occur. There are other evi-
dences that he well understood separateness of the two poles. He
refersto sun flares disordering mental function in those that are so
predisposed to adisordered mental function. Sun flaresareknown to
be apositive (north-seeking) magnetic field. The admission of psy-
chiatric patientsto menta ingtitutions coincided with sunflares. Also,
the disturbed days as observed in mental institutions coincides also
with the positive (north-seeking) magnetic field sun flares. Interms
of anegative (south-seeking) magnetic field, he knew of itsneurona
calming affect and was able to produce magnetic general anesthesia
in salamandersby using anegative (south-seeking) magnetic field on
the back of the head. Thus the peer reviewed journal smply rein-
forces the observations by Becker of the oppositeness of the two
poles

SCIENTIFIC PEER REVIEWED LITERATURE

EVIDENCE OF
SEPARATE AND OPPOSITE BIOLOGICAL RESPONSES
TO SEPARATE AND OPPOSITE MAGNETIC FIELDS

Instrument evidence of separate magnetic fields:

A magnetometer (5) is an accepted scientific instrument that
identifiesmagnetic polesof static field magnetsas positive and nega-
tive. Furthermore, amagnetometer identifiesthe magnetic polespro-
duced at the opposite electromagnetic poles of aDC circuit asbeing
positive and negative. The magnetometer identifiesthe north pole of
the earth as negative and the south pol e of the earth as positive. The
gauss meter agrees with the magnetometer. The gauss meter also
identifies magnetic polarity as positive and negative. Thus, itisseen
that to understand these accepted scientificinstruments used to iden-
tify magnetic polesthere is aneed to understand magnetic polesin
terms of electromagnetic positive and negative.

Itisuniversally accepted that anegative (south-seeking) static
magnetic field spinselectrons countercl ockwise and the positive (north-
seeking) static magnetic field spinselectronsclockwise. Thus, again
thereistheidentification of opposite responseto separate and oppo-
sitemagneticfields.

WHAT EVIDENCE ISTHERE THAT BIOLOGICAL
RESPONSESTO OPPOSITE MAGNETIC FIELDS
ARE OPPOSITE?

Thefollowing isfrom peer review scientific literature giving
evidence of opposite biological responsesto opposite magnetic pole
fields.

1) A positive (north-seeking) magnetic fields encourages can-
cer growth while a static negative (south-seeking) magnetic field
discourages cancer growth (4).
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2)The negative electromagnetic field of aDC circuit evokesa
biological alkaline pH response of 10 whilethe positive electromag-
neticfield of aDC circuit evokesabiological acid pH response of 2
(6).

Thebiological responseof apH of 2 at the positive el ectromag-
netic pole of a DC circuit and a pH of 10 at the electromagnetic
negative poleof aDC circuit hasbeen confirmed by G. D. O’ Clock,
Ph.D. (7).

3) A positive (north-seeking) static magnetic field blocks
melatonin production by the pineal gland and a negative (south-
seeking) static magnetic fiel d stimulates production of melatonin by
thepineal gland (8).

PRIVATELY PUBLISHED, NOT PEER REVIEWED
PUBLICATIONS
THAT HAVE BEEN CONFIRMED BY THE ABOVE PEER
REVIEW PUBLICATIONS

1) Thephysicist, Albert Roy Davisspent 60+ yearsdetailingin
animal sthe opposite biological responseto opposite static magnetic
fields. He found the biological response to a static positive (north-
seeking) magnetic field isacidification whilethebiological response
to astatic negative (south-seeking) magnetic field isalkalinization.
Thisagreeswith the peer reviewed literature (9).

2) Rabert O. Becker, M.D., demonstrated the opposite bio-
logical responseto opposite static magnetic fields. The static positive
(north-seeking) magnetic field is stressful and signalsbiological in-
jury and neuronal excitation. The static negative (south-seeking)
magnetic field isanti-stressful and necessary for biological healing
and neuronal control of excitation. Mental patients subject to psycho-
sis are excited by the positive (north-seeking) magnetic field sun
flaresfrequently producing hospitalization and al so confirmed by the
“bad” daysin mental ingtitutions. On the other hand, neuronal excite-
ment can be controlled by the negative (south-seeking) magnetic
field and was used by him to produce genera anesthesia in his
salamanders(3).

The privately published non-peer reviewed research records of
Albert Roy Davis and Robert O. Becker have been confirmed by
peer reviewed published data. Thus, thereis confirmed evidence of
the separate and opposite biological response to the separate and
opposite static magnetic fields.

The physicist, Albert Roy Davis (9) spent sixty years docu-
menting the separate and oppositeness of magnetic fields. He first
observed this separateness and oppositeness in relationship to the
behavior of earthworms. He documented the evidence that the bio-
logical responseto astatic negative (south-seeking) magneticfieldis
that of alkalinization and oxygenation. It isthisevidencethat attracted
me to examine the biological response to magnetic fields. | found
Albert Roy Davis work to bereliable. | reproduced exactly what he
said about akalinization plus oxygenation with a negative (south-
seeking) magnetic field and acidification pluslack of oxygenwitha
positive (north-seeking) magnetic field. It ison the basis of anega-
tive (south-seeking) magnetic field producing akaline-hyperoxia
that mal adaptive symptoms can berelieved. | have demonstrated that
symptoms such as responses to food reactions, chemicals or inhal -
ants was acidifying and reducing in oxygen and could simply be
relieved by alkalinization and oxygenation. | originally used baking
soda and the breathing of oxygen to relieve the symptoms. | found
that a negative (south-seeking) magnetic field provided even more
reliable value than baking soda and the breathing of oxygen. Now
that we have documented peer review journal articlesthat have docu-
mented the separateness of the biological responsesto the separate
magnetic poles, we can understand and accept the evidence that both
Albert Roy Davis and Robert O Becker have provided us in their
documented evidence of the biological response separateness of the

opposite magnetic poles. You cannot treat degenerative diseases such
ascancer with astatic positive (north-seeking) magnetic polefield of
adtatic field magnet . It only makesit worse. Treating with astatic
negative (south-seeking) magnetic polefield and thea kaline-hyperoxia
that is produced by this biological response to a negative (south-
seeking) magnetic pole can and doesreverse cancer and alot of other
symptomsthat relate to chronic degenerative diseases.

Theonly way apositive (north-seeking) magnetic field can be
usedtokill canceriswithaDC current electrolysisinwhich acellular
destructive pH of 2.0 is produced. A positive (north-seeking) static
magnetic field from a static field magnet produces an acid medium
below thenormal 7.4 andinto apH of below 7.0, but not apH of 2.0.
The acidic medium produced by a positive (north-seeking) static
magnetic fieldisinthe pH rangethat supports cancer cellular replica-
tion, microorganism replication and fermentation. Fermentation is
acid-hypoxic dependent.

VALUESAND LIMITATIONS OF A POSITIVE
(NORTH-SEEKING) MAGNETIC FIELD

All magnetsthat are onthe market havetherapeutic value. The
testimonial s stated by those who combined positive (north-seeking)
and negative (south-seeking) magnetic poles or a positive (north-
seeking) magnetic polearebelievable. | am certainly not making any
statement that these magnets using both poles or a positive (north-
seeking) magnetic pole aslong asthe gauss strength islow enough,
does not relieve pain. Of course, they relieve pain. The negative
(south-seeking) magnetic pole by itself relieves pain no matter how
high you go on the gauss strength. The positive (horth-seeking)
magnetic pole will relieve pain as long as you are low enough on
your gauss strength in order for the body to counter the response
with acounter-irritant reflex response. The use of thetwo polesside
by side is also effective in relieving pain as long as you are low
enough inyour magnetic gaussfield so that the counter-irritant reflex
response can work. Not that thereisany claim being madethat these
magnetshaveno value, it isthelimitationsthat isthe concern. Not the
initial value. | doubt if anyoneis making fal se statements about their
claimof painrelief.

If the magnetic gauss strength is low enough, the body will
respond with acorrection whichis symptomrelieving. The problem
with thisisthat the body quits making a counter stress response of
providing anegative (south-seeking) magnetic field asacorrection
of the positive (north-seeking) or mixed polesthat have been applied.
Thisisabout eight weeksin duration. Thereis documented evidence
that this occurs by none other than Dr. Nakagawa (10), theinventor
of magnetic beds. Thisevidenceisrecordedin hisarticle published
inJapanese Medical Journal by thetitle of Magnetic Deficiency Syn-
drome. This doctor, due to afaulty experiment, concluded that the
biological response to opposite magnetic poles is the same. The
biological responseto the separate magnetic polesarethe sameif the
gauss strength islow enough. However, you can be exposed to the
negative (south-seeking) magnetic field without any limitation in
duration becauseit isnot astressfield. Dr. Nakagawa's experiment
failed totest this. If you are exposed to the positive (north-seeking)
magnetic field or the mixed field as his experiment was doing, there
isatime limitation because the counter-irritant reflex fatigues and
quitsfunctioning. He callsthis adaptation. He saysthis developsin
about eight weeks.

Another limitation of alow gauss positive (north-seeking) mag-
netic field or alow gauss positive-negative mixed magneticfieldis
that of vasodilatation. It isoxygenation that is needed, not vasodila
tation. To assume that the only way extra oxygen can get to the
affected areais by vasodilatation isincorrect. Oxygenation occurs
when the areaisa kalinized with the negative (south-seeking) mag-
netic field which activates the bicarbonate buffer system making it
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possible for the oxidoreductase enzymes to function. Oxidoreduc-
tase enzymes are alkaline dependent so first of al there has to be
alkalinization. Then an activation of the enzymes. A negative (south-
seeking) magnetic field serves both purposes. It activatesalkaliniza-
tion and activatesthe oxidoreductase enzymesin an akaline medium.
Thisreleasesoxygen fromitsbound statein free radical's, peroxides,
acids, alcohols, and aldehydes. Vasodilatation limits the usefulness
of either apoditive (north-seeking) magnetic field or apositive (north-
seeking) combined with anegative (south-seeking) magnetic field.
When an acuteinjury, such asabruise, aninsect sting or other injury
occurs, vasodilatation automeatically occurs becausethe areabecomes
acidic. Blood becomes stagnated in this area because of the edema
that the acidity produces. Itistruethat extraoxygenisneeded butin
thisacute edematousinjury blood cannot flow into theareaand itis
met with the acidity of the areawhichtiesup the oxygen asit triesto
getintothearea

When anegative (south-seeking) magnetic field only isplaced
over thearea, the acidity rapidly leaves. Oxygenisreleased fromits
bound state in these inflammatory substances and now you have
alkaline-hyperoxia and the edema goes down rapidly and the area,
even though it could beturning dark, now becomespink and thereis
no need for the extrablood to flow becausethereisan abundance of
oxygen and akalinity. Therefore, one of the serious limitations of
using apositive (north-seeking) magnetic field or acombined posi-
tive-negative magnetic field isthe problem created by vasodilation.
Those using these methods say to put ice onthisand wait afew hours
for the cold to help clear the area of its edema and then use the
magnets. Using a negative (south-seeking) magnetic field works
immediately onthisacuteinjury. It worksjust aswell in asub-acute
or chronicinjury statewhereasthe positive (north-seeking) magnetic
field or the combined positive-negative magnetic field can only be
used in the sub-acute or chronic state. Thereisabsolutely no advan-
tage in using the positive (north-seeking) magnetic field or acom-
bined positive-negative magnetic field over that of anegative (south-
seeking) magnetic field only.

There is something that can fool a person into thinking that a
positive (north-seeking) magnetic field or mixed positive-negative
magnetic field is superior to a negative (south-seeking) magnetic
field and that isthat the stress of apositive (north-seeking) magnetic
field or the presence of a positive (north-seeking) magnetic field in
the mixed positive-negative magnetic field is that of evoking self-
made narcotics (endorphins). Thisprovidesfor aquick relief of pain.
Whereas using anegative (south-seeking) magnetic field, instead of
relief immediately such as within a minute, the relief would occur
within 5-10 minutes. The narcotic relief issimply adifferent way of
relieving pain from that of acorrection of physiology such asakalin-
ization and oxygenation that a negative (south-seeking) magnetic
field produces. To evoke anarcoticisitself adisadvantage becausea
person can become fooled by frequently using this to relieve pain
whenthey actually become addicted to their self-evoked narcotics. It
is very important not to use the positive (north-seeking) magnetic
field or the positive-negative combined fields on the head because to
do so will evoke endorphinswhich produces asense of euphoriaand
also an altered judgement and when fregquently used leadsto addic-
tion. There are documented cases of addiction to a positive (north-
seeking) magneticfield.

Another limitation of using a positive (north-seeking) magnetic
field or a positive-negative combined magnetic field is that of the
inability to treat the heart. The heart isavery sensitiveorgan andis
most sensitiveto stress. A positive (north-seeking) magneticfieldis
astressfield and will speed up the heart. In anormal person it will
usually speed it up ten points. Whereas a negative (south-seeking)
magnetic field isan anti-stressfield and will characteristically, ina

normal person, slow the heart down by ten points. For those who
have a predisposition to cardiac pains, sense of heaviness, disor-
dered frequency such as skipped beats or tachycardia, a positive
(north-seeking) magnetic field or acombined positive- negative mag-
netic field can precipitate symptoms. An example is awoman who
called me stating that she placed amagnetic pad that isused for pain
over her heart. Her heart started racing. Shewent to the doctor and he
put her in the hospital. Inquiring asto what magnet she used, it was
a pad that has both positive (north-seeking) and negative (south-
seeking) magnetic fields, side-by-side. A pad such as is used by
somefor pain. These pads used for pain are not suitableto use over
the heart or the brain. These are simply limitations of that type of
application whereas, a negative (south-seeking) magnetic field is
useful for relieving pain in the heart, correcting the rhythm of the
heart, and cleaning out arteriosclerosisof the heart. A negative (south-
seeking) magnetic field is useful when applied to the head for the
relief of anxiety, depression, and major psychotic symptoms such as
delusions and hallucinations, and also for the control of seizures. A
negative (south-seeking) magnetic field is also observed to have a
measurable control over varioustypes of movement disorders.

Another limitation isthe documentation in the peer review lit-
eraturethat the pineal gland’sresponseto apositive (north-seeking)
magnetic field isto prevent the production of melatonin whereas, the
response to a negative (south-seeking) magnetic field isto produce
melatonin (8). Thisarticleisanother evidence from the peer review
articles of the separateness of the magnetic pol es. the el ectromagnetic
terms positive and negative applied to static magnetic fieldsisapeer
review recommendation.

Thebottom lineisthat the assertionsthat thereisno evidence of
abiological response differenceto thetwo polesissimply not justi-
fied in view of the several peer review articles stating the separate-
ness of the biological responseto the separate poles. Thereisabun-
dance of evidence from non-peer review objective-observed pub-
lished information stating the separateness of the biological response
to the separate poles. Now that we have peer review published con-
firming evidence, then this non-peer review published evidenceis
applicable. My documentation to the separateness to the two poles
has not been peer review published, however, it consistently agrees
with that which has been peer review published by D. Semm, Arthur
Trappier, B. Nordestrom, and G. D. O’ CLOCK, aswell asthe non-
peer review documentations made by Albert Roy Davis, and Robert
0 Becker.

Conclusions

1) Thenaming of the magnetic poles using the electromagnetic
definition of positive and negative rather than the geographic defini-
tion of north-seeking (north) or south-seeking (south) is recom-
mended by the physicist, B. Belaney (2).

2) Separate opposite biological responsesto separate and op-
posite biological magnetic fields are documented by peer reviewed
journals and reinforced by non-peer reviewed privately published
objective observations made by both physicistsand physicians.

3) Thelow gauss strength positive (north-seeking) magnetic
field or low gauss strength combined positive (north-seeking) and
negative (south-seeking) magnetic field, although therapeutically
useful, have limitations not present when using a negative (south-
seeking) magnetic field only with either low gauss strength or high
gauss strength.

4) Thelimitationsof apositive (north-seeking) magneticfield
or acombined positive (north-seeking) and negative (south-seeking)
magnetic field application aresuch as:

(1) Production of acid-hypoxiawhich encourages microorgan-
ism replication and cancer cell replication.

(2) Fatiguing of the counter irritant response at about eight
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weeks at which time symptoms can return.

(3) Magnetic addiction produced by evoking self-made narcot-
ics (endorphins). This addiction is caused by the frequent use of a
positive (north-seeking) magnetic field or mixed positive-negative
magnetic field. Magnetic addiction producesthe samebiological de-
teriorating effectsasany other addiction.

(4) Disordered heart function due to the stress of the positive
magneticfield.

(5) Theevoking of vasodilatation which makes this unsuited
for treating acute injuries where vasodilatation and edema has al-
ready devel oped.

(6) Aninability to treat chronic diseases dueto the evoking of
acid-hypoxiaby the positive (north-seeking) magnetic field.

(7) Thepostive (north-seeking) magneticfieldinterferencewith
mel atonin production by the pineal gland.

(8) EEG readings provethe positive (north-seeking) magnetic
fieldisastressfield and that the negative (south-seeking) magnetic
fieldisan anti-stressfield.

Thebottom lineisthat apositive (north-seeking) magnetic field
or apositive-negative magnetic field has no advantage over anega-
tive (south-seeking) magnetic field only in terms of treating pain or
treatinginsomnia.

A negative (south-seeking) magnetic field hasthe advantage of
being ableto treat acute disorderswherethereis swelling, edemaand
vasodilatation. Thereisone situation in which only apositive (north-
seeking) magnetic field can beused for it'svalue. Thisuseful single
value of apositive (north-seeking) magnetic field isthat of stimulat-
ing neuronal excitement and reinstating neuronal function after the
neuronal inhibition such as occurs during the acute exacerbating
phase of multiple sclerosis. After the acute edematous phase has
subsided, placing a positive (north-seeking) magnetic field on the
spinefor brief practice sessions can materially aidin retraining motor
function. Thissamevalueispresent after some accident where swell-
ing has occurred which would inhibit neuronal function. Thereis
such athing asthe neuronal extinction of disuse. When any disorder
blocksthe response of neurones, they losetheir function. That neu-
ronal function can bere-established by the use of the positive (north-
seeking) magnetic field accompanied with exercises that will re-
establish thefunction of the neurones.

PROOF OF THE BIOLOGICAL RESPONSE
OPPOSITENESS OF DC ELECTRIC POLESASWELL
ASTHE ASSOCIATED MAGNETIC POLES
WITH THE ELECTRIC POLES.

An electrolyte solution which contains minerals such as cal-
cium, magnesium, sodium and so forth that can form alkali withapH
of 10 at the negative electromagnetic pole and an acid pH of 2 at the
positive electromagnetic pole. There are several electrolysisinstru-
mentswhich separatethe alkali water from the acid water. The akali
water can have apH of 10 and the acid water apH of 2. The alkali
water is for drinking and the acid water is used for it's sterilizing
value. Thisisused as an antiseptic in some hospitalsin Japan.

W.E.W. Nordestrom’s (6) use of electrolysisfollowstherules
of electrolysisin an electrolytic solution. The human body fluidsare
asuitableelectrolytic solution and form acellular non-injuriousalkali
pH of 10 at the negative el ectrode and acellular injurious caustic acid
with apH of 2 at the positive electrode. Of course, thiscellular toxic
pH of 2 kills cancer cells as well as microorganisms and normal
human cells.

STATIC MAGNETIC FIELD APPLICATIONS
FROM DC STATIC FIELD
MAGNETS THAT PARALLEL ELECTROLYSIS

The biological response to a positive static magnetic field is

acidification below that of anormal physiological pH of 7.4 and even

below 7, but not acellular caustic pH of 2. The biological responseto
a negative magnetic field is alkalinization. This maintains normal
akalinization without any risein pH that isinjurious.

An acid pH of 2 will kill all biological cellsincluding cancer
cells. Anacid pH below the physiological akainestateof 7.4isidedl
for cancer cellsand microorganismsto replicate. Inan acid medium,
human cellsresort to making ATP by fermentation that requires an
acid pH with reduced or absent oxygen.

From the standpoint of the presentation on movement disor-
ders, itisimportant to understand the significance of an acid pH state
interfering with cellular function and especially the cellsin the sub-
cortical nuclel. Thereisadirect relationship between the degree of
acidity and it's duration and cell deterioration. This damage can be
referred collectively toinflammatory stressresulting from free radi-
calsand the resulting chain of inflammatory substance such as per-
oxides, acids, alcoholsand aldehydes. How theseinflammatory sub-
stancesdevel op in the human body isavery important subject andis
acentral theme of this presentation on movement disorders. Human
cellsenzymatically maketheir ATP by oxidation-reduction (oxida
tive phosphorylation) which processes is alkaline and oxygen de-
pendent. Human cellsin an emergency make ATP by fermentation
which is acid dependent and oxygen reduced or absent dependent.
This process of fermentation occurs when acidity develops. Pro-
longed muscle action is an example in which the ATP made by
oxidative phosphorylationisused up and in order to sustain lifethe
cellsresort to ATPmade by fermentation. Cellular fermentation func-
tion occurs dueto acidity and also fermentation has by-products of
acidity. Oxidoreductase enzymesthat make ATPby oxidative phos-
phorylation and also process the end-products of freeradical forma-
tion from oxidative phosphorylation are alkalinedependent andina
state of acidity cannot process the inflammatory end products of
oxidative phosphorylation. Thesefactshighlight how important acid-
ity isin cellular disorganization and degeneration in producing de-
generative diseasesincluding the devel opment of movement disor-
ders based on injury to subcortical basal ganglions focal neuronal
injuries.

With a near-sighted focus on which nucleus groups produce
which symptoms that are family based, which are or seem to be
genetic, what name these disorders are or should be called or what
we should namethe varied types of movementswe should not fail to
seethat acidity (acid-hypoxia) playsasignificant rolein al of these
movement disorders and therefore replacement of the acid-hypoxia
with alkaline-hyperoxiais central to any useful treatment of move-
ment disorders.

Information that a static magnetic field biologically replaces
acid-hypoxiawith alkaline-hyperoxiais of vital significancein the
therapy of movement disorders. A magnetic field from astatic field
magnet can be so placed and the gauss strength made sufficient to
penetrate through the skull and brain and reach any part of thebrain
including the basal ganglia. A negative (south-seeking) magnetic
field hasabiological response of alkaline-hyperoxia. Thus, magnet-
icsis capable of maintaining optimum alkaline-hyperoxiafor opti-
mum brain function and thus prevent the degeneration that occurs
from acid-hypoxia. Even after injury hasoccurred, it can do much to
reversethisinjury.

Thereisanother biological responsefact about astatic negative
magnetic field that makes magnet therapy useful. That is, that astatic
negative (south-seeking) magnetic field is capable of controlling neu-
ronal excitation. Anxiety, depression, obsessive-compulsiveness,
phobias, delusions, hallucinations, and perceptual disordersall in-
volve an undue and inappropriate neuronal excitation. A negative
(south-seeking) magnetic field can effectively control the excessive
and inappropriate excitation and thus becomes a major method of
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relieving the symptoms. Movement disorders also represent undue
neuronal excitation and for the same reason a static negative (south-
seeking) magnetic field is appropriate to aid in controlling these
motor movements. Seizures represent an undue neuronal excitation
and can be controlled by anegative (south-seeking) magnetic field.
For abiologically normal person, a negative (south-seeking) mag-
netic field of sufficient strength and proper placement around the
head encourages sleep. A sufficiently high gauss strength negative
(south-seeking) magnetic field with proper placement on the head,
produces magnetic general anesthesia. The higher the gauss strength,
themorethe control over neuronal excitation. | have proved thiswith
EEG tracings. The reverse is true concerning the positive (north-
seeking) magnetic field. The higher the gauss strength, the greater the
excitationwhich can become sufficient to produce aseizureor at least
encourage the evoking of aseizurein aperson biologically predis-
posed to have seizures. | have proved thiswith EEG tracings. | have
successfully controlled aspectrum of neurotic symptoms, psychotic
symptoms, seizures, and to a measurable degree, also movement
disorders using anegative (south-seeking) magnetic field.
SINGULAR BIOLOGICAL RESPONSE TO
SINGULAR MAGNETIC POLE FIELDS

Thereisaclassic traditional mechanical magnetic model from
which there is a predicted two magnetic pole effect from a single
magnetic pole field. In this model, the magnetic field radiates out
from the singular magnetic pole of amagnet and turnsback tojointhe
opposite pole. Thetraditional assumption isthat when the magnetic
field changes direction going backward towards the magnetic field
on the other side (other pole) of the magnet that this change of
direction isthe opposite magnetic pole.

| have prepared magnetic fiel ds honoring this assumption that
thereisof necessity both magnetic poles on the same side of theflat
surfaced plate-type magnet with poles on opposite sides of the flat
surface. | have compared this with the assumption that there is a
single magnetic field on opposite sides of amagnet. | have not dem-
onstrated by biological responses including brain wave (EEG) re-
sponsesthat there are two opposite magnetic fieldson one side of the
magnet. Consistently, | have observed a single magnetic pole bio-
logical and EEG response to single magnetic fields of flat surfaced
magnets with poles on opposite sides of theflat surface.

There is another non-traditional magnetic mechanical model
that states that the magnetic poles change at the equator by rotating
180 degrees (mirror image). Obviously, in the case of the earth, the
magnetic fields change at the equator producing a northern hemi-
sphere of anegative (south-seeking) magnetic field and a southern
hemisphere of apositive (north-seeking) magnetic field. Thismodel
indicatesthat the magnetic field radiating up from the negative (south-
seeking) magnetic field of the magnet aswell asthe magnetic field
that buckles back to the opposite side of the magnet are both anega-
tive (south-seeking) magnetic field and only become the opposite
magnetic polefield when it entersthe half-way point of the magnet
(equator).

Even though a static magnetic field doesnot move, it still isan
energy field by virtue of thefact that el ectronsare moved by the static
magnetic field. The negative (south-seeking) static magnetic field
rotates (spins) electrons in that field counterclockwise. A positive
(north-seeking) static magnetic field rotates (spins) electronsin that
field clockwise. The movement of electronsin astatic magneticfield
is called the AHARONOV-BOHN electromagnetic potential. This
has also been confirmed by AKAIRA TONOMURA. This change
inrotation between the positive (north-seeking) and negative (south-
seeking) magnetic fields occurs at the equator of the magnets and not
at the point wherethe magnetic field turns back toward the opposite
magnetic field. Thismagnetic mechanical model agreeswiththeclini-

cal response evidence of the magnetic field being afull individual
field on each side of the magnet.

Themagneticfield remainsthe same polewhether directly above
the magnet or the magnetic field that is turning back toward the
oppositeside. If it did becomethe opposite polewhen it turned back,
it would then not proceed to the opposite side. Thisistruesincethe
same poles repel. Therefore, it has to remain the negative (south-
seeking) polethat buckles back toward the positive (north-seeking)
magnetic field. Thisbeing true, the pole cannot change until it reaches
the equator in the magnet between the two poles. An exampleisthat
in the case of the earth’s magnetic field. The south pole (+) goes
toward the north pole (-) and changes polarity at the earth’sequator.

THE DEFINITION OF MAGNETIC POLARITY
ASUSED IN HUMAN PHYSIOLOGY

A magnetometer is used to identify positive (+) and negative
(-) magnetic poles. A magnetometer isascientific instrument which
identifiesmagnetic polarity intermsof el ectromagnetic polarity which
is positive (+) and negative (-) rather than the geographic compass
needle identification of north ( north-seeking) and south ( south-
seeking) . When using acompassto identify magnetic poles, anorth
seeking compass needleidentifiesanegative magnetic field of agtatic
field permanent magnet. The north seeking needle of acompassis
magnetic positive and therefore pointsto (seeks) the magnetic nega-
tive north pol e of the earth and al so the magnetic negative magnetic
field of astatic field permanent magnet. The south seeking needle of
acompassis magnetic negative and therefore pointsto ( seeks) the
magnetic positive south pole of the earth and al so the positive mag-
netic field of astatic field permanent magnet.

Static field permanent magnets can properly be characterized as
DC magnets because they are magnetized by adirect electric circuit
current in which the positive el ectric pole produces a positive mag-
netic field and the negative magnetic pol e produces anegative mag-
netic field. Those magnetically charging magnetsfromaDC electric
current understand thisrelationship. Robert O. Becker, M.D. prefers
to use the term DC magnets as applied to static field permanent
magnets.

In 1600, William Gilbert (DE MAGNETE) was the first to
point out that the navigator oriented himself with the compassneedle
pointing toward north which he called north, when in fact, the com-
pass needle pointed north isasouth magnetic field. That is, anorth-
seeking (south) and not the true geographic north.

Several scientiststhroughout theyearshaveidentified thiserror
in naming the magnetic poles. This error in identifying poles still
persistsastradition.

Thephysicigt, B. Belaney ( New Encyclopedia Britannica 1986.
Vol VIII, pages 274-275) again identified this geographic error in
identifying magnetic poles and termed it “ semantic confusion.” To
avoid this semantic confusion, he recommended using the el ectrical
polarity definition of positive (+) and negative (-) as applicable to
magnetic polesin which apositive electric pole (+) isalso apositive
magnetic pole (+qM) and anegativeelectric pole(-) isalso anegative
magnetic pole (-gM). “M” standsfor magnetism.

Thebody isan electromagnetic organism with adirect current
(DC) central nervous system in which the brain with its neuronal
bodies is a positive magnetic field and, also produces a positive
eectricfield. Theextensionsfromthe neuronal bodiesareanegative
magnetic field and al so producesanegative dectric field. Thehuman
body does not have a storage battery from which electricity flowsor
an electric dynamo from which electricity flows. Rather, by amecha
nism comparable to a magnita, the human body turnsit’s magnetic
fieldsinto DC electric current. It isalso truethat each cell of the body
has a positive and negative magnetic field in its DNA. Since the
human body functions on a DC electromagnetic circuit, it is espe-
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cially appropriateto usethe positive (+) and negative (-) identifica-
tion of magnetic polarity when relating magnetism to the human
body. The human body does not have anorth and south poled field,
but rather has positive and negative magnetic fields from which
electricity isproduced. A geographic definition of magnetic polarity
isnot applicableto human physiology whereas, an el ectromagnetic
definition of magnetic polarity is essential. If and when the geo-
graphic definition of polarity isused, it till requiresatrandationinto
usabl e terminology for application to human physiology.

For the above reasonsthe definitions of positive (+) and nega-
tive (-) magnetic fields are used when applying magneticsto human
physiology. Thetraditional compass needle oriented naming of mag-
net poles is included in brackets as negative ( south-seeking) and
positive ( north-seeking).

Thereisaneed to understand the navigationa error inidentify-
ing the magnetic polesaswell astheparallel identificationinidenti-
fying DC electric current polesand DC static field permanent magnet
poles made from the DC current. To those who have examined for
andidentified thedistinctly oppositebiological responsesto opposite
magnetic polefields, the separateidentification of the magnetic poles
isan important must. To those not experienced in the knowledge of
separate biological responsesto opposite magnetic poles, the mag-
netic poleidentification isnot significant. Knowledge of the separate
biological responsesto opposite magnetic polesand the gausslevels
needed for these responsesis what is making biophysics become a
predictable science parallel to the predictableindustrial application of
magnetics.

References

(1) Driving Force. TheNatural Magic of Magnetsby JamesD.
Livingston. Published by Harvard University Press. Cambridge,
MA 1996.

(2) BELANEY, B. The New Encyclopedia Britannica, 1986.
Vol 18, pgs 274-275..

(3) BECKER, R.O. & SELDON, G. TheBody Electric:
Electromagnetism And the Foundation of Life, William Morrow &
Co., New York, 1986.

BECKER, R. O., Cross Currents, Jeremy P. Tarcher, Inc., Los
Angeles, CA, 1990.

BECKER, R.O.. & SELDON, G. The Body Electric: Electro-
magnetism And the Foundation of Life, William Morrow & Co.,
New York, 1986.

BECKER, R. O,, Cross Currents, Jeremy P. Tarcher, Inc., Los
Angeles, CA, 1990.

(4) TRAPPIER, ARTHUR, et al. “Evolving Perspectives on
the Exposure Risksfrom Magnetic Fields’, Journal of the National
Medical Association, 82:9, September 1990.

(5) Magnetometer. R.B. Annis Company. Indianapolis, Indi-
ana

(6) NORDENSTROM, BEW, Biologically Closed Elec-
tric Circuits. Stockholm, Sweden: Nordic Medical Publica-
tions, 1983.

NORDENSTROM, BEW, “ Electrochemical treatment of can-
cer; variable response to anodic and cathodic fields’. Am J. Clin
Oncaol, 1989: 12:530-536.

NORDENSTROM, BEW, “ Survey of mechanismsin electro-
chemical treatment (ECT) of cancer”. Europ J. Surg. Suppl. 1994:
574:93-109.

NORDENSTROM, BEW, “Biokineticimpacts on structureand
imaging of thelung: the concept of biologically closed electric cir-
cuits’. Am JRoentgenol. 1985; 145:447-467.

(7) O'CLOCK, G.D.,"Studiesof the effectsof in vitro electri-
cal stimulation on eukaryotic cell proliferation”. MA Thesis (Bio-
logical Sciences), Mankato State University, Mankato, MN, 1991.

O'CLOCK J GD., & Lyte, M., “Potential uses of low-level
direct current electrotherapy for the treatment of cancer”. Proceed-
ings of the 15th Annual International Conference of the |[EEE Engi-
neeringin Medicine and Biological Society, San Diego, CA, Part 3:
1993; 1515-1516.

(8) SEMM, P, SCHNEIDER, T & VOLLRATH, L. “The &f-
fects of an earth-strength magnetic field onthe electrical activity of
pineal cells’. Nature, 1980; 288: 607-608.

(9) DAVIS A.R. and RAWLS, W. The Magnetic Blueprint of
Life. Akers USA, Kansas City, MO 1979

DAVIS, A.R. and RAWLS, W. The Magnetic Effect. Akers
USA, Kansas City, MO 1975

DAVIS, A.R. and RAWLS, W. Magnetism and Its Effect on the
Living System. Acres USA, Kansas City, MO 1976

(10) NAKAGAWA, KYCICHI, “Magnetic Field Efficiency
Syndrome & Magnetic Treatment”, Japanese Medical Journal No.
2745. December 4, 1976.




Medical data is for informational purposes only. You should always consult your family physician, or one of our referral physicians.

The original magnetic lines of force model did not allow for separate biological iesponses
to separate positive and negative magnetic fields.

Magnstic lines of force

S
7N

“Despite the fact that magnetic lines of force have no material existence, it is often
convenient to picture them in literal fashion and to use them to explain the behavior of
objects within a magnetic field. (In doing so, we are using a “model” - thal is, a
representation of the universe which is not real, but which aids thinking. Scientists use
many models that are extremely helpful. The danger is that there is always the temptation
to assume, carelessly, that the models are real, so they may be carried beyond their scope
of validity. There may also arise an unconscious resistance to any changes required by
increasing knowledge that cannot be made to fit the model.)”

Reference: Understanding Physics, Asimov, Isaac. Barnes and Noble Books, 1993. Vol
Il, Light, Magnetics and Electricity. Pages 152 and 154.
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M agnetic Free Energy
The Secret of Magnetic Therapy

Biological life exists in a sea of free electrons (electrostatic
field). Enzymes harnessthese free el ectrons as an energy sourcefor
the joining of enzymes to substrate (catalysis). The movement of
€l ectrons between enzyme and substrate producesamagneticfield. It
isultimately themagnetic field attraction that magnetically joinsen-
zyme and substrate. Thusthe free energy source of free electronsis
morethan electric, itisalso electro-magnetic. Classically, inthe pre-
sentation of enzyme catalysis, the magnetic aspect isnot identified as
being present. |gnoring the magnetic component of free energy dur-
ing enzyme catalysisis an error since magnetic free energy froma
static magnetic field can be harnessed to product enzyme catalysis.
Thus there need not be dependence on the constant electron free
energy since a static magnetic field can al so supply free energy by
activation of electrons. Thismagnetic free energy from astatic mag-
netic field is the secret of magnetic therapy. The higher the gauss
strength of the magnetic field themoreefficient the enzymecatalysis.
Thisfact changesthe energy activation of enzymesfrom aconstant
energy activation of static electric field electrons producing a so-
called “ spontaneous’ response to that of amaneuverable, variable,
measurable and predictable enzyme catalysis. Thisis based on the
static magnetic field moving free el ectrons.

The activation of enzymesin biological systemsistemperature
andpH dependent. Variations of temperature and pH from physi-
ological normal influence the efficiency of the enzymes catalysis.
Most human metabolic enzymes are alkaline dependant. The oxi-
doreductase enzymes necessary for human function are akaline de-
pendant. Oxidoreductase enzyme catalysisoccurring from freeelec-
trons produces a negative magnetic field. Thusastatic negative mag-
netic field from an external source such asastatic field magnet can
increasetheefficiency of the oxidoreductase enzymecatalysis. Vary-
ing the static magnetic fiel d gauss strength determinesthe efficiency
of the enzymefunction.

A static negative magnetic fiel d activatesthe mineral bicarbon-
ates by attaching to these paramagnetic bicarbonates. Thus, astatic
negative magnetic field alkalinizesand providesfor theakalinization
necessary for oxidoreductase enzyme function. At the ssmetime a
static negative magnetic field energizes oxidoreductase enzyme ca-
talysis. Four of these oxidoreductase enzymes are necessary for the
production of adenosinetriphosphate (ATP). At the same time as
ATPisproduced, oxidation remnant magnetism s produced. Oxida-
tion remnant magnetism isanegative magnetic field.

Thissalf-made negative magnetic field, oxidation remnant mag-
netism, isused to maintain akalinity and for enzyme catalysis. There
are ATP dependant enzymeswhich are, at the sametime, also hega-
tive magnetic field dependant. Oxidoreductase enzymes have the
gnment of processing the end products of oxidation, which are
superoxidefreeradicalsand their end products (peroxides, oxyacids,
alcohols and aldehydes) and environmental toxins such as acids,
alcohoals, aldehydes, petrochemical sand toxic heavy metals.

All heavy metal sin solvent form are el ectro-positive and there-
fore produce freeradicalsand complex with tissues. In the presence
of a static negative magnetic field the electro-positivity of heavy
metalsisreversed; freeradicalsare processed to water and molecular
oxygen and heavy meta complexing with tissuesis prevented and
reversed.

Enzyme catalysisisthe energy movement making life energy
available aswell as the detoxification of toxins that would destroy
biological life. Research discovery of the nutrients compromising
enzymesis providing anecessary component of understanding how
to make and maintain life energy.

The el ectro-magnetic component of non-nutritional free energy
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has been largely ignored or simply regarded asanonvariable ‘* spon-
taneous’ freeenergy enzyme activating system. Infact external mag-
neticfieldsprovide afree energy activating sourcefor enzyme cataly-
sis, both for the production of life energy and its necessary defense
againgt lifedestroying toxins. Thisuse of an external magnetic source
of free energy is magnetic therapy.



