
    Hello. To whom it may concern the HHS.

      I am sharing the situations from my body’s experiences of RF/EMF, electro 
magnetic frequencies in Sonoma County, California beginning in May of .1997.   
 
     37 years ago, in 1988, I moved to a house in Guerneville., California.  

     In May of the  year 1997, nine years after my arrival, before I had realized what is 
affecting my biology, I struggle to stay in my bedroom, to sleep, to sit on my deck.   I 
could  feel prickling and heat on my skin, intense burning pain in the bones, the 
swelling in my brain and hear an incessant hum, tinnitus in the ears- I would plug my 
ears and the hum never stopped.  I can sense three or four different RF?EMF 
frequencies-which increases in amplitude as I drive up the mountain and/or in the wee 
hours of night when, the telecom industry increases the intensity of the RF?EMF 
microwaves.  There is no silence, no peace.  There is headaches, nausea, a life 
threatening cough and an accelerated heart beat.

    I paid an RF/EMF professional to measure (enclosed) the microwaves at my home.  
The microwaves are in the carcinogenic levels according to the EMF Initiative.  

      This RF/EMF non-ionizing microwave radiation penetrates everything.  It is 
radiating through the body, the bees, bats, deer, trees- living beings.  Bees once kissed 
all my plants and trees.  Today, I only see 2-3 bees.  No more bats.

     I walked the mountain inquiring of the effects on other neighbors.  Their response 
was identical to the corporations propaganda of RF/EMF non-ionizing radiation being 
safe.  The AT&T tower is 1.1 miles from my residence.  

   Whenever I had been outside in the radiating RF/EMF microwaves, after 20-30 
minutes, my heart would stop and the body’s innate intelligence activating the lungs 
to cough to pump the heart to keep  the heart beating, horrific and painful.  The stroke 
symptoms were a sense of being paralyzed, could not speak or use my hands and 
arms. These responses were after escaping the microwaves environment and the body 
realized the pain the RF/EMF microwaves.

    I was taken to two hospitals, Santa Rosa and Palm Drive Hospital in Sebastapol, 
several times for chest pain, high blood pressure, paralysis to the face, arms, and 
hands, stroke symptoms, swelling in my skull. (Files will be sent upon request)

   On three separate occasions, within an hour of leaving my home, seizures would 
begin- my lips and cheeks began numbing, and I could not speak.  My arms became 



numb and I was nauseous and dizzy- could barely walk.  Five times I ended up in the 
emergency room of the local Palm Drive Hospital.  I reported to the doctor on duty 
my brain felt swollen.  Every diagnostic tests- MRI, MRA and Catscan, blood tests 
were given, and no evidence of a cause.  (Files will be sent upon request)

     I was becoming more ill because I did not get sleep, there was no rest.  Through 
deduction of when and where the symptoms arose is when I am on the mountain and 
realized it was the radiation from the tower.   The hum, the heat, the seizures were 
created by the emissions of RF/EMF ionizing microwave radiation from a mast cell 
tower that was placed on the mountain. After the tests I experienced, diagnosis which 
did not align with my situation, the radiologist, the doctors reported; their reports 
stated they had no explanation for the symptoms.

 By 2013/14 my being could not handle the noise from the RF/EMF microwaves. The 
lack of sleep, the vibration, the high blood pressure, brain hydrocephaly, left arm pain, 
swollen eyes from the pressure of the hydrocephaly. Symptoms would be lowered 
when removed from the toxic microwaves. 

     I consulted with neighbors, and their responses were simple, echoing the media, ’ 
the microwaves are safe!’

     To aid a temporary recovery, for 4 years I slept on the sofa at the offices, or at 
friends homes, or client’s homes or a camper.  I have done all that I can to try and stay 
in my house.  And a cessation of the affects of EMFs is not assured with the emf 
lowering devices.  I still could not walk my land or on the mountain.   

   With all the medical tests and false diagnosis, in April of 2009, I began informing 
the health practitioners and doctors, through deduction,  the creation of  the 
symptoms, is the wRF/EMF, the ionizing microwave radiation.   The health 
practitioners and doctors responses were simple, stating ‘there are no tests to prove or 
diagnosis for emf.’ 

            When I made efforts to stay overnight at my home, I would have symptoms in 
the morning.  Through deduction I only allotted a small amount of time I could spend 
in my home.  The RF/EMF effect is accumulative.  Then the 4G began.  I left the 
mountain for 4 years but visited every two days for my pets and take a shower.  
  
      I studied the emf information, searching for relief, what ever i could find on the 
subject, communicated with other beings working to change this horrific scenario, a 
Liz Barris in particular.  I was asked to participate in a clinical study with 9 others 
with intense symptoms, overseen by Dr. Gunter Heuser.   The study is enclosed, 
(Functional MRI..) I am #6.  



     Since then, as with millions, nothing has stopped this violation to life on the planet.  
i have resigned the chiropractic practice, surrendered the chiropractic license, as no 
building is microwave safe.   I had a few clients who allowed visits to their home.  
Many I had to stop the visits as someone in their homes would turn on the router or 
have multiple phones.  The effects on my life: no participation with friends, no 
enjoying dancing, eating out, visiting others, public activities, concerts, no traveling 
and no income.

    Depending on the location of towers, my maximum is 8-16 minutes to be in stores.  
Over that amount of time in the stores, near towers and wifi, the heart may stop 20-25 
minutes after the wifi saturation, the lungs begin pumping and i am intensely 
coughing.  The intense pressure from the coughing has injured the heart valves.
  
     Now I spend everything on searching for a home/land to make a small space where 
I am safe from the horrendous life-destroying wave-frequencies.  The hum that never 
stops.  

  Most importantly the telecom corporations of RF/EMF know there are other 
electrical waves, like Tesla, and can send the information on healthy, scalar waves. 

     No one ever asked for feedback from the people on the construction on the tower, 
the location, or the intensity of the RF/EMF microwave tower.    No one asked if I and 
millions wanted to give up our health, be immune suppressed, be ill and not to stay in 
our homes. 

     People should have the right to protect their health and home.  TheRF/EMF 
radiating microwaves are affecting the health of everyone and every creature.   I am a 
doctor, no longer practicing and  searching and engaging in a new modalities of 
healing from the microwaves.   

   Please create an initiative, an ordinance, law for people to protect their health- that 
no tower, antenna can be constructed without prior approval of everyone in the 
vicinity of the tower or antenna.   

       Stop the radiating non-ionizing microwaves.  

                       .Thank you

             Dr .Guenter Heuser’s Clinic Study below:
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Abstract

Introduction: Ten adult patients with electromagnetic 
hypersensitivity underwent functional magnetic resonance 
imaging (fMRI) brain scans. All scans were abnormal with 
abnormalities which were consistent and similar. It is pro-
posed that fMRI brain scans be used as a diagnostic aid for 
determining whether or not a patient has electromagnetic 
hypersensitivity. Over the years we have seen an increasing 
number of patients who had developed multi system com-
plaints after long term repeated exposure to electromag-
netic fields (EMFs). These complaints included headaches, 
intermittent cognitive and memory problems, intermit-
tent disorientation, and also sensitivity to EMF exposure. 
Regular laboratory tests were within normal limits in these 
patients. The patients refused to be exposed to radioactiv-
ity. This of course ruled out positron emission tomography 
(PET) and single-photon emission computed tomography 
(SPECT) brain scanning. This is why we ordered fMRI brain 
scans on these patients. We hoped that we could document 
objective abnormalities in these patients who had often 
been labeled as psychiatric cases.
Materials and methods: Ten patients first underwent a 
regular magnetic resonance imaging (MRI) brain scan, 
using a 3 Tesla Siemens Verio MRI open system. A func-
tional MRI study was then performed in the resting state 
using the following sequences:
1. A three-dimensional, T1-weighted, gradient-echo 

(MPRAGE)
2. Resting state network. The echo-planar imaging (EPI) 

sequences for this resting state blood oxygenation level 

dependent (BOLD) scan were then post processed on a 
3D workstation and the independent component analy-
sis was performed separating out the various networks.

3. Arterial spin labeling.
4. Tractography and fractional anisotropy.

Results: All ten patients had abnormal functional MRI 
brain scans. The abnormality was often described as hyper 
connectivity of the anterior component of the default 
mode in the medial orbitofrontal area. Other abnormali-
ties were usually found. Regular MRI studies of the brain 
were mostly unremarkable in these patients.
Conclusion: We propose that functional MRI studies should 
become a diagnostic aid when evaluating a patient who 
claims electrohypersensitivity (EHS) and has otherwise 
normal studies. Interestingly, the differential diagnosis for 
the abnormalities seen on the fMRI includes head injury. It 
turns out that many of our patients indeed had a history of 
head injury which was then followed sometime later by the 
development of EHS. Many of our patients also had a his-
tory of exposure to potentially neurotoxic chemicals, espe-
cially mold. Head injury and neurotoxic chemical exposure 
may make a patient more vulnerable to develop EHS.

Keywords: electrohypersensitivity (EHS); electromagnetic 
field (EMF); fMRI; multiple chemical sensitivity (MCS).

Introduction
In the past the senior author (G.H.) practiced clinical toxi-
cology and in that capacity saw more than 1000 patients 
who had suffered exposure to toxic chemicals. Their 
impairment was often neurologic with loss of memory 
function, headaches, intermittent confusion, problems 
with balance, and other symptoms. This impairment had 
persisted, at times for years after exposure to these toxic 
chemicals had ceased. Some of these patients had devel-
oped sensitivity to even small amounts of chemicals result-
ing in multiple chemical sensitivity (MCS). More than 60 
patients were eventually studied and the results were pub-
lished in a peer reviewed journal [1]. All of these patients 
had single-photon emission computed tomography 
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