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What Is E. R. A.?7 By Mae J. Work, D.O. (N.T.)

DO not feel that it is proper
for me to keep silent in this
discussion of the Abrams sys-
tem of diagnosing and treating
disease, There are two prin-
eipal reasons for this: first, my

The Golden Age was requested to pub-
lish the artiele appearing in Number
273 relative to electronie treatments.
The Golden Age has requested Dr. Mae
J. Work to reply thereto, and the reply
is herewith submitted. This will end
the question of controversy, so far as
this magazine is concerned.—Editor.

advised me that, in his opin-
ion, there would be extended
opportunities of deing good to
ny fellow men if I were to taks
a course of study with Doetor
Abrams.

interest in truth in the abstract,

This gentleman knew Dr.

and, second, my interest in that
higher phase of truth we very properly refer to
under the caption of “present truth”. I have
been interested in the latter for many years; in
fact, was born and brought up in sympathy
with it, and without it life would be colorless
indeed. .

Before deseribing what FE.R.A. is, and my
connection with it, I wish to quote a few words
from the pen of Thomas Colson, D.O.,, B.S.,
LL.B., editor of the Physico-Clinicel Magazine,
San Francisco, California. Dr. Colson says in
his magazine for November, 1929:

Sinee a time when the memory of man runneth not
to the contrary, as might be said in legal parlance,
alleged diagnoses have been made by eclairvoyant,
psychie, or other power by many, We find mention
of it in our earliest histories and on down through
the progress of civilization to our present time, We
will not enter into a diseussion of the merits or de-
merits of such alleged diagnoses. We just want to
point out that such diagnoses are no part of the
Electronic Reactions of Abrams. The latter depend
for their oceurrence upon certain well-defined scien-
tific principles,

Doctor Colson, in the foregoing excerpt, has
set forth a principle which Mr. Goodrich’s ex-
periences show to be a fact; namely, that while
the E.R.A. system is true and genuine, there are
fakirs and frauds endeavoring to associate
themselves with it and to take advantage of its
good name and reputation.

It was late in the year of 1922 that a man in
public life, an unusually broad-minded and in-
telligent man, a thinker, and a lover of his fel-
low men, one for whom I have great respect,

Abrams personally, understood
his methods, and believed them to be thorough-
Iy scientifie, and as he is a keen observer and
a sound reasoner and was willing to use his in-
fluence with Doctor Abrams to get me into his
personal class, and did so use it, I took it to be
the proper move that I should go to San Fran-
cisco for the purpose, and did so.

In December, 1922, I arrived in the far
western city a living question mark, Not at
that time fully convinced of the great value of
E.R.A. in the treatment of disease, I was never-
theless willing to learn, and anxious to add to
my practice of osteopathy all of the latest and
best methods for the diagnosis and treatment
of disease,

On Sacramento St., opposite Lafayette Parik,
I found a modest two-story structure, without
even a sign on the outside to indicate what was
within, After passing through the big iron gates
alongside the building I found an entrance with
a door bell and on a small plate beside it merely
the name “Dr. Albert Abrams”.

After explaining my mission I was ushered
into the clinic where Doctor Abrams was per-
forming what then seemed like miracles, but
what, with a better knowledge of his methods,
I now see was merely the practical application
of truths with which he was familiar but of
which, at the time, I knew next to nothing.

I can help the reader a little at this point by
explaining that the earth is a magnet. Naviga-
tion of earth and sea and sky is built upon this
fact, and man is involved because he must live
his life here on earth with lines of magnetic
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In thig clinie, day after Doctor Abrams
examined oloau specimens, from his office and
mailed to him from all over the world., Ife did
not necessarily noed to see the patients in ovder
io be able to fell 311 about their physical condi-
tion. From a specimen of blood he was able to
give a full umgnosj and ountline a freatment.
he foﬂewino is the method pursued. The lan-
1age may be somewhat technical, but will be
fliciently clear to most of your “E‘adel
The blood <pwzn@ﬂ which is usﬂah‘y faken
from the lobe of the patient’s ear, is first
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cgneezed into a pieee of clean white blotling
pay m maim g ‘,he diagnosis this blotling

instrument called the
with an

The cover o
minum and wired {o a series
called reflexophones, which in mm are conneet-
ed to a band around the head of a human
reagent or subject. This reagent is also ground-
ed and his ahdomen 18 used by the di‘w‘rostioim
who uses the mﬂtpo% of percusgion to detec
diseased conditions of the blood.

The energy from the bleod specimen in the
dynamizer, as it passes through the rheostats
and through the nervous system of the reagent,
gives the clue to the condition of the blood.
Reports on the abdomen may be detected by

percussion (tapping with the finger tips) or by

The (}OLDEN AGE

BrooxLYX, N. Y.

rubbing a charged rubber or glass rod over the
skin ot the abdomen. The diagnostician must
also be in the CLI\.ULL, which he does by placing
his foot against the foot of the reagent.

' The zeagen nt or subject stands upon two pieces
of grounded metal and faces the geographiecal
west, in line with the rotation of the earth upon
i i As the compass pulls to the north and
h, which are the mu(;@etw poles of the earth,

in order to greater energy from the blcod

freoes

reason why we advise
“G e nomh 18 :{o
1’@350‘1, 80 t»
relaxation,
travel th‘;eum Lo\iv along the hh es of le(zsfu v
"In our examination of e
gpecimen we find that each discase has a vi-
bratory rate of its own. It is eommonly known
that everything in nature vibrates, but it was
for Doctor Abrams to deteet, identify and
meagure these vibrations in the blood. When the
electrons throughout the bedy are vibratir z;' at

g‘y of the bleo

their no ““1‘11 rates the body is in health or at
case, but if, for any reason, the electrons in

any part or ﬂrgan of the body suffer a disturb-
ance which causes them to vibrale at other
than their normal rates, this disturbed polarity
causes a new formation, dis-ease.

Eleetromagnetic waves have no effect wpon
objects which arc incapable of vibrating with
them, but will produce a decided effect if the
mechanism is sufficiently sensitive and aceun-
rately tnned. Ilence there ave many latent con-
ditions of the blood that can be detected by the
eleetronic reactions of Abrams and that would

mew‘ﬂ)l‘ by any other means now known.
infections and vaccinations prepare
he way for all kinds of dizeases, cspecially
bereulosis and cancer.

JJ.RA, ig identical with the prineiple in radio
communication. The grounded dynamizer cor-
responds to the broadeasting station. The blood
specimen -emits radiant energy through the
gensitive cover of the dynamizer, just as radio
waves are emifted by the sending aerial. The
energy from the blood is measured by the coils
of the rheostats, and with these we are able to
tune out all wave lengths except the one with
which we wis h to deal, just as we do with any:
good radio receiving set ‘
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The reaction or result of the E.R.A. test is
the report on the reagent or subject of the en-
ergy wave sent out by the blood specimen
through the coils, and is produced upon the
reagent’s abdomen by means of nerve reflexes,
‘A nerve reflex i an involuntary impulse re-
flected over a system of nerves from an excited
nerve center, caused independent of the con-
scious mind or will, as, for example, sneezing
(nasal reflex) or batting the cye (conjunctival
reflex). This nerve’s function is called reflex
action.

After eoncluding the diagnosis we take the
same blood specimen and the same reagent, and
leaving the rheostats set at the same vibratory
rate we then connect the treatment machine or
oscilloclast into the eircuit and ascertain from
it precisely what energy rate will best destroy
the disease reaction. When we find on the treat-
ment machine the proper number it quickly
overcomes the disease reaction even when the
electrode is held at a distance from the sub-
ject’s body.

The oscilloclast is a box 12 inches by 14 inches
arranged in such & way as to give forth a radic
wave of 7.56 meters. It receives its power from
the ordinary electric light socket. It will thus be
seen that the legitimate K. B. A. machine and
hook-up is not at all like the hook-up which Mr.
Goodrich mentioned.

I can understand the Abrams hook-up, with
the human subject for the diagnosis of blood,
but when I get away from the human subject
I lose the fine qualitics that are contained in

~the human reflexes for detecting fine emana-
tions of blood energy. The college at San
Franeciseo has offered a $10,000 reward for any-
one who can preduece a mechanical subjeet which
can, with a recascnable degree of aceuracy,
wgentify, measure, and defect disease cnergy
coming from a few drops of blood or transmit-
ted direct from the human being (that is, the
patient). No one, up to the present time, has
sueceeded in claiming this reward. Probably
the Gocdrich article is based on the idea of a
mechanical subject. There is no button, to stick
or not stick, in the regulay Abrams hook-up.
I conclude this article with an editorial from
the March (1930) issue of The Journal of the
American Biectronic Research Association, sup-
plemented by a paragraph from a similar edi-
torial in the same journal for February, and a
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letter from the pen of Franklin M. Henry, of
the College of Electronic Medicine, which are
of interest and importance in this connection,

INSTRUMENTS : It has become a matter of settled
knowledge that the Abrams Oscilloclast delivers at
its terminals:

(a) A very minute high frequency electrical cur-
rent, detectable and mcasurable by suificiently deli-
cate instruments. ‘

(b) Emnergy that is in the range of radio-frequen-
cies emitted in the form of suceessive, highly damped
wave trains, the length of the wave being close to
7Y% meterg.® ‘

The first, seientifie, experimental demonstration of
these facts was made, we believe, in the Burneit-
Timkin Laboratory, Alpine, N, J., and they were given
publicity in papers by Dr. d. C. Burnett and Physi-

ist 4. H. Hallberg in 1923, at which time the experi-

mental evidence was shown before the Eastern Elee-
tronic Research Association and many guests at Hotel
MecAlpin, New York City. Similar evidence was pre-
sented by these gentlemen to the National Convention
in 1924 as reported in the Journal for Qetober, 1924,
page 290 ot seq.

Later much of this work was vepeated and other
experiments added at the McManis Laboratory, Kirks-
ville, Mo., the result of which was to greatly strength-
en the foundsations of Electronic Medicine and confirm
the confidence of its sincere students in the correct-
ness of its fundamental propositions.

It was at this time particularly heartening to
E. R. A, workers to receive proof through the efforts
of Drs. MeManig and the scientific work of Dy, Thomas
Colson and My, . M. Henry that their practice rests
on facts which can be “‘timed, weighed and measured”’
and therefore cannot be overcome by high-handed
condemnation and ridieule.

At the A, E. R. A. convention, 1925, (Journal,’
January, 1826, page 6) Dr. Thomas Colson, then of
the BeManis Laboratory, presented evidence of the
actual tuning properties of the eolls of the Abrams
instruments. By string galvanometer curves thrown
cn @ sereen he gave a graphie illustration of the tun-
ing effects of the different steps in the dial of the
Oscilloclast.

till more exacting experiments have now been
carried out with reference to the Gseilloclast at the
Abrams College in San Francisce by Dr, Colson and
Bir. Henry as a vesult of which nearly all doubts and
points of eontroversy have been cleared up. The tun~
ing properties of the dial ecily, based upen capacities
and inductances, has been econfirmed, as has also the

SNOTH: To the physicist (a) and (b) may refer to the
same thing; but the clinician, having in mind bhis high
frequency modalitics, differentiates between that branch of
physictherapy aud “Electronic” or radio-frequency wave
therapy.
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wave length of the radio-frequency of the Abrams
instrument.

Studies have been carmed out in the College Lab-
ratory with referenee to the hest method of applica-
tion of the Oscilioclast treatment, and from this source
we have the definite information that treatment is
modified h the Lenmh of the treatment cord which

eonnects n?‘m— t to the machine. This cord should
be of s‘.anda”d gize—six feet long and No, 18 stranded
wire for the euomql uSCthClaSb Tor the “Improved
Osecilloclast’”’ the gize of wire and the numbel of

strands in the treatment cord make little diffevence
but the length of thig cord is of some impor‘:anee.

As explained in the Journal for September

page 287, it shouid be 73 inches lonw for emj hasisg
of the current effects or 53%% inches when it is desired

—

¢ have heen frox first certaln unknown
qua s about the Ab'f“ (iwlﬂeelzs‘t and certain
mystifying features of -b'fl“h’,fl()ﬂ which appear
b uieL ous to the phyg ic*l. st. All such features arve
& rom the new Gseilloclast,

One of the early guestions raised was, Are the bene-
ﬁts of - Creilloclast ‘wva tment obtained through the
law of destruective resonance as taught by Abrams?
Engincer Ellig, of Chicago, after months of study of
the eLct*o~phyw1c:> of the Abrams ingtruments an-
nounced his helief that the value of the freatment
lay in the introduction into the body of a minute
dosage of electricity in a form that enabled the molec-
ular or atomic components of ecells or plasma to
acquire whatever cleetrons were needed to re-cstab-
lish electronic equilibrium. IHe constructed instru-
ments which were acceptable, as far as mechanical
construction is ecncerned, to those who possessed the
seientific training necessary to judge of such matters,

- Certain others were thinking and working more or
Jess slong these same lines and the conception of
clectronic treatment held by many is that of ¢ feeding
electrons to the sick cells.”” A number of machines
based upon this idea were placed upon the market
and these made a strong appeal on the claim that no
tuning of the treatment is required and that diagno-
sig is entively superfluous, so far as being related to
the treatment is conecerncd, whercag in the Abrams
method aceurate diagno,sis and -exact tuning of the
treatment to meet the individual requirements of the
casc are essential,

Dr, Abrams tried to lessen the labor of tuning by
finding a ‘‘destructive rate’’ for each disease or in-
fection, For example he found that the character-
istic. reaction he obtained frem his specimens of
tuberele bacilli in vitro were annulled by the Oscillo-
clast when the dial was set on five. The same thing
happened when the source of the reaction was a pa-
tient or a blood specimen. Therefore ‘‘rate 5’7 on
the Oseilloclast became the ‘D. R.”” for ““‘T. B.”’ To
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this treatment many patients responded well and
even unexpected cures were effected but it scon be-
came evident that not all tubercular cases would be
much benefited by this ““D. R.”’ In many instances
both symptoms and reactions would persist. Then
finer tunings and individual tunings were introduced.
In Abrams’ latest work this was accomplished by
means of the supplementary coils and dials of the
¢‘Miero-Oscilloelast,”’

During this period of development of specifie tuning
of the treatment it was lcmd that bV t‘meh g the
treatment cord which conveys t
to the patient to ail three bmamo pOSu of the Osecillo-

clast by means of branches, practically all
rates, or any reguired tunings, were obfa zmblﬂ sim-

ply by tuning all three of the dial selector switel
conjunctively but cach to a Q‘-ker *11; numFe"f. For

tions as its micro cquivalent—
hig three aial methoed of tuning has stood ev ory
co 1 arative test as well as the hard test of several
years’ m‘schcv end is now in daily use by a num
of physicians. No aciual seientifie explanation of the
tuning properties of the three dial' mwd conjunctive-
ly has yet been offered, Doubtless it would he
cult to determine the total capacity and induetancs
values of the three dial eoils operating tezethor, with
their connections, the -freating cord and electrode.
These values may be presumed, however, as in of
cases, to correspend to the resistance values of the
three dial coils when ‘mese are joined together and
have their selector switehes placed on the corresp
ing numbers. These 1‘ er values have been :found to
agree quite closely with those of Oscilloclast—DMicro
tunings which are expemmencaliy equivalent in dissi-
pating cffeet upon the reactions,

In 1524 Dy, Walter B, Elfrink, (Journal, Septem-
ber, 1524, page 210) sought to increase the power of
the Oscilloclast by changing it to a closed cireuit
therapeutic instroment, This was done by closing the
test lamp cirveuit so the light would fiash with the
swing of the ‘‘tic tock,”” Then the two sides of the
lamp circuit were joined through small fixed con-
densers to two added binding posts which, when con-
neeted through the treatment cords and patient;
formed a ‘‘shunt’’ of the high circuit. The treatment
circuit, containing the right hand rheostat of the unit,
was tuned in the original manner, It was claimed that
this ““‘Elfrink hook up’’ made the treatment less sub-
jeet to variation by environmental influences and in-
creased the volume of energy flowing through the
patient. After more than five years it cannot at this
time be stated with certainty that the closed circuit
plan either is or is not superior to the method of
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Abrams—another item which reveals a lack of collab-
oration in our research,

Notwithstanding the fact that accurate therapeutic
tunings are believed by most physicians who prac-
tice B. R. A. to be essential, the Oscilloclast has also
been successfully used, as are the so-called self-tuning,
or as are the non-tuned instruments, In the method
of Dr. H. E. Jones the numbered contact posts or
buttons of the tuning dial are all joined together by
a bright eopper wire whieh is first anchored to the
stop pin at zero then passed from button to button
around the dial, making one snug turn around each
button. Patients are eonnected to the binding post
in the usual manner and it is clalmed the treatment
may be distributed to more than one patient sinece
all receive the same encrgy and each appropriates all
he ean absorb as would be the case if scveral patients
were treated under one hig lap.

On these “‘short-cireuited’ units patients may—
and should, it is eclaimed—receive treatment many
hours, even days, at a time, Il effects are unknown.
Treatment is administered as nearly continuously as
circumstanees warrant until disease reactions are
negated.

We are able to state here as the result of personal
observation and experiment that it is possible to ren-
der a patient negative of the common Abrams disease
reactions, determined on the Abrams diagnostic cir-
cuit, by Oscilloelast treatment through the short-cir-
cuited unit, This is aceomplished in a reasonable
(ime with no attention whatever to tuning. Thus far
we have not felt content to dismiss a case until we
had abandoned the short-cireuited unit and employed
carcfully tuned treatment for a time. It should he
noted in this eonnection, however, that in Dr. Jones’
worle the foree of the treating energy is greatly aug-
mented, it is elaimed, by passing it through a certain
arrvangement of radio sets; also that synergistic meas-
ures, such as light, color and mechanical vibrations,
arc employed.

Capacity and induetance effeets of the short-cir-
cuited unit have not been studied and we have no
idea, in terms of physics, as to its tuning properties
or how it works.

We are interested in this matter because we belicve
it 1o be for the public good and for the advancement
of Electronic Medicine to have available a means
whereby a large number of people may be benefited
by having their major disease reactions taken care
of at very little expense of money to them and of
time and labor to our physicians, This being accom-
plished we will still have more than we can do in
trying to save the difficult cases—to rescue those ready
to perish. : '

Let us turn now to a brief discussion of the most
delightful phase of the recent developments in E. R.
A.—the standardization work that has been going on
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at the College during the last two years and which
had its initiation previously at the McManis Labora-
tories at Kirksville. This work is delightful because
the {ull, elear light of science illumines it, dispelling
murky uncertainties. It is satisfying to substitute
knowledge for supposition, fact for theory—to be able
t0 give a reason.

The new diagnostic set is a scientific instrument,
Tvery detail is based upon painstaking, scientific de-
terminations of cause and effect made by capable men
who had the will to do it and ample facilities at their
eommand. In construection and tuning properties this
set is standardized. Tach set is an exaet duplicate of
every other set, It is an encouragement and a joy
to progressive workers who have had to do much of
their work with crude imstruments, the tuning prop-
erties of which were unknown or unreliable.

The new Oscilloclast is likewise a scientific ingtru-
ment of high standard and is well adapted to the best
type of professional work in the Electronic field. The
diseriminating physician who has high aims in his
work is bound to welcome this instrument and to
derive much satisfaction from the use of a treatment
machine which he can discuss with definiteness, pride
and eonfidence with paticnts or visitors.

As is now generally known the “‘Improved Osecillo-
clast”’ is a two-meter wave machine, ecompared with
the 7Tlh-meter wave of the old Oscilloclast. Expert-
ence thus far with the new machine is very encourag-
ing as to clinical results obtained. It is too early at
this writing to state with finality whether, as a gen-
eral therapeutie proposition, the new machine is alto-
gether superior to the old or not. It may be that the
Tl%-meter wave at the foree that represents the send-
ing power of the old Oscilloclast will accomplish some
things which the two-meter wave at the higher power
of the ““Improved Osecilloclast’ cannot accomplish.
On the other hand it is highly probable that the latter
may be effeetive in certain instances in whieh the
former would be useless, or nearly so.

Some of these points can be decided only as elinieal
expericnec aceumulates, It is possible now, however,
to state that the probabilities are that there will be
definite or speecific uses for both the old and the new
Oscilloclast waves and that in practice each will be
ecomplementary, or supplementary, to the other.

The chief points of excellence of the *Improved
QOscilloelast’” may be enumerated as follows:

(a) Easy portability and attachment to A. €.

lighting system.

{b) Noiseless operation.

(¢) Scientific construction; good workmanship,

{(d) Known wave of two meters,

{e) Superior power.

(f) Easy and sharp tuning.

(g) Rates expressed in megacycles—a definite seien-

tific term and concept.



y ong tuning unit of Abrams rates
from one to

(i) ibration by aemzl tuning effects so that
values are standard regardless of possible va-
viations in resistances,

() Identical results may be expected from all ma-
chines for aﬂ are calibrated to a ﬁxed and pep-
man-"n*r sta*mavd so that each unit made is an
exact dupli eaw of it s pred“ 2ESOTS

3 strument may be easily
iezﬁaonsir@.ted b}' a radio frequency galvanom-
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refer to breadeasting
¢ station as Dr. Jones
r whether you refer to

has done at various times, or
broadeasting direetly from the treatment apparatus,
Assuming 1} at you mean broadeasting treatment over

a broadeasting station, your gquesticns will be an-
swered with this use in mind.
The Oscilleelast delivers a radio fre¢ueney wave of
approximately 744 meters. A radio broadeasting sta-
tion operates on a wave length between 200 and 660
meters. Any radio engincer can tell you that it is
impossible to modulate a given wave length by a
shorter wave length. Bodulation can only be accom-
slished by a much longer wave length. The circuits
of 11 breadeasting stations are designed in such a
vay that only wave lengths longer than 80,000 meters
(sound waves) will effeet moedulation. It is quite
cvident from the foregoing that none of the radio fre-
; 1eney output of the Oscilloelast can be broadeast
through any broadeasting station. It is true that if
an Oseitloclast should be coupled to the input or micro-
phone circuit of a broadeasting station, the station
will be modulated at a fregquency governed by the
audio charvacteristics of the imstruments, If a radio
set were tuned in to a broadcasting station which was
conneeted to an Oscﬂimhst in thig manner, you would
hear the sound of the tie
speaker, but this would not mean that any of the
radio fregueney current was being broadeast, These
sound waves generated by the Oseilloclast arve, of
course, not of importance therapeutically, for the fol-
hwin@ reagons: A, Setting up different rates does
not chanze the sound a particie, B. The sounds are
1ot eoilg.mu, but their charactertistics are governed
by the input voltage which is constantly fluctuating.
C. in many installations the patient canunot hear, or
at best can hear bui faintly, the sound of the Oscillo-
clast, Yet in these cases the patients get well just
as fast as if they could hear the sound wave. To my
knowledge no one claims that the sound wave de-
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livered by the Osecilloclast has therapeutie value, but
it is the only part of the Oscilloclast cutput that can
possibly be broadcast from a broadeasting station.

If you refer to breadeasting treatment using the
Oscilloclast itself (not in conjunetion with a bread-
casting station) you might be interested to know that
it is true that the OSCLIIG@I&S’L does prodme some effect
for a short distance. This effect is not particulariy
important therapeutically because it drops off very
rapidly, varying with the square of the « 15‘ nee. It
is not efficient therapeutically execept when
to a patient vuth a wire but will dissipate *"eactmns
over a distance of from five to twenty fest
observers have weported this dissipation eff
a slightly greater distance, but their work has not
been confirmed.

3]

It iz impossible at the present time for any at-
tachment whatsoever to amplify or increase the out-
put of the Oscilloclast, as the wave length is foo short
to be amplified by any existing methods, The only
way to secure inereased output is by building a more
powerful Oscilloclast, but at best this eculd only in-
crease its bvoadeaotmw effcet a short distance., None
of the devices, whieh have been offered from time to
time as means of increasing the output of the Oseillo-

clagt cnergy, have any effcet whatsoever towards pro-
ducing sueh an increase.

It is hoped that the above discussion will angwer
your questions satisfactorily.

Yours very truly,
Corrugr or ErEcTrowic MEDICINE
FMH HMR By Frangkuin M. Hexrey

From the February issue, the following:

’I‘he Abrams treatment is not a cure-all. In fact

is the eustom of those electronic practitioners who
make up the membership of this association to say
that it does not, itself, eure anything. It does, how-
ever, have very definite and demonstrable effects upon
the body. ... There is abundant clinical evidence and
a considerable amount of experimental seientific evi-
denee that the fellowing ave among the known effects
of B.R.A. treatment:

(a) A gentle cell stimulation with inerease of meta-

bolie activity.

(b) Beneficial changes in the blood stream,

{e) A gentle acceleration of detoxicating processes.

(d) Lm*‘iphlwis’ric effects.

(¢) Bedative and analgesic cffects.

(f) A gentle influence in the dircction of normal-
izing funection and of correcting the imbalanees
of the sick body.

A mild supporting influence upon lagging life
processes,

An inhibitory influence upon mierc-organisms
which are inimical to the body’s welfare.



