toaf

i
weight because of his position of prestige as dean of a den-
tal school.”

The AD.A. now advises its members to call early re-
search “outdated.” Actually the classic descriptions of harm
from fluoride by the pioneers, Roholm, the Smiths, DeEds,
Velu and Borei are now ‘of greater value than when they
were written. They constitute unbiased research, the results
of which have not been influenced by mc@wa; from vested
interests.

The guns set up by the promotional forces to counter-
attack have been hitting their marks on the scientific front
as they already had on the political level. Even the most dis-
criminating scientists have become prejudiced by such in-
geniously conceived and widely disseminated promotional

material as W.T.C. Berry's paper on mongolism, the cri-

tiques of Taylor’s research and the Hornung letter. Concern-
ing ﬁwm&m the farfetched rumors have been wwmmm& from
coast to coast and from country to country:

When [ was a witness at a court hearing on mmoﬁmmgu in
St. Louis on March 17, 1960, T was obliged to produce
my Michigan State Board Registration Certificate, Rumor
had it that I was not rnmwm&, 1o mgnmnm medicine in Mich-
igan.

cer of Health for Bedford, and the Royal Society for the Pro-

motion of Health were forced in open court?®! to retract

a statement about me made at a meeting of the Society

June 16, Emo mza Ewﬁcs&w published and Snnﬁmwma _

*Dr. W, G ?‘Bwﬂozm mam »%oﬁﬁ% ncg%& mmmmﬁaﬁxm in mg
British Medical Journal; February 20, 1965, p. 486, which indi-
cated that up to 10 ppm fluoride added to mua cell culture ' had 1o
effect .on their growth. This. Dr. Armstrong implied, invalidated

- the Berry-Trillwood @%anggg, .
In the March 20th issue of the same journal on page 793, Dr.
Berry pointed out that Dr. Armstrong’s cells failed o show sig-
nificant growth without which inhibition of cell growth would be
impossible to-démonstrate.
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A wmmmw health o@ﬂ& UH. G H. Sharp, ga&o& Omw-w
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They had claimed that I was opposing fluoridation for fi-
nancial gain.

A U.S. journal on dietetics which had libelled me was
obliged to publish a retraction in its April 1962 issue.

Fortunately, I have remained unperturbed by personal
slights of this kind. The conviction that I have already made
important contributions to a most confused subject wmm en-
abled me to face these onslaughts calmly.

Yet, one cannot help but ask why those promoting fluo-
ridation so eagerly shield the medical profession from: val-
id adverse information. Every new approach in medicine
has been subjected to critical examination of its merits and
demerits alike. Why do exponents of fluoridation prevent
free discussion of this _Evanm& subject? ﬁé@ moanama :
invite criticism.

In one of its pamphlets the g@ﬁamﬁ Dental Association
advises its members: “At no time should the dentist be

placed in a position to defend himself.”” This alone should

make people realize that there is much about fluoridation

‘which does not meet the eye.

bn%baa&. Call and associates published their data in Public
- Health Reports, Vol. 80, pages 529-538, June 1965, five years
- after completion of the study. Their grants were not renewed,;

* - according to Dr. Call's letter to the author, June 22, 1964.

_Therefore, the study of ill-effect of airborne fluoride on Emb%

~ disease which their research had disclosed was abandoned.
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CHAPTER THIRTEEN

UNDER FIRE

ww 1957, 1 had amoemz data accumulated to be n%&m
that fluoridation was harmful.

Little by little the thought crystallized in my mind @mv
as a physician, my only chance to combat fluoridation was

to procure additional valid scientific data and to present
them to the American Medical Association “sine ira et

studio”—without anger and partiality: To try to reach the
top echelon of the A.D.A. and the P.H.S. was a useless un-
dertaking. Their efforts at aoﬁnm&%&w my work had al-
ready begun to bear fruit. In Detroit, a whispering campaign
had been started among dentists to discredit my wawmumo
o coEmaSnam and my intellectual honesty.

 When the A.M.A. endorsed fluoridation in meu ﬁwnw

. _m& so for only one reason: They felt it would benefit

children’s teeth. They stand for progress in anything per-
 taining to medicine. If fluoridation prevented tooth decay
and if it was—as they cw:aémlm@m&ﬁo@ m&n» 93, were
duty-bound to advocate it.

If, on the other hand, they could be convinced &mﬂ w:?

ridation is hazardous, this, I was mcna» would mmnm 9@ end

of their approval.

~ Very few of the leaders in aun 388&8& were aware
%mﬂ the 1951 endorsement had been accomplished against

the backdrop of “No Knowledge” on the medical aspect of
fluoridation. It could never have been obtained had there

ot been a complete lack of data on how fluoride affects

humans.
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Four of the six Michigan members of the AM.As
House of Delegates had either written or told me that they
were opposed to fluoridation, They were obliged to be dis-
creet about this hot political issue. As one of them so aptly
expressed it December 11, 1957: To openly oppose fluo-
ridation “is political suicide.”

The existing paucity of  available information was
brought out in a letter which I received from Dr. Charles
Farrell of Providence, R. 1., a member of the AM.A.
House of Delegates dated Oct. 16, 1954,

Dr. Farrell was chairman of the AM.A.'s Public Health
Committee. In his letter he described in detail how, at the
AM.A. convention in Los Angeles, two state health com-
missioners, one from Connecticut, the other from Wiscon-
sin, submitted resolutions to the committee. These resolu-
tions “would have made the A.M.A. strongly support, com-
Eann@ endorse and go on 88& as extolling the virtues
and benefits of fluoridation,” Dr. Farrell explained. e

“I fully recognized,” he stated, “that in the House of
Delegates there would be no owmm&aamimﬁ least no or-
ganized o@um«&ozlmba no one well-informed or thor-

oughly enough informed to stand up on the floor and lead

the fight against the adoption of fluoridation proposals.”

As the lesser of two evils, Dr. Farrell proposed a mild-
ly worded substitute. to endorse fluoridation “in principle.”
“Tt did not commit the AMM.A. to full endorsement,” Dr.
Farrell wrote.

Because fluoride ﬁmmoﬁnw was a ﬁnmE w&a in medicine
at that time, the A.M.A.’s Council on Foods and Nutrition -
could find no physician to present clinical evidence on the
subject. Instead, a biochemist, Dr. F. J. McClure of the Na-
tional Institute of Health and an ammg@a of fluoridation,
appeared to advise them when they were studying fluori-
dation.

As om% as 1933, Dr. K&Hﬁn had carried out mgﬁa

at the National Institute of vgaw Research which showed
253



that fluoride interferes with the action of certain body en-
zymes*?* Late in 1946, he wrote that “anti-enzymatic ef-
fects of trace quantities of fluoride cannot be disregar-
ded "™ Yet in 1951, Dr. McClure assured the AM.A.
Councils on Pharmacy and Chemistry and on Foods and
Nutrition that fluoridation was safe.

The Councils in their report stated that they were “un-
aware of any evidence” ‘that fluoridation was hazardous.
Yet they warned that “use of products which are naturally
high in fluoride content, such as bone meal tablets, or of
lozenges, dentrifrices, or chewing gum to which fluoride
has been added, should ‘be avoided where the Q.Ewﬁm
water has been fluoridated.”?*

Once fluoridation was endorsed “in principle,” m_&m of-

ficials, particularly Dr. George F. Lull, the A M.As execu-

- tive secretary, and Dr. W. W. Bauer, editor of H c&&%

- Health, felt obligated to actively support the project.

My corresondence with these two AM.A. officials
showed me that they were uninformed on the subject. They
habitually referred medical inquiries about fluoridation to
the American Dental Association for an answer as Eaauﬁ.

ed by AMA. ?mﬁagw Dr. mwmma Hess’ letter @aoﬁaa on.

page 35.
Another president, UH, ﬁ.\&am B gmngq wmm 8%% a

_strong stand, evidently on the basis of incomplete evidence.
When I asked for an opportunity to present my data on

poisoning to the general A.M.A. BmEqaumEm. he mnmx&
on June 27, 1955:

“I am entirely 05 of sympathy §§ the owﬂmm&a that

is being carried on to discredit the use of fluorine in proper
concentration in aﬁcﬁmm water as a ?ﬁamﬂé cm awﬁ&
decay.”

On April 23, 1954, Dr. Lull had assured Em &mﬁ the
>8§Sb Medical Association, in spite of their endorse-
ment, did not “press any particular action on the part of the
state and county medical societies.”
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The following year, in June, 1955,% however, he pub-
lished a scathing editorial in Today's Health, which was re-

~printed and disseminated throughout the world as a part

of the A.D.A’s kit of promotional material. Curiously
~ enough the Lull editorial, which was based upon the in-
~ formation obtained from the A.D.A., was now in tumn
.~ utilized by the A.D.A. to support their own position.

From Dr. Lull’s letter to me, April, 1954, it is apparent
that he was not properly informed concerning the mammmﬁa
K@mguﬁ. For instance, he mnmﬁ@m unequivocally that “

- untoward effects are shown in individuals taking as Emw as
10 parts per million (fluoride) in the water supply” and

that 1 part per million will not cause significant mottling.
Ample mﬁmgom in mﬁgcmw _mmgﬁm 3%&% to &m con-
trary.
Dr. W. W. Bauer, the o&§, of Today's Health, mamwon.

ed Dr. Lull's editorial in a 10-page letter August 23, 1955,

to a Detroit physician.* The physician had requested docu-

_mentation for Dr. Lull's assertions. Dr. Bauer failed to pro-

vide such data, but quoted instead views and opinions of
individual scientists, health oﬁﬁm? editors, most of whom

~ had never carried out research on fluoride. Indeed these

scientists had relied on the same source for their informa-
tion as Dr. Bauer himself, umB&w ‘the AD.A. Dr. Bauer
dwelled at length on the opinions of the members of the

* special committee of the Natjonal Research Ooznnm ivo

were asked to mﬁc&‘ the subject.
Two of the six members of this committee had been ac-

.E&w engaged in Eoﬁagm fluoridation, namely Drs.
‘H. T. Dean and F. F. Heyroth. At least two of them, Dr.

B. G. Bibby and Dr. m@ﬂoﬁw had received research grants
W@B industry with a stake in fluoridation promotion.

Curiously enough, at that time, the stationery of Today's
Health carried at its left-hand border a ﬁﬁo&a& designed
as a motto for the U.S, physician:

* Bauer, W. W., M.D),, to Lampman, HH., M.D., Detroit.
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“No two living things are alike—physicians do not treat
symptoms or disease—they treat patients...There is
no standard dosage for drugs applicable to all patients un-
der all circumstances.”

AM.A. officials must have realized that fluoridation
seriously infringed upon the most basic principle in ther-
apeutics, namely that “no standard dosage” is applicable
“to all patients under all circumstances”: Fluoride was to
be administered to persons beyond age eight who admit-
tedly have less benefit from it, some of whom might be
‘harmed. Administering fluoride through the water supply
_was even worse than furnishing a “standard dosage.” One
part in one million parts of water represents a concen-
tration of fluoride. The actual amount of fluoride consumed
from drinking fluoridated water was bound to be much
- less exact than a mgmma dosage, depending, as it ‘does,
~ on the amount of water consumed. Individual tolerance
- or susceptibility to fluoride poisoning was disregarded.

Within a year or two, subsequent to the initiation of our
correspondence, the statement vanished from the station-
-ery of Today's Health. With its disappearance the prin-
_ciple which this motto expressed seemed to have van-
mwoa from the realm of U. S. medicine as well.

1 had made repeated requests to program committees of

- AM.A,, state and local medical societies for an- ogong.

ity to present some of my data on fluoride woﬂmou:_m be-

fore their general membership. Many times in the past I

had addressed meetings on Eo subject of allergy on local,
~ state and national levels.

Now, all answers to my Bnnmma were aun.onﬁ. .55 50-
_ciety had already taken a stand. The subject of fluorida-
tion was “too controversial.” On one occasion my mm%rom.
tion to present a paper at the AM.A. was mislaid and did
not come to light until after the yearly meeting.

I now reluctantly decided to follow Dr. Lull’s advice
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and approach the matter on the political level. I asked
some of the A.M.A. delegates to request examination of
my data.

~In mid-July of 1957, I received a phone call from
American Medical Association headquarters. A hearing of

their Councils on Pharmacy and Chemistry and, on Foods
and Nutrition was scheduled for August 7th. The scien-

.‘  tists on these Councils, I was told would like to hear my evi-
- ‘dence on harm from fluoridated water.

It was in the midst of the hay fever season when I am

_ always unusually busy in my clinic. In the evenings, 1 was
- exhausted and had to retire early. I had only a few weeks

~ to prepare for presentation of the research data which 1

had acquired in recent months and which had not yet been -
processed.: Nevertheless, I was delighted with this owwou..

_tunity to have my data critically examined. -

My enthusiasm, however, soon received a jolt. Upon en-

tering into correspondence with Dr. R. T. Stormont, the
. Council’s secretary, I learned about the proposed setup
of the hearing. I asked myself why I had not been permitted
to present my data to the AM.A. membership at one of -

their sectional meetings as is customary with ‘original re-
search of this kind. This would have given me a chance
to Eomﬂ by a free discussion among physicians who, like

_ myself, were in daily contact with patients. Most Council
~ members were solely engaged in’ ouwonBoEmH work, not in

clinical medicine.
I E@E_.on sggnn or not Bo proponent evidence was

was monroogm I was Ba_.a_% SE that there were to be

“two opponent speakers, Dr. Frederick B. Exner of Seattle

and myself, and two proponent speakers, Dr. H. Trendley

. Dean, the “father of fluoridation,” and Dr. W. D. Amm-
_ strong, the biochemist of the University of Minnesota in

Minneapolis.
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The correspondence led me to believe that there was
anothgr purpose for this meeting than an objective exami-
nation of my data.

The previous year I had submitted some of my ma-
terial to a Special Committee on fluoridation of the Wayne
County Medical Society. This hearing, I later found out,
had been initiated at the behest of the Detroit District Den-
tal Society, a branch of the A.D.A. It had been designed to
emasculate my evidence; as one dentist (Dr. F. §.) ex-
pressed it, “to put Dr. Waldbott on the carpet.”

Fortunately, the majority of the Wayne County Commit-
tee members had been open-minded. The investigation had
turned out to be objective. According to the Detroit Medical
News July 16, 1956, the Committee had recommended

‘that the Society’s governing board adopt a neuiral stand.
However, subsequently the Society was persuaded by local
dentists to abide by their former position as indicated by
The Detroit Medical News Sept. 17, 1956. The moﬁmn% con-
tinued its 1951 endorsement.

I began to wonder whether this' AM.A. Bﬁomcmﬁﬁm
was likewise sponsored by the A.D.A. for the same pur-

- pose, namely to neutralize my evidence and that of Dr.
- Bxner. I was told in confidence by a high official of the Mich-
~ igan State Medical Society that he had already received word
that the endorsement would be noamg& Saﬁ&%w of the

- outcome of the Hearing..

I had sent some of my reprints to the Evﬁgmm om the two
AM.A. Councils with a request for critiques; T particularly
wanted their evaluation of the detailed case reports prior
to my appearance. This would have been most constructive:
since it would have assisted me in elucidating my cases at

the Hearing. Any points not clearly aﬁmwwmgm in my pub-

lished articles could have been clarified. -

The chairman of the Hearing, Dr. Torvald mo:mumgw
the well known pharmacologist at Cleveland’s Western Re-
serve University, had replied to my request for a critique
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of my case reports February 18, 1956, as follows: *

“I'must concentrate on revision of my manual (his fext-
woewv and on other commitments which I have already
made, so that I could not now go thoroughly into the sub-
ject. Better none than half-cooked!”

He was in the process of revising his widely read text-
book on pharmacology, a chapter of which was devoted to
~ fluoride. Had he taken the time to review my data at this
time, he would undoubtedly have treated this subject dif-
ferently in his book.

_ When it appeared that the Hearing would be an investi-
gation of both sides, I requested that additional opponent
scientists be invited to present data unfavorable to fluori-
dation. I particularly had in mind George Calingaert,
Ph.D., professor of physical ‘chemistry at Hobart College,
one of the nation’s MSBE.WQ chemists, and Mr. K. K.
Paluev, an outstanding statistician who had carried out a
‘painstaking analysis of the official statistics from the New-
urgh, N. Y., and Grand Wm?amw ‘Mich., fluoridation exper-
iments. T knew that T was not as well qualified as a statis-
tician to present this Hs,mangﬁ phase to the Ooa,mamm My
equest was denied.
 Another matter was troubling me: Who were the BQB,
- bers of the two committees who were to evaluate my re-
search? I was sufficiently conversant with the mﬁmmmg@ on’
fluoride to realize that only two of the members, a bio-
chemist, Dr. C. A. Elvehjem, and a pharmacologist, Dr.
M. H. Seevers, had carried out research on fluoride. Neither
had had the clinical experience needed to properly assess
~a purely clinical presentation. All other members had to
rely on the literature available to them. Had they had ac-
‘cess, I wondered, to some of the u.amanm of harm from fluo-
ride in water naturally? These reports were difficult to pro-
cure. Some were written in ?@mn languages.

* Sollmann, Torvald, Chr..Counetl on Pharmacy and Chemistry,
AMA. 1o GLW. 2/18/56.
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Some of the Council members were leading scientists in
their own fields. They included one of the best known
dermatologists whose strong letter promoting fluoridation
had previously appeared in a Grosse Pointe, Mich., news-
paper. Several other members were officers in the P.ALS.,
the agency promoting fluoridation.

Even those not connected with the P.H.S. or with a
fluoride promoting industry had to be more or less cau-
tious about their position since all scientists connected with
universities are dependent upon the P.H.S. for their sal-
aries and research grants.

My attorney, with whom I Eﬁmﬂn& my correspondence
with the A.M.A, was convinced that this would not be a
bona fide unbiased hearing. He assured me. that its pur-

pose was to discredit Dr. Exner and me. He maﬁm& me not

to go to Chicago.
1 considered several &awnmgo% m&oﬁw 1 ask the Amer-
ican Medical Association to establish a really neutral com-

mittee? Should 1 register, in advance, my doubts as to the

objectivity of this hearing? Could I now refrain from at-

tending after I had already signified that I would come?

Whichever way I decided I knew I would be in trouble. -

On August 7, 1957, at 9:00, T appeared at AM.A. tiid
quarters in Chicago with mixed maowmmw, Hwa meeting last-

ed mwmnn@bw the whole day.

I was impressed at first by the 8&5&@ om the members -
and mﬁ Chairman’s effort to nomaaaw the B@nﬁam B@m&; .

v &b%

 ommended a drug to me which had given him consider-

able relief from the same ailment. As it wm@mg& a year

or so later, the &am had to be withdrawn from the market

because of serious side effects which were not known at the

time. Neither he nor any one of the learned members of the
Council on Drugs were aware at the time that the drug was
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uuaﬁnm mgow 1 .ﬁn next to vn Lull I was in pain mca to
an injury to my sacroiliac joint. HBEQ&? Dr. Lull rec-

dangerous. They had approved it for general use. Can one

blame them for not recognizing side effects caused by fluo-
 ride in water, which is consumed day in-and day out
 without interruption?

At the outset, Dr. Exner and I enjoyed the freedom of
_the floor with relatively little interruption. Since Mr. K. K.
 Paluev, who had made a fastidious study of the dental sta-

~tistics was not present, I pointed out that there was serious
, . ,.Qmmmmawﬁgm among competent statisticians oomowgﬁm the
_ interpretation of the Newburgh and Grand Rapids statistics.
1 was unable to present this data as clearly as Mr. Paluev,
for whom I m@owﬁ could have dope it. I did not review
~data on poisoning from fluoridated water because my pub-
lished articles uma already been made %m;mﬁm to mem-
gmm. :

. Instead, 1 3&83&3& on more recent w@mmﬁg which
”,m was carrying out on the effect of mncﬂ% on mﬁ a&cEB
,.mwa phosphorus ‘etabolism.

1 later realized that it was unwise to discuss research
which had not as yet been carefully processed. Indeed, sub-
sequent analysis disclosed that these and other data which
I had accumulated could not be used for the vﬁmcmo in-
ﬁaoa namely to pinpoint illness due to fluoride.

I showed Kodachromes of mottled teeth of wmamn«m ‘who
mwmm always resided in Detroit. This mottling occurred in
spite of the fact that Detroit water is @mmanawmw free of
fluoride (0.1 part per million). I now know that not ou@
 dental fluorosis but also systemic chronic fluoride poison-
-ing can occur from sources other than water in areas where
water contains little or no fluoride. Dr. Dean, “the father
of fluoridation,” who was sitting at my left, and who was
to testify later, confirmed that my Kodachromes portrayed
true mottling due to fluoride. He indicated that fluoride
_ present in such drugs as calcium _uaowmmmsgm ‘which the
patient may have taken eatly in life or in baby food, for-
Ba% made with bone meal, could be responsible. If such
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mottling occurs at 0.1 ppm, I pointed out, how can anyone
maintain that 1.0 ppm causes no mottling?

Dr. Frederick Exner, a Seattle radiologist, who had been
studying fluoride’s effect for years, gave a scholarly discus-
sion in which be analyzed some of the P.H.S. studies and
pinpointed their fallacies.

One of the two proponent scientists, Dr. Armstrong, can-
didly admitted that he did not anticipate speaking at this
méeting. Thus he inadvertently disclosed that the purpose
of the hearing was not to examine both sides. He gave an
impromptu description of his new analytical method which
he had- developed to determine fluoride levels in blood.
Whereas this was a valuable contribution to biochemistry
it had no bearing on clinical medicine:

Dr. H. T. Dean, who had retired from Eo P.H.S. and
held a position with the A.D.A., outlined his experiences in
U. §. cities with mottling which ro was one. Qa. &o first
to describe.

I questioned Dr. Dean’s conclusions that nuonao in wa-
ter naturally was solely responsible for decay prevention.
He had failed to demonstrate to what extent such impor-
tant tooth builders as calcium, phosphorus and magnesium,
which almost invariably accompany fluoride in natural flu-
oride areas, had affected his statistics. He answered briefly:
The figures are available. Anyone who wants to do so can
plot them. He gave no reason why he himself had not done
SO. : :
Before long I could detect a hostile atmosphere. There
were constant interruptions by three scientists. One of
them, before the meeting, had been pointing out to his
colleagues a minor inadequacy in one of my publications.
1 overheard him repeatedly HaBmaw that ”Em macﬁn my
data “unscientific.”

The three dominated the mzomsousm >n one time one of
them, Dr. Perrin Long, became so emotional in his interro-
gation that I had to protest to the chairman.
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,Obo implied by his questions that I had omitted certain

- ~ tests which had, in fact, been carried out as a routine mat-
. ter but had not been mentioned in my published case re-

ports because they seemed to be irrelevant. In this way, he

. suggested to the other members that my work was not

thorough.

Much was made of the fact that Dr. Exner and I _uomo,woa
that the pivotal Linsman and McMurray case* had died

| of poisoning from fluoride in water naturally. The diag-
“nosis on record No. 86050 of the Wm. Beaumont General

mom@:& El Paso, Texas, was “Chronic Fluoride Poison-
Bm " The authors entitled their report Fluoride Osteoscler-

_ osis (bone hardening) from Drinking Water. It did not
. .ﬂmewomn likely to me that a minor injury to one of the patient’s
_ kidneys sustained many years earlier could v»ﬁ caused
the destruction of both Ean&m.

This honest difference of opinion on a point on SE% no
one has the final answer was utilized by one of the three

scientists to imply that Un. mxbnn and I were ..Emﬁwnu.

,mougm the case. -
_ Another curious »aoB? was made to aoinmn»% my

v .namnmnow

In my studies I had distinguished between m:ﬁm% and

 intolerance to fluoride. No one with experience in allergic
diseases would question that these are two distinct phenom-

ena. A person intolerant to whisky can become intoxicat-

~ ed by a small amount. Others can drink many times that
_ amount §Eo§ becoming ﬁoﬁo&& or SEman_w wQ-

will msﬁ sneezing, ooamwﬁm. wheezing or break out in

_ hives even after the mﬁ msmmos This is ‘not intoxication.

It is allergy. :

Clinicians dealing with allergic patients are thoroughly
familiar with this phenomenon of lowered tolerance to
drugs in distinction to drug allergy. When a few years later
the editor of the Journal of Allergy reviewed one of my ar-
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ticles in which I emphasized this distinction he advised me
to omit this passage. Every physician treating allergic pa-
tients, he explained, is conversant with this phenomenon.
One of the three scientists asked a fellow Council mem-
ber, a pharmacologist, whether or not a distinction between
allergy and intolerance to fluoride was justified. As though
he had been anticipating this question, he promptly termed
my explanation a “matter of semantics.” This gave the oth-

er Council members, none of whom had specialized in al-.

lergy, the impression that I was 3§m to mislead the
Council members.

The »onomosm are but a few Emgmwa* of this Bnnmbm.
My main evidence, namely my cases of poisoning on which
1 had expected to arouse a Ea@ Eun&m_on, was hardly
considered. =~

Significantly, in 90 Wowon of mS Ooga%ms. to the

House of U&omﬁaw page 14, only one sentence dealt with
-my testimony: “Dr. Waldbott’s reports (of chronic fluoride
poisoning) fail to demohstrate enough consistency t jus-
tify impartial acceptance as showing a symptom: complex
due to a:onn»g water.” Since Boocamﬁunw is the most
characteristic feature of ownonwo fludride poisoning, this
comment actualfy tends to confirm my dbservations, Sub-
mnacannw I reproduced the disease at will by administer-
ing minute doses of fluoride on a double blind basis. Thus
 the Council’s only objection has been eliminated.
The Report was submitted to the House of Delegates. At
, the meeting of their Reference Committee a formidable
. armay of top health officials appeared personally to testify
in favor of fluoridation. T considered it useless to take part
in this political battle. A stormy debate took place in the
House of Delegates. About one-third of the delegates re-
gistered their disapproval by voice vote.* As far as the
general public was concerned, the A.M.A. had confirmed

: H\%\_mwou. ﬁ> ?:u.. California Delegate ‘to AM.A. to G.L.W.
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its position advocating duoridation. However, anyone who
takes the time to examine the 20-page Report carefully will
discover that it contains as much or more evidence indicting
fluoridation than in favor of it. Yet, on the basis of a
one page news release of the AM.A.’s action, an increas-
ingly vigorous promotional campaign was now being
initiated.
Numerous investigations have since been made, some be-
mona city councils, some at state levels.
_ The pattern is always identical. A so-called “Investigat-
_ing Committec” is established at the behest of the A.D.A.
_ Its members are uninformed concerning fiuoridation and
must therefore be guided by one or more staunch expo-
_ pents. Carefully briefed how to proceed, the wnowownaﬁ
it fluoridation across by aosum_.m&um opposing views
and by ooumﬂwn% quoting endorsements ﬁ:nw wpsu been
secured on-the political level.
_ Since few research grants are available to moﬁuﬂmﬁ mnoBv
_sources other than the P.H.S. and fluoride promoting indus-
try, expert witnesses in om@o&ag to muonamzow ﬁ.a aoﬂ
..Rm&% available.
. Physicians are reluctant to publicly ogomo muﬁwEm
_, Eow the officials of their ‘medical society favor. Should
they counter a project which. has been widely lauded as
mno& boon for children, their fellow citizens might con-
lude that they lack uﬁgo spirit. They don’t have the
time to carefully scrutinize nuo 5323 wna ooﬁzmﬁm msoa.,
tific literature. _
One of the most Euwonwpﬂ ramns% in 38& %ownm Sow
place in Toronto, May, 1960. :
An investigation had been mﬁronuoa by Osnmmom
rime Minister Leslie Frost and the Ontario Parliament.
Previously, fluoridation of Ontario- cities not already fluo-
ridated had been outlawed. Minister of Health, Dr. M. B,
~ Dymond, and Mr. Allan Grossman, Muinister without Port-
folio, had opposed fluoridation. The special oosameg
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was appointed March 17, 1959, with full investigating pow-
er and unlimited funds.

W. G. Brown, M.D., DP.H., of the Ontaric Depart-
ment of Health, an ardent proponent, was in charge of
initial arrangements for this investigation.®

In the spring of 1959, at a meeting of the Health League
of Canada, at the Windsor Hotel, Montreal, Dr, Gordon
Bates, the League’s director and Canada’s major fluorida-
tion promoter, boasted that he was instrumental in having
the fluoridation question submitted to another study. This
was his means to counter Prime Minister Frost’s policy
which had blocked general fluoridation in the Province.

The three member commission consisted of two lay per-
sons, Mr. Justice Kenneth Gibson Morden, Chairman, and
Mrs. Cameron McKenzie and was guided by Dr. G. E.
Hall, President of University of Western Ontario. Dr. Hall,
the only scientist and a mww&ﬁmw was Eow& upon by the
others as the expert.

A public hearing was announced for gowamﬁ May 2,
1960. Prior to this date, however, the committee had al-
ready ?.owmmﬁ& to the press and Enczmwaﬁ Ontario the
findings of six leading Toronto scientists, all of whom were
~ known proponents of fluoridation. Some of them were re-
cipients of U.S.P.H.S. research grants. My offer to balance
this unfairly weighted procedure by obtaining competent
opponent scientists as mgﬁwﬁm to the Goﬁaﬁﬂa. was re-
jected. :

In a letter 8 wcmsoa Morden dated }zmz@ 3, wmmou 1
requested that Dr. Hall disqualify himself as biased: Ac-
ocaam to Health, March, 1956, page 34, he had been
serving as moucnﬁw Advisory Director to the Health League,
Canada’s major fluoridation promoting agency. He was
‘president of a university which had received research grants
from the ?&wn Health Service,? the major U.S.A. promot-

¥ wﬂaéP Dr. W. 'G., Deputy Minister of E@mg Ont. Dept. of
Health, Toronio, S Dbr. mm LW. 3/18/59. PL:e
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ing agency; his daughter was employed by Alcan Africa,
~ Ltd., Montreal, a subsidiary of Alcoa, the major indus-
_ try promoting fluoridation as was publicized in Alumni
 Gazette Nov., 1961, page 3, of his university. Justice Mor-
~ den ignored my request.
It wasg obvious that the so-called experts selected by the
Committee to act in an advisory capacity had merely read
_promotional material. They incorporated in their report in-
_ correct data gleaned from proponent literature and thus
_showed that they had failed to examine original sources.
There were other conditions which prevented this hear-
ing from being objective: As set up originally, the sched-
ule provided no opportunity for presentation of scientific
data unfavorable to fluoridation. Proponent evidence was
not mcmxmoam to thorough c¢ritical examination. The Com-~
mission’s final Report was based principally upon “Classi-
fication and Appraisal of Objections to Fluoridation” as-
sembled by Drs. K. R. Elwell and K. A. Easlick, Univer-

sity of Michigan health omwﬁwum.a@
 Hearings had been open to the public and the press.

However, when I presented the most powerful ‘evidence
gainst fluoridation, namely poisoning from drinking fluo-
ridated water, Dr. Hall's Committee decided %ﬁ it mwo&m
mn heard behind closed doors. =

The questions asked of me at this hearing, reminiscent
GH those asked at AM.A, :@ma@aﬁﬁaw were a@ﬂmnom to
embarrass me. I was asked, for instance: “Don’t you respect
the leaders of scientific organizations?” “Aren’t health offi-
cials 88@@65 and honest?” Whatever my answer to such
- a aaawaa? it was bound to be held against me. To my
amazement, Dr. Hall, an M.D., asked: “Isn’t water a poi-
son, too, when taken in large amounts?” Dr. Hall's implica-
tion that fluoride is no more poisonous than water disre-
gards the fact that the poisonous action of a biological agent
is determined by the latitude between its harmless and its
_toxic dose. For instance, the margin of safety for salt is wide;
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for fluoride, it is extremely narrow or, for some people,
almost nonexistent.

Other investigations, such as that of the New Zealand
Commission, and of the World Health Organization, were
conducted in a similar fashion. At least five of W.H.Os
seven-member special Committee were known to be ardent
promoters of fluoridation in their respective countries.”

These are the investigations upon ignw msm case for fluo-
ridation hinges.

Regardless of the incontrovertible mmﬁm presented while
under fire, I realized that, on this explosive subject, it was
almost always futile to try to change the attitude of any-
one who had already ooBB&% Eﬁmﬁm in favor of ma?
nmmgam .
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CHAPTER FOURTEEN

A SLOW CLIMB

Early in my. medical career.a éwm known %Eﬁmb told
me: “To be successful, it is not enough to acquire knowl-
edge. You must make others realize that wom possess this
knowledge.”

In medicine there are ﬁﬁe means of aaBBsEowmoP the
S&S& woﬁnmw and the medical meeting. By the time I
was ready to present some of my research on fluoride to
the medical profession, the subject had already become so
controversial that medical editors and leaders in - medical

societies shied away from anyone ‘who even ‘mentioned m»o
. word fluoride without plugging for maonagou

Z@@@mﬁw&mwm“ as I accumulated new aﬁm“ interest in my
ﬁc% began to develop. My articles on the subject ap-
peared in several European scientific publications E&.&Bm

the gwoama Scandinavian Acta Medica.

An item in the weekly Deutsche w@&ﬁ:&% Wochen-

’ schrift, by Dr. L. H. Tholuck of mnmuﬁna\g ,wnm:bwﬁnr

proclaimed the mgowas safety of flnoridation. When the edi-

tor learned of Ew research, he invited me to submit an
_article on mgmgﬁm from fluoridated water, This article®®

alerted many European ﬁwwmﬁgm to ﬁww momgamm hazard
of fluoridation.

A fortunate ﬁﬁozangg 8@:& in 9@ vagnmnam
of my first. article in the US. A. The February, 1961,
issue of the Archives of Environmental Health, an Amer-
ican Medical Association publication, contained a sympo-
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stum by leading fluoridation exponents in this country en-
titled “The Physiologic and Hygienic Aspects of the Ab-
sorption of Inorganic Fluorides.”** The names of the con-
tributing scientists read like a Who’s Who in fluoridation
promotion. Dr. Robert Kehoe, Director of the Kettering
Laboratory, Cincinnati, presented the opening discussion.
There was a glowing account of the success of fluoridation
in Grand Rapids. The so-called oﬁgwagum evidence of
fluoridation’s safety was based principally upon the contro-
versial P.H.S. survey of Bartlett, Texas.

Previous correspondence with the Journal of the Amer-
ican Medical Association led me to believe that not even
a letter critical of proponent research would be published.

1 therefore proceeded cautiously. I asked the Archives'
editor whether or not a letter commenting upon some of the
statements made in the mvaOmEB would be mooowﬂmza.v
His ao%onmo was encouraging. To condense into a letter the
vast amount of original data which I had accumulated con-
. stituted 2 »_S.Bﬁm_u_o mnovuoE ‘After some ooﬂamwcu%noo.
the editor agreed to publish my article, “Physiologic and
Hygienic ?%oﬁm of the Absorption of HnonmmBo Fluorides,
Comments on the Symposium.”®

“In this article I established three wmm_o H.ammoaw mon the
many &mnawmusa in fluoride research: _

(1) The amount of fluoride taken into the &aﬁ? ﬁ.

_ storage in vital organs mua elimination mnoB the body varies
widely from person to person.

(2) The biochemical and statistical nﬂm wanmgaa in
The Symposium were not correlated with clinical find-
ings. Even the most thorough mb&ﬁ% of fluoride in the

blood or in body smwﬁm are worthless aanmm sa wwos how
the patient ; reacted to fluoride. . ,

(3) At Eo present stage of our waoﬁ&ma : is 568-..
sible to evaluate to what extent fluoride, »ooaBEmcnm in

vital organs QSQ. EMS bones and teeth, interferes with the
function of these organs. Hence, statistical data presented
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at the wa@om.EB do not apply to every person. There are
~ wide differences in an individual’s response to mﬁonaa de-
 pending upon his state of health.

. On the basis of tables and charts, I demonstrated erratic
variations in fluoride content of food. Dietary habits, espe-
cially excessive consumption of tea and seafood affect the
uBocE of fluoride taken into the system. In air-contam-

inated areas, vegetables, especially leafy ones, and fruit
contain many times more fluoride than . average. Some
‘drugs and vitamins contain Afluoride. In view of so many
sources of fluoride intake, not epidemiological statistics
 but careful review of histories of individual cases, espe-
cially their food and drug habits and the E&S&z& drink-

ing patterns, is of paramount importance. ,
- I demonstrated the fallacy of the claim that 9& ﬂo wnn
_ cent of ingested fluoride is stored in the system and pointed
to wide fluctuations in urinary fluoride elimination from
_ day to day. Statistics ‘based on one or a few urinary fluoride

determinations, therefore, do not reflect how Eznw mco.v
ride a person has taken info and stored in his system.
1 discussed the many reports of poisoning from fluoride .
..n&ﬁmmw Eomoﬁ in water. I pointed to the éam variety of
symptoms in fluoride poisoning which was first demon-
strated a%ansabs:w in 1940 by two Kettering Labora-
tory Scientists, Machle and Evans.”®® They attributed the
‘wide spectrum of its Emnmomﬁsoam to the peculiarity of
the fluoride aoﬁmoga involved, to the dose administered, .
the method by which fluoride enters apo &ﬁaﬁ. 9« &2
wva many other variables.
T emphasized that scientists had given little mzouaoa in
”v‘Ea past to fluoride storage in organs other than gnnm and
teeth. Accumulation of sizeable amounts of fiuoride in vi-
tal organs (Table 14) in persons with kidney stones was
_ reported from nonfluoridated (0.1 ppm) New York
~ City.®® This is E.oom that the bulk of fluoride stored E apa
&ESB is not necessarily ao:éa from water. i
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Like Dr. Herman, the Utah scientists Call and Green-
wood,**® who had confirmed excessive fluoride storage in
soft tissue organs, disregarded this most significant obser-
vation.

From Dis. Nalbone and wwmﬁo of Palermo,” I re-
ceived the X-ray of calcified blood vessels in a forty-nine
year old man with advanced skeletal fiuorosis (Fig. 27).
That fluoride does accumulate in the walls of blood ves-
sels has recently been confirmed by other students of the dis-
ease. Why would it not harden blood vessels just as it
hardens teeth and bones in which it is stored?

I received many communications from scientists com-
mending me on this research. Only one unfavorable cri-
tique has come to my attention. It was published by the key
_ promoter of fluoridation, Dr. Frederick J. Stare, in his
Sept., 1961, Nutrition Reviews, Vol. 19, page 259. Dr.
Stare is one of the most vociferous defenders of the food
‘industry against those who warn about hazards of chemical
- additives to food. Dr. Stare’s Nutrition Reviews, the publi-
cation of the Nutrition Foundation, m:n ‘names forty-pine
,amﬁmwéom as its sponsors. Several of its supporting indus-
tries including Procter and Gamble, Reynolds Metals and
_Swift & Company have a stake in fluoride promotion, Swift
m@:m fluoride to the city of Chicago for water fluoridation.*

- Dr. Stare criticized several minor mgnoag&mm in my ar-

ticle. gw method of fluoride mm&wﬁm should have been out-
lined in detail, a point well taken. I failed to state in my
article that Mr. George Kosel of wmmmﬁo General Hospital,

Passaic, New Jersey, uses the standard method of analysis

Ammoa_.mgawa by the Official Methods of Analysis of the

Association of Official Agricultural Chemists, Eighth Edi-
tion, 1955, and Standard Methods for the Examination of
Water, Sewage and Industrial Wastes, Tenth Edition, 1955,
- published by the American Public Health &mmsﬁmao? By
. stmmc Daily Tribune 11/ Nw\ mq .
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resurrecting the Hornung hearsay, Dr. Stare subtly cast as-

‘persions on my scientific competence, in order to discredit

my work.

Dental Abstracts of June, 1962, page 362, an A.D.A,
publication, quoted the Stare critique. Ingeniously they
failed to mention the name of the journal in which my ar-
ticle had appeared. Thus, a dentist, reading the Stare ac-
count, would have been obliged to devote much time and
energy searching for my original article. Evidently the
A.D.A. was aware that a dentist who personally examined
this article would have gained considerable gaﬁ&mm
about the weakness of the case for fluoridation. v

My article in the Archives of Environmental Health rep-
resented a oﬁﬂ@na of data reported by others. It was there-
fore a negative approach. There was nnoa mon a mamwué

_presentation of my own findings.

The material which I had presented to %w @ﬁmﬁo mE? :
ridation Investigating Committee contained a wealth of in-

. formation. To be suitable for the medical mnomaaouv how-

ever, it had ﬁo,g meﬁ together into a concise article. A

‘monograph of 60 pages with 227 references entitled, Fluo-

ride in Clinical Medicine was mai@ﬁ@ in 1962 in Inter-

: national Archives of Allergy and Lv&&m Immunology.®

Initl @R%ﬁaa documented data on fluoride metabolism,
on acute poisoning as well as seven detailed case reports of

chronic fluoride wmﬁeﬁmm w.cE artificially fluoridated wa-
ter, Brief mention was made of a woman in the habit of
 drinking 15 to 20 . cups of tea daily for many years. She
showed characteristic features of fluorosis, including calei-

fication of wmmﬁamnm in the spine. Her urinary excretion of
fluoride ranged from 1.7 t0 6.3 mg (6 determinations).
With this article I was ‘about to break into the United
States B&S& literature moa ?0 mmaosn aSo. .ﬁﬁm cuﬁ 1
did not succeed. . .
The editor am a Q.&om >B§§u Bn&o& E:Q& mma dis-
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played much interest in the monograph and desired to pub-
lish it. As is customary, he sent it to his editorial advisors
for an appraisal. They rejected it mainly because 1 had
failed to recommend the “great health measure™: fluorida-

tion of public water supplies. Purposely I had confined

my presentation strictly to scientific data. 1 had not men-
tioned fluoridation because of its political overtones.
 The wording of the rejection had a familiar sound. It was

nearly identical with the rejection which the editor of

another journal had received from his advisors.* P.H.S. offi-
cials serve on editorial committees of most U. S.-medical

journals. Editors not familiar with available literature on

fluoride know of no one else to whom to turn for advice.

They therefore consult dentists and health officials, whom
_they assume to be experts on fluoride. They are not aware
that the PJLS., regardless of its high scientific accomplish-

_ments in most areas of medicine, is the type of organiza-

tion in which subordinates must adhere to the policy of top

. brass, ie., promote fluoridation.

N 5 :

~ Other cditorial advisors, outside the mwrmna. of wmm .

-~ influence, who carefully scrutinized my article, considered

it an important contribution to the subject. ,

 There was another means of communication, the medi-

. cal meeting. On my 1959 European trip, I noted that scien-

tists who had worked on fluoride poisoning at the Univer-
sity of Palermo, Ttaly, were not familiar with the research
done at the Eastman Dental Institute at Rome, a short dis-
tance away. Scientists in Paris had no knowledge of the

 work done by either of these institutions. There was no
‘exchange of ideas and no co-ordination in fluoride research

. among those who had produced evidence unfavorable to |

1y the same wording: i a o
“To publish this paper would add further fuel to the fire of heat
and emotion ..,” - ,
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. *The ,m&mﬁocmn& recently rejected a mnw&m%,.mmﬁnﬁb& mnon,mww -
 tion by D. H. Fogel, M.D,, of Stamford, Conn, using wmwnoﬁiﬁnﬁ

fluoridation. This was in striking contrast to the efficient
organization of those propagating research favorable to the
subject. & o

I proposed to Dean René Fabre of the Faculté de Phar-
macie at the University of Paris, France, that he and some
of the Italian scientists arrange a conference on fluoride re-
search. Lo L .

Dr. Fabre was responsible for banning fluoridation in
France. A personal experience convinced him early in life
that fluoride can cause serious trouble: as a young man he
had developed arthritis. He reasoned that small doses of so-
dium fluoride should ameliorate the osteoporosis (bone soft-

~  ening) often associated with arthritis. Upon taking a few
_ doses of sodium fluoride (up to 100 mgm) he learned
_ otherwise. They produced neuromuscular pains and severe
stomach and bowel upsets of the kind which I had ob-.
_ served in my patients. Moreoever, the fluoride bad aggra-
_ vated the arthritis, The cure turned out to be worse than the,
disease. ¢ |
_ Another outstanding scientist, Prof. Andrea Benagiano,
the head of the University of Rome’s _Eastman Dental
School, displayed interest in the conference. He had always
been aware of the dangers of fluoride. Fluoride ejected
_ from velcanoes in the region north of Rome contaminates
_ water supplies. The concentration ranges between 2 and
6 parts per million. He, and soveral of his collaborators,
- especially Prof. Sergio Fiorentini, had made studies of fluo-
ride’s ill effect to the human system,” particularly fo the
 gums. Like other research unfavorable to fluoridation, the
 findings of these noted scientists is rarely mentioned in the
~ Another scientist interested in the proposed meeting was v
Prof. G. Bredemann of Hamburg (Fig. 28). He had just
. completed his classic book with 1200 references.”” I was
_ fortunate to confer with this great scientist at his home
in 1959 shortly before he suffered a fatal stroke. He was

275




: mwcmﬁmmcm GUSTAV
- BREDEMAN
. 18791960
mmogon head of the State Hﬁsﬁna ».om
&E&ﬁa maﬁmn% mwagum. Ooan»ww

De Hw wmb&_ am; time. Hﬁm strain of his nﬁg_ﬂé mua

: . .Bw E.Ema q{o ?omwmmo& mm mmwo
fute zranm some of the mm& ob

WQB@ émm nwommn for &n B@n

 March 19 to 22, 1961. On May 2, 1960, Prof. Andrea

Benagiano informed me that the Ttalian governm
decided to underwrite its oégm@ H was %&m@a with wm?
paring the program. .

Meantime, an uninvited wﬁmsmmr w 8@ a&ﬁ& cm %w G? ,

‘nadian Government displayed much interest. H

- jous to serve on a committee and to assist in making ar-

mwmmmgmma* I welcomed his mmw,:o%@mo? wﬁ was some-
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what at a loss to explain how he found out about the pro-
posed conference. I had only one clue, His correspondence
with me began shortly after T had referred to the proposed
Rome conference before the Ontario Fluoridation Investi-
gation Committee in Toronto, in June, 1960. -

- Three weeks before the conference was to take place, 1

“received a cable from Rome in which I was told that finan-

S&m%wozvma @cg S:wa«mé?ﬂw@ aoamﬁgnm wmaﬁa
be cancelled. :
Correspondence with the Ttalian scientists indicated that

_ they, themselves, were much dismayed by this sudden turn
~ of events. They were anxious to have me wﬂooo& with
~ plans to hold the meeting elsewhere.

The Eastman Dental Institute in Rome was founded by

- moc_.mn Eastman of Rochester, New York. Italian scientists
~ were recipients of $73,845 in nmmamﬁnw_mamma from the U.S.
. Public Health Services in 1960; $495,564 in 1961; $500,

335 in 1962. Whether Rochester, Washington, D. C., or

,_,HOzmsm was instrumental in achieving the about-face of
- the Hz&mm ZHE&Q of Health, I shall never learn.

In retrospect, I cannot help but recall a letter written by

. the Chairman of the Fluoridation Oogzﬁn ofa dental 50~
Cciety in a wgmww?mam town, dated Oﬁ%@. m u@@ 8
.g? ﬁ m; ﬂﬁcu%mﬁ Emww?_ It mﬁﬁna :

ave spies in most of the umﬁgmw& mmzan&

v_aummummmaum opposed to fluoridation ,ﬁa can anticipate the
moves an are making, and we nmu“ammmw gﬂ wmma ﬁoéf

»

Of course, this is not for publication.” .
In Paris, Prof. R. Truhaut, Dean Fabre's maon@%oh was

_ interested in ,w&aam,ﬁmu conference in Paris. I hesitated to
_ go along with his plan, since he intended to have the World :

_ Health Qnmwﬁwmwoﬁ sponsor it. WH.O. had announced its
position in favor of fluoridation and was responsible for its

”,.aBBaaow 5...%@@,.855& E&&. Q@ Kmﬁ_muww% om
” wﬂmwmm officials. ,

ﬁga ﬁuﬁ,aeﬁmmﬁanmgg S&u ?& Truhaut was in
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progress, an allergist from Holland visited me in Detroit.
He is widely known in European medical circles and well
acquainted with high Dutch officials. I told him about my
woes. He generously volunteered to host the meeting in Hol-
land.

The program had been set up. The scientists who had
planned to convene in Rome had been invited. My friend
was to make local arrangements. ,

However, a new hitch developed. Muﬁasm my correspon-

dence with him I learned that he had invited some of the -

Dutch public health officials to collaborate in running the
meeting. At the time, Dutch health authorities were about

to introduce fluoridation in the key cites of Rotterdam and

Amsterdam.

My aim was to confine the meeting to scientists who had
carried ont original research on fluoride. The most com-.

petent ones were 1o preside at the scientific sessions. My

 friend, on the other hand, wanted to honor his Dutch
_ friends, our hosts, by appointing them chairmen. This is
& customary procedure and ordinarily would have been a
 reasonable request. I knew that a single promoting scien-
tist, by chairing a session of the meeting, could permit the
~discussion to diverge from the scientific to the political level.
© This I was determined to avoid by all means at my disposal.
_ The final blow came when my friend suggested, undoubt-
edly at the request of his Dutch advisors, that one evening

of the meeting be set aside for a visit to “Tiel, the Dutch

town fluoridated on an experimental basis, the Grand Rap-

ids of Holland.

. When proponents wish to convince scientists and lay
persons of the efficacy of fluoridation, or when an industrial

 concern wants to prove that poisonous air contaminants

- emanating from their factory smokestacks are harmless to
- yegetation, livestock and humans, they invite their pros-
- pects to the fluoridated town or to the respective factory

1o witness at first-hand the so-called scientific evidence in
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suppart of their stand. Free transportation and hospitality
are provided by the corporation,

In the early 1950’s such an excursion to an air-contami-
nating factory in Scotland took place. A scientist in Swiss
government employ told me- that he was offered free trans-
portation from Switzerland to Scotland. His superiors, no
doubt aware of the purpose of the visit, refused to give him
a leave of absence. _

In the U.8.A., scientists opposed to or lukewarm on flu-

~ oridation have been invited to Newburgh where they were
~ shown a selected group of children,* i.c., only those likely
 to impress them favorably. Similarly, a Detroit city council- |
man** given the official tour of Grand Rapids returned
with, -glowing reports of fluoridation’s great accomplish-
My Dutch allergist friend had already mailed the printed
_ invitations to participating scientists and had made ar-
~ rangements to house them in a delightful Dutch hote] when .
_ ~because of ‘the ominous changes in the set-up—I was
~ obliged to cancel the conference.
I was faced with a difficult decision. By revoking ar-
_rangements for the conference a second time I could have
become the laughing stock of all those who had thus far
_co-operated with me, Fortunately this did not happen. My
_ abrupt turnabout, ‘however, marred a long friendship with
_my Dutch friend and his charming family, ‘a friendship
~ which I had highly valued. He had every reason to take of-
_ fense at what seemed to be my lack of courtesy. Neither he
~ nor anyone else could be expected to understand the true
- motives for my decision without having personally experi-
_enced some of the many adversities to which I had been
~subjected over the vears. He may never know how ‘much .

* Smith, FLV., U. of Arizona, to Munch, R.J,, Greenwich, Cobn.
** Tincoln, J.H, Detroit Councilman. “Fluoridation of Water,”
Dec.; 1956, e o
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I had really appreciated his efforts in my behalf.

I immediately contacted other scientists in Germany and
Switzerland to make a third try for a satisfactory meeting
place. Only two weeks remained for me to set up the new
plan. One of the three scientists Prof. T. Gordonoff, Chair-
man of the Department of Pharmacology, University of
Bern, made arrangements at the Gurten-Kulm Hotel, locat-
ed on a mountain overlooking this beantiful university
town, the capital of Switzerland. : r
 With fear and trepidation he and 1 held a preliminary

meeting in a Basel hotel. The previous program which

pad been so carefully planned for Rome and Holland had
to be scrapped. Now, two days before the meeting, we didn’t

know who would attend. I was prepared to spend three

days at the hotel as the sole participant of the conference. 1
planned to utilize the time mountain climbing.
 On Sunday, October 14, 1962, 1 sat in the lobby of the

~_ Gurten-Kulm Hotel opposite the clerk wondering if any of
the scientists would show up. I rejoiced when one after -
another trickled in. In fact, every one scheduled to be in
Holland was present Monday morning at roll call, When a
beturbaned, bearded Indian patriarch passed through the
hotel entrance I was delighted. It was Prof. Amarjit Singh,

University of Patiala, India, a man of profound wisdom

~ and his Gountry's foremost student of fluorosis. He turned
~ out to be the soul of the conference and became one of my

intimate friends.

_ Several scientists wmn.,w.ﬁgmwam,mﬁ%&&g_S_Eo,@?.,
~ference through Bern University officials. They represented

aluminum companies in Switzerland and France.

caliber of whose work is recognized, had carried out ex-

tensive research on cattle;*® another is internationally

‘known for his research in plant physiology. I considered it

fortunate to have these men in oux midst. Through their ex-

perience and background in fiuoride research, I anticipated
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_ One of the Swiss scientists, Dr. E. W. Alther, _mumﬂwmmw .

stimulation of our discussions.
However, this did not materialize. One of the aluminum
company representatives was constantly making notes. He
- must have taken down every spoken sentence from- the
~ beginning to the end of the conference. At no time did he
~ make a single remark.
- Near the close of the conference E confronted him: Why, |
with his extensive knowledge of the subject, I asked, had
e failed to participate in the discussion. He was obviously
embarrassed. He assured me that under no circumstances
could he have taken part. , ,

,,_,._,:Ummmoum..neawwuwmwé%cﬁ,o&aaaﬁg wmom%:
I bluntly inquired. o .
~ For want of a reply he became increasingly uncomfort-
able. Finally he scemed to have found the right answer for
me. He insisted that he could not have carried his point
among the scientists assembled there. He must have been
 aware that the industry’s position would not withstand crit~
ical examination by scientists who were conversant with
the genuine facts. s sl
The spokesman for the French company acted differently.
He repeatedly challenged the essayists. His reasoning was
reminiscent of statements encountered in U.S.A. political
fluoridation campaigns. " e
For instance, I showed a picture of an enlarged rabbit’s
heart experimentally poisoned by fluoride, side by side with
a nonpoisoned control specimen. It was sent to me for pres- o
entation to the conference by the Japanese scientist, T. Ta-
kamori, of the University of Gifu*** The representative of |
an aluminum corporation reasoned as follows: o

“These changes in the rabbit's heart can’t be due to fluo-
ride. Our people in Vichy have been drinking water with
& fluoride concentration as high as 8 parts per Bmmop.»onh
years.. At no time have we seen enlarged hearts”
~ Although the heart of an experimental animal is bound
to behave differently from that of a Vichy citizen, no studies
, : 281 ,



have been made to determine whether or not continous
consumption of high fluoride Vichy water bas caused an in-
creased trend to heart disease. Furthermore, for drinking,
inhabitants of the town of Vichy have access to water
: ospon than that from the high fluoride Vichy Springs.

.~ Another group of participants had received invitations
through the University of Bern at their request. They rep-
resented Swiss citizens who had suffered damage from fluo-
tide fumes. They symbolized the powerful struggle of Eo
,ooBBou, people in Switzerland against their Titans of in-

dustry.

‘Parts of northern Switzerland &obm the Rhine and the

Frick valley, near the towns of Rhinefelden and Mohlin,

are contaminated by fluoride. .Hwa vegetation has been par-

~ tially destroyed by fluoride fumes emanating from a
~ nearby German aluminum factory on the opposite side of

the Rhine River (Fig. 293, b). For years constant Eumwaon ;

by local citizens against the company has been underway.

Many improvemetits have been introduced in the factory
 to reduce the hazard. However, the population is still con-
~ fronted with the fluoride threat. Citizens have been an-

Emoéna by the ooawgw 's scientists who attermpt to min-
jmize fluoride’s harm. I was told that ‘most veterinary
_physicians and scientists in the area have been engaged to

carry out research and examinations for the company.
Few scientists dare to speak against the powerful corpora- .
tion for fear of being subjected to a_%&mmoaoa and eco-

nomic E%wcne. It all had a familiar ring. Oonomwonannna

in my files shows that American farmers whose cattle have
suffered fluoride damage are also hard put to mua <o$:. :

nary physicians to take care of their animals.*

‘The Gurten conference was most Bmﬁaoeé and E.c., ,,
ceeded ‘according to Eg. Tt was confined to scientific evi- .

. # Cox, W. R, Portland, Ore., to Mrs. GL.W. w:aqlnm.mu?m

Qoﬁon. 0&9.&9 to G. r¢< 12/9/63. -
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dence on fluoride’s effect. All references to fluoridation were
avoided.

The program opened with a review of the pharmacolog-
ical action of various fluoride compounds by one of the
most brilliant scientists in this area of research, Prof. N. P.

. Buu-Hoi**® of the National Research Center in Paris. Prof.
“Buu-Hot received the Cross of the Legion of Honor,
France’s highest award, in 1962, for outstanding research.
He explained that there are two kinds of poisonous action
_in fluoride compounds: One is determined by the fluoride

_ ion and the other by the remaining portion of the molecule. -

. Accordingly, fluoride poisoning can exhibit a wide <»ﬂo€ .

 of manifestations depending upon the ions of the other min-

erals present in the fluoride oono:nm e

_ The balance of the first morning was devoted to Baﬁo%

- of fluoride wn&%&m. Two outstanding German scientists with

_extensive experience, Profs. W. Wohlbjer and W. Oel-

schlager of manm»n.moguwoﬁ wEonn& the many pit-
falls involved in carrying out accurate fluoride analyses.
In the afternoon, Profs. E. Hupka and G. Rosenberger

,om the Hanover Veterinary School related their experience

_with fluorosis in domestic animals. They showed a film of

fluorosed cattle from a mzonao contaminated area in Ger-

_many. The ?:».E appearance of these animals, their ex-

reme emaciation, painful stance and BoéBoua due to -
joint weoEnm and palsy of Ea:. ER_ Hnm» 806 owam&

_evident. _

A scientist from Holland, Uu.. m. m?agmm, F«:SS voor

Es&a_ﬁaﬁg_ﬁcn&m Onderzoek, Wageningen, showed

that one of Holland’s major industries, cultivation of tulips
and gladiolas, has been adversely affected by fluoride in
the air. Dr. L. Gisiger of the Swiss Government Agricultural
mnwaon at Liebefeld near Bern, and Prof. K. Garber, Staats-
institut fur Angewandte Botanik, Hamburg, Germany, Ena. :
wise presented data on fluoride %Bpma to Ega
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The following day a symposium on how fluoride affects
the calcium-phosphorus metabolism featured Prof. E.
Uehlinger, the head of the Department of Pathology, Uni-
versity of Zurich, one of the world’s outstanding experts in
this area of research. He outlined the mechanism of fluo-
ride’s effect on the calcium-phosphorus balance and its ac-
tion on bones and teeth.

Another symposium was concerned with mottled teeth.
It was led by Dr. Ch. Leimgruber of Bern, a dental research
scientist. My own contribution to this symposium was & re-

_view of the many abnormal conditions of the teeth with .

which mottling might be confused. Through the nozaomw
of B. G. Anderson, D. D.S., of New Haven, Conn., a pio-

neer in diagnosis of mottling,??® I showed photographs of
teeth which had been published in the AM.A.’s American

- Journal of Diseases of Children in 1942, They demonstrat-
ed how to differentiate true mottling from other enamel de-

fects. Prof. T. Takamori of Gifu University, Japan, who -
was unable to appear uanmobm:%. had sent an account with

_pertinent illustrations of his ‘ingenious classification of mot-

tling, By taking into consideration the extent of the
_mottling, the appearance of the tooth’s surface and its de-

gree of discoloration, Takamori’s classification provides an

immediate clear appraisal of auodaa damage to a tooth.

Profs. T. Gordonoff and W. Minder presented their basic
research on fluoride’s E”onnngoo with the function of the
thyroid gland. Other detailed clinical reports of poisoning

from water naturally containing fluoride were presented

by Dr. G. Nalbone, of the U. of Palermo, Italy, and by Dr.
 W.P.U. Jackson, Pretoria, S. Africa. The highlight of the
_ meeting was the lecture by Prof. Amarijit Singh, head of the

Department of 3&559 Gﬁéaé of Patiala, India. He

- illustrated his remarks with a motion picture on fluorosis in
humans from natural fluoride areas. He presented a wealth

of information, some of which was magonag% m.cg%&
in the May 1963 issue of Medicine.!*! ,
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The Transactions of the Gurten Conference were about
to be published in July, 1963, by a Swiss medical publisher
under the editorship of Prof. Gordonoff of Bern. I had al-
ready seen the proof sheets. In September, Prof. Gordonoff
notified me that the publishers had been obliged to aban-
don their work on the nearly completed book. Expendi-
tures had already amounted to several thousand dollars.
Who defrayed this substantial cost already incurred by
the publisber for printing the material, is not known. Ac-
cording to a Swiss spokesman, the oongw had been threat-
ened with boycott. Swiss cities were in the midst of a fluo-
ridation struggle reminiscent of U. S. battles. The Transac-
tions gathered together a wealth of scientific data which
are otherwise difficult of access and would take years for an
individual to acquire. The data presented would have inter-
fered with promotional efforts in Switzerland, The book
was subsequently published by the German medical ws?
lisher Benno Schwabe of Stuttgart.?% !
My interest in this Conference had been inspired by my
_ awareness of lack of communication between scientists re-
- garding fluoride research and by my eagerness to explore
new areas of this complicated and confused subject. :
1 learned at the Conference that my research had al-

- now&w provided much stimulation to other scientists. More-
over, the research which proponents had set up for the ex-
_ press purpose of countering my m:&umm had brought forth
new and significant facts.
I B&ﬁ& EB a 8&0& ga Eco_aocm :u?: o__Bc _»Q ,,
»wa&



CHAPTER FIFTEEN

SCIENCE AND SCIENTISM

An editorial entitled “Scientism, A New Blight” ap-
peared in the April 14, 1962, issue of the Journal & the
American Medical Assaciation.

The editor defined “scientism
of true science” “Grant-Getting w% Sum&ca of application
—A combination of pseudo-scientific pecuniary pedantry
and integrated cooperative research, based all too often
on irrelevant or misinterpreted data, noBmomna@a ww mass
computer techniques.”

“Huge sums of money are spent,” the editor asserts, aon
doubtful, artificially blown-up, occasionally ridiculous pro-
jects.” This “pseudo-science,” he suggests, should be re-
placed with research by “clinical staffs and personnel ﬂwo
represent that sometimes forgotten man, the patient.”

Had the editor referred to fluoridation research he could
m,cn ‘have @zu& a more glaring’ &cmﬂnwmg % this :naﬁ
hlight.” :

Numerous meticulously executed statistical mﬁzm_ow mﬁa.

epidemiological surveys published in mann:mn Hocsp&w pre-

‘sent a multitude of impertinent data. A host of articles

dwell on how to promote fluoridation. Psychiatrists, social

'workers and nutritionists have written “scholarly” treatises

analyzing the psychology of fluoridation opponents'®? and
- how to neutralize their arguments: Yet, no studies are avail-

able dealing with individuals to prove fluoridation safe. He,

- :

the person suffering poisoning from fluoridated iwﬁap
indeed “The Forgoften Man.”
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as “A parody or defeat

It is easy to distinguish between objective publications
on fluoridation and those written for promotional purposes.
The latter exhibit certain earmarks readily spotted by the
observer. They invariably begin, or end, with a plug for
fluoridation. For instance, a learned article by Dr. A. L.
Russell, head of the Statistical and Biometric Branch of
the National Institute of Dental Research begins with the
following sentence:

“It - is now generally conceded that children, twelve to
fourteen years of age, who have been exposed to fluoride-
bearing communal waters during their entire lifetimes, have
a more favorable dental caries mxma&mmam than individuals
of the same age who have always lived in areas where the
community water is fluoride-free.”®" This was in 1949,

“only four years after the experiments in Grand w,&w&» :
- Mich. and Newburgh, N, Y. were initiated.

Promotional research disregards whatever m:aSMm do
not support the fluoridation thesis. It labels all data unfav-
orable to fluoridation “unconvincing” or “unscientific.”

- This kind of “science” should not be confused with the
so-called science which is based upon arbitrary statements
made at public hearings or appearing in newspapers for
g consumption. The W%Qsﬁm are Qwaﬁ mmmgwmom.

‘Fluoridation is safe wanwcmo millions are mmasﬁm flu-
oridated water—
Physicians in Grand Rapids have not reported illness
due to fluoride in water. (This is held up to the ﬁcvwﬁ
“as “proof” that fluoridation causes no ill effect.)
Vitamin A and ﬁmzﬁ mmx are mc:gccw too in wmmmm
amounts*—
“To produce even mﬁ mildest symptoms of fluoride
poisoning éoﬁm, %Bmma Qmﬁ 9@ Saﬁé wémmeé two

* ,M.an degree of toxicity of a mﬁw%mnaw depends upon the latitude
between a harmless and a toxic dose. With fluoride the margin of
safety is extremely narrow or nonexistent,
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and a half bathtubsful of properly fluoridated water,
during a single day."#*

Such slogans originate with public relations counsellors,
not with scientists. Nevertheless, through constant repeti-
tion, they have found their way into scientific journals
where they have influenced a segment of the dental and
medical profession.

" “Scientism,” as E&nﬁg in the A.M.A, editorial is dif-
ferent. It pertains specifically to elaborately and well execu-
ted research by scientists of the highest caliber, presented
in leading scientific journals, supported by vast grants
from the federal m%nBEaE and from industry. This re-

search appears thoroughly convincing on the surface.

Careful scrutiny and a solid research background on the

v ._.mmEQu are required 8 detect its mwenaoaﬁmm.

1. In some wngcm&o& one or two sentences aong mwo
 key fallacies. =~ e
2. In others the design om Sa mam% is mamonaﬁ.

3. In some, data on individuals are either Hmawﬁm ot
disregarded.
4, In others the author's gm&c%onm ignore Ewangn_
 data contained in the text,

5. maSn%Q make mﬁﬁoBaug which oomﬂnw&on %ﬁn

-own n%awacw mn&bmm. v

. 1. The QE&& Sentence .
mn the \»szﬁ: Journal of Roentgenology o,m Gmr
three fluoridation proponents, Drs. B. J. Largent, P. S.
Bovard and F. F. mmw»o& *® reported X-ray evidence of
ﬂznnmm uoaonsm in m& out of sixteen ?3@@ ﬁ%w@a

@ .‘35 nnmaa S §B«&N§ acute poisoning ?uB a En%n &c& which
is pot pertinent to fluoridation. The hazard of repeated v&éﬁoa
Eﬁw« of B:Eﬁ wEQEw of m:oa% for months and u&ﬁx is a
issue,
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exposed to twwride. Except for the changes in bones, they
asserted that these people had not been harmed. This re-
search is often quoted as evidence that bone changes, of
the kind encountered in high fluoride areas and in indus-

- try, are never associated with harm elsewhere in the human

organism and therefore have no significance.

Careful examination of this article reveals a single sen-
tence which tells the story: ,

“Detailed clinical examination of the workmen in these
plants could not be carried out and therefore no other data
are available for consideration.”

Actually, without thorough clinical investigation these

_ scientists had no basis for their arbitrary statement that the
5 S&.wﬁm «cmﬁmg no ill wmmnﬁ o&ﬁ &g that uoﬁna in X-

amwm
n @bo&ﬁ ﬁcmm, one senfence B«&m the difference be-

tween a valid and a misleading piece of research. It was

carried out by a P.H.S. team led by Dr. EF. Geever, now

of wwmma&mm@ wagmwwa in meg Health mmg&m@
.mem

.Hwﬁwo scientists E«ﬁmzmmga the Buoaowoc?n mwunmmmnoa

of bones from thirty-seven persons who had lived in areas

where the water naturally contains 1 to 4 ppm of fluoride.
waw compared these bones with boriés of wommoum from
communities with less than 0.5 ppm of fluoride in water
and found “no significant differences” in the two groups.

v ﬂw@w concluded that fluoride naturally onaagam in &Ew,,
_ ing water does not damage bones.

On page 722 one finds the following pivotal ; maiﬁn@, :

“Those (persons) with chronic illness and diseases
_wmoﬁp to affect bone structures were excluded.” Among the
diseases excluded, the authors specifically named two
which are frequently associated with chronic mcau% wou..
soning, namely parathyroid and kidney diseases.

Thus the cases which warranted special attention and

which were most likely to have suffered ill effect from fluoride
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were omitted from the study. Had they been included the
authors would not have arrived at the conclusion that fluo-
ride naturally in water causes no harm.

Another widely propagated promotional study which
omitted the very cases which were most likely to have suf-
fered ill effect from drinking fluoridated water is a survey
in the pilot city of Newburgh, N. Y. (fluoridated in 1945),
published in the Journal of the A.M.A. in 1956. It was de-
sigiied to “prove” that fluoridation is not harmful to kid-
neys. A team of public health officials led by Dr. E. R.
Schlesinger®** of the New York State Dept. of Health ex-

‘amined urine specimens of 900 children for blood cells,

_albumin and casts, which are evidence of kidney disease.

The key sentence in this study on page 21 is as follows:

- “No specimens were taken if there was any history of

clinical illness, no matter how mild, during the previous
two weeks.” - i

Acute episodes of bowel disorders, bladder and lower
kidney tract disease (pyelitis) are not uncommon in the be-
ginning stage of chronic fluoride poisoning. Otherwise it
is a nonspectacular progressive illness. Many reasons ac-
count for such sudden acute flare-ups. .. .- e
_ For instance, on a hot day, a person may consume fluo-
ride in excess because he drinks many times his usual daily
amount of water. On such a day an acute episode of illness
is liable to occur whereas damage to kidneys may not be
detectable on other days. By eliminating all children who
had suffered an acute illness within two weeks prior to the
examination, the authors defeated the purpose of their
study, namely to detect early kidney damage from fluori-
dated water in children. o

Another deficiency often encountered in promotional re-
search is illustrated by the P.H.S. study of Drs. I. R. Her-
man, Brian Mason and Igo Light in the Journal of Uro-
logy,®® Oct., 1958. It categorically concluded that the “fluo-
rine content of the (kidney) stones is not related to sys-
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temic fluorosis as determined by the fluorine content of
the tissues.” This implies that the general health of persons
whose kidney stones contained an unusually high concen-
tration of fluoride—as much as 1800 ppm-—was not ad-
versely affected by fluoride. Page 266 in the article con-
tains the key to the fallacy of the authors’ oouoEEo..E

“None of the tissues (of vital organs) revealed fluorine
contents elevated significantly above the normal established
in the literature.” : _

For “normal fluoride Jevels established in the literature”
Dr. Herman and associates refer the reader to three publi-
cations, one by Drs. A. Gautier and P. Clausmann of Par-
is.# France (1913), one by Drs. A. P. Gettler and L.
Ellerbrook of Philadelphia®® (1939) and the book by Ro-
~ holm® (1937). L L s by
~ Upon checking the fluoride content of the organs covered
in these three studies, one finds exactly the reverse of what
Dr. Herman and co-workers reported. As shown in Table 16
normal fluoride levels in kidney tissue proved to be far
lower than those encountered by the Herman group.-

Table 16 -

L oRMAL FLUORIDE LEVELS IN KIDNEY TISSUE WITH WHICH
= zo..;». "DR. HERMAN COMPARED HIS DATA

jer and C n242 (1913) - 2.6 (dry)
e i Ellerbrookio (39 036078 (et
Rohoimss (1958) 1810

. Herman®®

Herman’s 181.0 ppm fluoride value in kidney tissue is
extraordinarily high and in marked contrast with those
found by the three authors whom he quoted. In his article
in 1956,2% on page 190 in the Journal &,m%nai«ﬁ& g.&.,
icine, 0.78 ppm had been given as the “normal” naoﬁ%
1evel for kidneys, 11.6 ppm for kidneys acutely poisoned.
The high value of 181 ppm should have stimulated a follow-
up investigation by himself and his P.H.S. collaborators to
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determine whether the high fluoride storage had m%ﬁ%@m
affected the function of the kidneys and the patients’ mam@.&,
health.

Hwﬁw examples point up the need for painstaking ex-
amination of all details contained in reports by exponents
of fluoridation before accepting their conclusions on this
confused subject. _ q

2. Faulty Design of the Study

. The most striking deficiency in proponent studies is the
Emaw@ﬁmnw of controls. “Controls” are normal individuals
furnishing data under normal conditions used as a standard
of comparison for the new findings. : | .

: It W,&m,. already been shown that the erratic action of fluo-
w&,@ itsclf renders it extremely difficult to obtain controls
in the true sense of the term: It is virtually impossible to

| determine how much fluoride has entered a person’s sys-
tem on a long term basis either through drinking water or
through other sources; how much is being stored; in which

organs it is being deposited and through which channels it
is being eliminated. Even in animal experiments for which
_controls are easier to obtain than for humans, scientists
have m,ﬂsm%wa in vain to secure reliable controlled data.

In the proponent research it is customary to compare
data from a high fluoride with those from a low fluoride
area. The Jatter are considered “controls.” Again it is nec-

~essary to refer to Dr. Herman's data from nonfluoridated
New York City (0.1 ppm). -
L Table YT e
. FLUORIDE [N YISSUES AND ORGANS ACCORDING 1O
. DR. HERMAN AND ASSOCIATES -
Skin’ | F
- Prostate .
Bladder:
Kidney
Mails
Fat
Hair G
Kidney Stone
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Table 17 demonstrates that in some persons organs are
free or practically free of fluoride, whereas in others there
is substantial accumulation. This is true whether ope re-

gides in a nonfluoridated city like New York or in a fluo-
. ridated one. Fluoride determinations of tissue from au-
 topsies in nonfluoridated Detroit (0.1 ppm) confirm Her-
man’s observations. Therefore data from a community
- where water is practically “fuoride-free’” does not consti-
tute a genuine “control” for data from fluoridated com-
munities. At the present state of our knowledge, scien-
tists-are not yet aware why and under what circumstances
. high accumulations of fluoride occur in organs other than
‘bonesand teeth. Gy :
~ With this in mind, the widely publicized statistical study
by the PH.S. team, T. L. Hagan, M. Pasternack and O. C.
Scholz, in Public Health Reports, Vol. 69,4 is of relatively
 little value. d 8 Al
. These P.H.S. scientists ,ooamwnma mortality rates for can-
cer, kidney, liver, intracranial lesions and heart disease in
 natural fluoride towns with those obtained from thirty-two
“nonfluoride control” cities, They found “no statistically
significant differences” for the five diseases in the two groups
of cities, They disregarded intake of fluoride through food,
drugs and air contamination. . e g
 The design of this survey is further confused because
some of the so-called nonfluoride woo%_,dm.,,ommnm.ga con-.
 siderable fluoride in their water supplies, even more than
the “natural fluoride” cities with which they were compared.
Therefore, the authors’ conclusion that fluoridation is safe
because there were “no significant differences” in mottality
cates in the two groups of cities is fallacious. Nevertheless
 this study constitutes a bulwark of fluoridation promotion.
~ The matter of faulty controls is even ..BQS.&&&% illus-
trated by a study by one of the country’s most outstanding
pharmacologists, Dr. H. C. Hodge of the University of Ro-
chester, N.Y., and co-workers*** Its purpose was 1o com-
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pare urinary fluoride elimination in persons with normal
kidneys with that from persons known to be afilicted with
kidney disease, before and after fluoridation was initiat-
ed in Rochester, N. Y. Data in kidney patients were com-
pared with data from so-called “normal” individuals who
served as “controls.” In this report published in Archives of
Industrial Health, Vol. 11, page 9, 1955, the individuals
designated as “normal” ranged in age from seventy-four to
ninety-seven years. There is ‘'a consensus among physicians
that at this advanced age kidneys are rarely, if ever, normal
because of the arteriosclerotic and other senile changes. It
is, therefore, not surprising that Dr. Hodge found no signifi-
cant differences in the two groups. . .

Yet, promoters of fluoridation utilize this particular
study to support their claim that fluoride does not interfere
with kidney function. Had Dr. Hodge and associates select-
. ed young persons with normal Kidneys, they would have
found significant differences in elimination of fluoride by
normal and diseased kidneys.*** B

~ A study by Dr. O. M. Derryberry, health director of the

Tennessee Valley Authority project, and co-workers**®
furnishes ‘another demonstration of the difficulties encount-
ered in setting up adequate controls in fluoride research.
It was published in Archives of Environmental Health
April, 1963. . |

~ Workers in the TVA phosphate areas are constantly ex-
posed to inhalation of fluoride fumes and dusts, a con-

 stituent of phosphate rock. Dr. Derryberry’s group com-
pared the health of seventy-four workers "exposed” to fluo-

ride with that of sixty-seven individuals who presumably
were ‘“‘unexposed.” The latter served as so-called “nor-
‘mal” controls. The principal criterion for the exposed group
“was a “consistently high urinary fluoride excretion (elimi-
nation)” during their employment. This study was carried
out most meticulously with the best tools of modemn sci-
ence: Each worker had a complete physical examination,
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 pumerous laboratory tests and X-rays.
In the seventy-four “exposed” workers the -avérage
daily fluoride elimination through the urine was 4.6 ppm;
in the sixty-seven ‘“control” supposedly “nonexposed”
- workers elimination averaged 1.15 ppm. From the latter
figure one must conclude that those presumed to be un-
exposed were also exposed to fluoride, although to slightly
less than those under study. ,
~ On examining the detailed data we find that each work-
_er had numerous urinary fluoride determinations, one of
them as many as seventy-four. A worker in the “exposed”
roup, for instance, as indicated on page 514 of the article,
eliminated on one day as little. as 0.2 ppm, on another as
much as 7.9 ppm. For the group of “unexposed” workers
 the authors presented no breakdown for each individual.
Only the averages of all determinations of fluoride in urine
of all sixty-seven so-called “unexposed” workers were re-
_ported.* It was therefore impossible to compare elimina-
tion of fluoride in “exposed” and “unexposed” individuals.
~ These and other details in this research demonstrate that
there was considerable overlapping in the composition of
the two groups. Here again a thoroughly executed and
Jaborate study is of little significance because of an over-
all faulty design. , v e
The same basic fallacy underlies the mainstay of the re-

search designed to prove fuoridation safe, the survey of

Bartlett and Cameron, Texas,*" where water contained

uoride naturally at 8 ppm and 0.4 ppm, respectively.
The health of one hundred sixteen persons who ‘had re-

sided in Bartlett for more than ten years was compared with

that of 113 in Cameron. All individuals underwent elabo-

#

rate examinations similar to those in the Derryberry studies.

Averaging of averages constitutes another fault frequently en-
countered in fluoride research. This criticism applies especially to
. statistics which constitute the basis for the claim that the inel~ .
- dence of tooth decay in fluoridated cities has been reduced by 65

< per-cent . :

295



Cameron is close to Bartlett. No information is available
regarding the extent to which persons in Cameron, the
control city, were exposed to fluoride from sources other
than water, such as food grown in the area and contaminated
air. Western Texas, where both cities are located, is known
as a high fluoride area.

The survey reported no significant ammﬁ&momw in the exam-
ination and laboratory findings in the two groups. Never-
theless, in both cities there was an unusually bigh incidence
of cataracts, bone nmmamww. arthritis ‘and hearing disturb-
ances. However, no comparison of these discases was made
with their overall incidence in the USA.

Crippling arthritis and partial deafness bave been
linked with chronic fluoride mo_moEum in a survey by the
Indian scientist, A. H. Siddiqui, in the British gm&m& Jour-
nal,** Dec. 10, 1955, page 1408,

Examination of the data wnwmmmam in the wmmmwn QmEg
eron report shows that the mortality in Bartlett was 265
per cent higher than in Cameron. This Hﬁmonma fact was
given no attention in the authors’ conclusion..

The Bartlett survey demonstrates yet another mm,:wo% n
fluoride research: Data on only one ‘hundred sixteen per-
sons are used as the basis for the assertion that fifty mil-
lion ﬁ@ovma in the U.S.A. drinking mgonmmﬁna water need
not mmsa%mﬂa harm.

1f 1 in 117 were to suffer ill om,mﬁ w,oB mzommm in water,
the number of those so afflicted mﬁoam the fifty million
U.S. citizens would be 427,350 — a sizable incidence.
Thus the sampling in the Bartlett survey was far too small
to assure the safety of millions om @azomm a:iﬂnm fluo-
H.amﬁoa émﬁmm : o

3 Zo mﬁmmaw on Fm%&:&m :
%mmwwnsa again to the AM.A. editorial on “Scientism’
and the absence of studies on individuals Ewaa the edi-
tor so aptly characterizes as “the forgotten man,” a case in
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_ point is worker #54 mentioned in the Derryberry study pre-
_ viously discussed. This worker with skeletal fluorosis elim-

inated during one day as much as 44.0 ppm of fiuoride in
_the urinary specimen, on another only 4.0 ppm. In this case
_ the available data clearly point to serious damage from fluo-
ride. Examination and laboratory findings carried out on the
day of his high fluoride elimination would, undoubtedly,
~ have been revealing,
. There are many “forgotten men” in fluoridation research:
_ P.H.S. scientists L. Zipkin’™ and associates reported in
_ Public Health Reports of Aug. 1958, page 732, the chemi-
cal composition of bones of sixty-nine persons: from com-
‘munities with fluoride in water ranging from 0.1 to 4 ppm.
They observed an increase of fluoride in bones vmnowonmom,
ﬁ to that in drinking water. .

. Yet, in one of their cases from a low m:ozmw town (0.4
ppm) they detected in the breast bone QSSEBV an unus-
nally high fluoride content,. nmaw&\ 2250 ppm. Fluoride in
_ breast bones of the other cases in that Ssn ».mﬁmwm from
.ﬁwo to. 1010 ppm.
Such an exceptional casein alow maoﬁmm area wwoﬁa have
wmwz subjected to a m@@ﬁ& investigation which Bnmw» have
mmoﬁama significant data. ?wﬂam& this case was eliminat-
ed from the study. ; : .

4. Cuémﬂmﬁom Oom&cm“oam
Two mﬂcamwm wmﬁw come to my attention which were car-
ted out on individual patients at the National Institute of
Dental Research in Bethesda, Md. They demonstrated how
mmﬁwww information can be E@mﬁaﬁaﬁa E& wﬁa to
mEQ conclusions.

In Public Health m%si@ﬁm 4& 73, ﬁmmo uﬁ Homw
me F. J. McClure, H. G. McCann and N. C. Leone com-
pared the skeletal fluoride content of two women who died
under similar circumstances. One, seventy-four years old,
_ had resided in émmﬁmmﬁo? D. C. (0.2 ppm fluoride in wa-
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ter); the other, aged seventy-eight, in Bartlett, Texas, (8
ppmj.

The Washington, D. C., person died of a heart attack,
the one from Bartlett of a cerebro-vascular accident
(stroke). The bones of the Bartlett woman contained about
6000 parts per million of fluoride; those of the Washing-
ton, D. C., woman about 1/8 of that figure or around 750
ppm. The former showed more calcium maa other minerals
in bones than the latter.

The mE% concluded that “no unusual findings of im-
pairment of health or well being or malformation of skele-
tal tissue or malfunction generally’” were. noted in the Bart-

lett case although her bones contained eight times more

“fluuride than those of the one from Washingfon, D. C.

Here, too, a conclusion was drawn without adequate labo-

ratory tests or clinical investigation during the lifetime of
the patient to determine whether and to what extent fluo-

ride had interfered with ber general heaith. There is no rec-

ord of repeated blood and urinary tests for fluoride nor
of double blind studies with ncczg?nomgéam and m:?
ride-free water prior to her death. Without such data it is

impossible to ascertain whether or not this patient suffered -

ill effect from fluoride in Bartlett while she was alive.
To rely upon the fluoride content of the person's bones
as a criterion of a person’s mgmwn& health and well wﬁmm

is Qimmasm Prof. A. Singh**® reported in ten cases of
- advanced crippling fluorosis an average of 2720 ppm fluo-
ride content of bones, which is far below the 6000 vmg.

which the P.H.S. team found in the Bartlett woman.

The other case at N.LH., Bethesda, Md., of which 1
learned was not “forgotten.” A fifty-six year cld housewife

was throughly studied by the National Institute of Dental
Health. I obtained her record through the courtesy of the

patient’s family physician who wishes to remain anonymous..

- She developed severe abdominal cramps and diatrhea, an
early sign of fluoride poisoning, within two days after fluo-
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ridation was initiated in Washington, D.C., in 1952. This
“condition persisted with periodic aggravation and tempo-
_rary improvement up to April, 1959, when the woman was
‘admitted as an out-patient to the Institute. In addition to

the abdominal pain she experienced increasing eye disturb-
ances and occasional blurring of vision during the course
“of her illness.

Four eye specialists had been unable to give her an ade-
quate explanation of her symptoms nor were they able to
 relieve her condition. One of her eye physicians suggested
that she might be allergic to chemicals. As the disease pro-
 gressed, she a%&owma arthritis which started in %m finger
joints.

Her m%ﬁwmosm became distinctly mmmn%ﬁna ﬁﬁm she
drank water unaccompanied by food. Thus, for the first
time her attention was drawn to fluoridated water. She and
her husband, a physician, soon related apgravation of her
disease to drinking fluoridated water and eating vegetables
cooked with Washington, D. C., fluoridated water.
_Objectively the patient had shown evidence of a progres-
sive loss of vision and of beginning arthritis. These are
ome of the early symptoms which 1 described as owmnm?
teristic of the beginning stage of fluoride poisoning. _
Blind studies at the Institute were initiated by Edﬁ&mm
the patient during the first week, without ‘her knowledge,
with fluoride-free water. At this time her daily urinary fluo-
ride level ranged from 0.4 to. 0.7 mg with a mean of 0.54.
- During the second week, again zn@@wwgs to wmm, fluoride
was added to her drinking water in a quantity sufficient to
 make the urinary. mmaﬁ% rise as high as 6.7 mg (with a
mean of 3.82). She noted no difference i in Eo mgaﬂ@ of her
H &5@8&? e v
= On the basis om nwwmo Ecn&&aw %@ wmzmﬁ smm in-
formed by the Institute ﬁw.ﬁ her mmBEoBm were not re-
lated to fluoride.
_ This case again Eﬁxﬁg how &mwoz: it Hm 8 establish
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proper controls in studies of this kind and how the sole de-
pendence on a laboratory procedure, the urinary elimin-
ation of fluoride, can lead to a faulty conclusion:

During the first week, while the patient was eliminating
relatively little fluoride,* she continued to be ill from the
previous intake of fluoride. During the second week, while
unbeknown to herself she was drinking fluoridated water,
she eliminated larger amounts of fluoride in the urine: but
the change in ber symptoms was not impressive.

In my experience, weeks and months are ordinarily

hma&amm for stored fluoride to be sufficiently eliminated
from the system fo enable patients to regain their health.
Had the test been initiated after she had completely re-

covered from her illness and after her system had ade-

quately disposed of excess accumulated fluoride, the result

of the test would undoubtedly have been different. In other

words, a proper baseline had not been established in this

patient, a prerequisite for controlled studies on individuals.
The same fallacy characterizes a study by a Stanford
University dermatologist, Dr. Ervin Epstein, which is @ommm
widely publicized by the P.H.S»® L
‘Fluoride, like' the other halogens bromide and iodide;
has been identified with the causation of acne by a Germtan
clinician #*° Presumably in order to disprove this, Dr. Ep-
stein gave twenty patients with acne 1 mg Qm_mconawmm@
Medical _m&mmmzws.x\ohw%._ 243,1951. v
~ Dr Epstein did not wait until the acne had subsided in
his patients before starting his experimental administra-

day for one to eleven weeks, as reported in the Stanford

tion of fluoride tablets. In other words, he failed to estab-

lish a baseline. Because the drug did not aggravate the

existing acne eruptions, he incorrectly concluded that fluo-
ride does not canse acne. Moreoever, while administering

* During the last three days of the first émmw. ot which tims she was
‘not using fluoridated water, the daily urinary flueride values were
higher than during the first four'days, namely, 0.53, 0.67 and 0.7.
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fluoride, he simultaneously treated the acne with & special
diet, “local treatment,” acne toxoid (vaccine) and ultra-
violet light. Had fluoride aggravated the condition, the oth-
er measures would have acted as antidotes.

Interestingly, one of Dr. Epstein’s twenty patients devel-
oped a severe generalized allergic eruption on face, hands
and neck, which necessitated discontinuance of the tablets.
This is the kind of allergic reaction which Dr. Reuben Felt-
man of Passaic, N.J., described in the Journal of Dental
Medicine 2 Vol. 16,1961, in 1 per cent of pregnant women
 and young children to whom he administered fluoride tab-
_ lets and which I recorded, in 195828 in my own patients
 who had been drinking fluoridated water.

Another shortcoming in the promotional research on flu-
ordination is the downgrading of some of the most signifi-
cant contributions to the fluoride literature: v
_In a comprehensive article in the Tournal of Occupation-
 al Medicine®® February, 1960, page 92, the late Ketter-
_ ing Laboratory scientist, Frank Princi referred to the re-
search by Prof. Tokio Takamori and his ‘co-workers at the
University of Gifu, carried out in a high fluoride area
of Japan. Dr. Prinei casually dismissed this work (page 95)
on the basis that “none of these observations has ever been
~confirmed by any other investigator.” He must have been

_ aware that often years pass before new data in medicine are
~ confirmed. 4 v :

_ Dr. Princi disregarded another valuable clinical report
by Dr. A. H. Siddiqui in the British Medical Journal'®® of
1955 on thirty-nine cases with advanced crippling fluorosis
~ from drinking water in India by stating: -

 “In the study of these cases no attempt was made to
 exclude other diseases and the author admits that all those
_ under study were in the poorest state of nutrition and prob-
~ably suffered from severe avitaminosis - (vitamin defi-

ciency).” : : :
Dr. Princi’s reflection on Dr. Siddqui’s competence as a
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diagnostician sharply contrasts with his high praise for the
work of his own colleagues at the Kettering Laboratory.
Without questioning, he accepted Dr. Largent’s assurance
that the five factory workers with skeletal fluorosis, pre-
viously mentioned,?® suffered no systemic damage by fluo-
ride, although Dr. Largent himself frankly acknowledged
that the workers had not undergone a detailed examination.

In order to support his case for fluoridation, Dr. Princi
resurrected a highly dubious piece of work by Drs. M. H.
Black and 1. S. Kleiner which appeared in the New York
State Journal of Medicine®™* in 1949. These clinicians ad-
ministered sodium fluoride to seventy patients suffering
from malignancies in order to determine whether fluoride
would retard the development of these diseases. This
study convinced Dr. Princi that doses of fluoride up to 320
mg daily are safe for adults.

However, an examination of the Black-Kleiner report dis-
closes that some of their patients—the number is not stat-
ed—suffered stomach and bowel disturbances which are
early signs of acute fluoride poisoning. It was necessary to
administer an aluminum salt as an antidote simultaneous-
~ly with fluoride to buffer fluoride’s poisonous action. This
precluded the recognition of other ill effects from fluoride.
Dr. Princi's promotion of fluoridation likewise relied
upon a survey by Drs. C. A. Stevenson and A. R. Watson
in the American Journal of Roentgenology**® Vol. 78,
‘page 13, 1957. Their review of 170,000 X-ray films,
principally from high fluoride southwestern states, revealed

“only twenty-three cases with skeletal fluorosis. Because of

~ this low incidence, the authors reasoned that fluoridation
_must be safe. e
As already pointed out, of 237 individuals in the Bartlett-
Cameron, Texas, survey with 8 ppm and 0.4 ppm fluoride
in water, respectively, twenty-one cases of bone changes
(fluorosis) were identified. In other words, approximately
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the same number of cases were recognized among the
237 persons of the Bartlett-Cameron survey as Dr. Steven-
son reported upon examining 170,000 from the same and
nearby areas. -

This extraordinary discrepancy may be due to the fact
that minor abnormalities were tabulated in the mn%os.mob
study as “normal.” Scientists, who encounter Eowamw_ﬁm.
ous abnormalities frequently, are inclined to minimize their

importance. They fail to realize that frequency of occur-

rence does not render an abnormal condition normal.

Neglect of inconspicuous findings is characteristic of

- other phases of fluoride research. Fluoride is being stored

in everybody’s body. With advancing age, greater .S.noﬁ,ma
accumulate not only in bones, but also in connective tis-

_ sue, in ligaments, joints and in blood vessels.?®® Such hard-

_ening or calcification has become mou.émmnmwnoma that
many physicians fail to recognize it as a disease process.

Little is known today about the part which fluoride plays

~in what the medical profession and the public accept as
_ the “normal” process of aging. v

Drs. H. C. Hodge and F. A. Smith at the University A.m
Rochester, N. Y., found unusually high fluoride levels in
aortas, the main artery of the heart,”® as reported in the
AM.A.’s Archives of Industrial Health, Vol. 31, 1960. The
increase was roughly proportionate to the person’s age.

Drs. G. K. Stookey and J. C. Muhler in the Proceed-
m:w.w. of the ..won,k.&v. for Experimental Biology and Medi-

- cine;®® Vol. 113, 1963, showed that under certain ‘condi-

tions fluoride enhances the deposition of calcium in kid-
neys, livers and hearts. Calcium deposits are bound to dam-
age these organs. _ o _

In my own series of analyses of twenty-two aortas for
fiuoride, T have observed high levels in calcified (hardened)
arteries: S e . o

Fluoride hardens teeth and bones. ‘Whether or not it con-

303



“POKER SPINE”

X-ray in spinal fluorosis. In addition to excess

i -calcification of the ‘bones m&m%nnmn areas),

. mm& ligaments connecting the spinal bones
are calcified (arrow), causing stiffening . of
the spine. In the areas marked O (openings
between spinal bones) the passageways of
nerves, new bone formation encroaches upon
wménm causing pain and w&% in arms 8&
egs.

Fig. wm

tributes to hardening of mmgww R:QQ.SM them more wﬁ?
tle and vuﬁ%mﬁa is a @ammnos ﬁgnm HESSM further
wg&mm,

@B&m&% calcifications in ligaments and i in mua vicinity -
of joints lead to arthritis as the result of persistent fluoride
intake. This has been demonstrated frequently in natural
fluoride areas. Like mﬁaoénm of mnnnaﬁ calcifications in
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ligaments are often looked upon as diseases of old age.
To what extent fluoride enters into this kind of aging
process is an important question.

5. Contradict Own Findings

Noteworthy in the promotional scientific literature are
statements made by scientists which contradict the results
of their own research:

After Dr.- Armstrong had published a reinvestigation of
his original data which unequivocally proved that enamel
of sound and carious teeth do not differ in their fluoride
content, he stated according to the Minneapolis Tribune
on Dec. 13, 1964, that “Sound teeth. noﬁmE more mmczmm
than decayed teeth.”

‘Drs. J. H. Shaw and R. F. Sognnaes™™® of the Harvard
School of Dental Medicine noted that, in rats during tooth
development, 6 ppm of fluoride added to the diet did not
prevent tooth decay; 25 ppm only partially prevented it.
Yet, the authors dismissed these important findings by
categorically declaring that their results do not apply to
humans. e

Drs. R. L. Maurer and H. G. Day, biochemists at the

“University of Indiana, established®* that fluoride is not a
‘dietary essential and that “fluorine may not have any value

in nutrition or even in the maintenance of dental healt
Later in their article they reversed their stand with respect
to fluoride’s effect on tecth: “Hs (fluorine’s) value in the
body,” they maintained, “is apparently limited to the pro-
motion of resistance to dental caries” (italics mine).

In a typewritten report February 23, 1959, to the Atomic
Energy Commission Dr. F. W. Lengemann, Division of
Chemistry, School of Biological Sciences, University of
Tennessee, Memphis, stated: “Fluoride . .. increased 'the
strontium to calcium ratio (in growing bones).” In other
words, in the presence of fluoride more radicactive stron-

tium — the potentially dangerous air pollutant — is stored
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than without it. Yet, his published report which subse-
quently appeared in the Journal of Biological Chemistry*®
dealing with the same experimental data concluded: “Fluo-
ride had no effect on the strontium to calcium ratio.”

In 1963 Dr. Lengemann carried out new experiments
from which he concluded that 1 ppm of fluoride in water
had no effect upon retention of radioactive strontium and
calcium in the skeleton of young rats, but acknowledged
that these studies “are still not ideal for predicting the effect
of fluoridated drinking water upon the retention of Stron-
tium 90 in bones of young children.”?%%

One wonders how much the objectivity of researchers
has been tarnished by unrelenfing promotional efforts.

In the November, 1964, issue of the Massachusetts m@;

sician,?>*the official publication of the Norfolk District Med-
ical Society, an editorial entitled “Civil Liberties” stated
-that flucridation involves the individual's right to take or

refuse medication. Yet, in January, 1965, an editor’s note

~ following a promotional letter by Dr, F. J, Stare said: “It

Ammomﬁmg& is-not a civil gmﬁﬁm issue.”

Znsm H&mmmmm are amu%mﬁ@ m&nm mmcﬁm for mpo pur-
pose of convincing the public and the ?om%mmozm of fluori--
dation’s aﬁomnw and safety. \ﬁ%osms they create the im-
waam&on %ﬁ proof is available, the assertions are not mzm,

. vmonna by facts.
~ For Eammn? on Nov. 1, Hwaw &@ Hartford Q@Smﬁ

mnwcn@a the statement by Dr. Paul Rosahn, New Britain

~ pathologist, that fluoridation may be a “factor in prolong-

_ ing life.” When asked for substantiation, D. W. Coston,
Deputy Assistant Secretary for Legislative magn% Dept.
.of HEW, m&n& on Jan. 16, 1964, that Dr. W%mwb,m re-

marks were “based on msEmo@& impressions, not on o?
jective data.” .

In the Des Moines, Towa, Register of January 2, Hmaw ;
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Dr. L. D. Samuels of the U. S. P.H.S. was quoted as saying
that fluoride reduces the amount of radioactive strontium
absorbed by teeth and bones. Therefore, fluoride provides
protection against radioactive fallout, the release claimed.
When asked where his research had been published, Dr.
Samuels stated on January 8, 1963: “I don’t expect to have
any significant data until later this year. Newspaper stories
of the study have not unexpectedly exaggerated the prog-
-ress which has been made.” On May 10, 1965, Dr. Samuels
stated again that WW has not, as yet, &EE%@ Q.EEEB up-
take.

J. M. Dunning, DD.S,, in the Rm@aeﬁa New England
Journal of 3&&:§ January 7, 1965, which reaches a large
segment of the medical profession, referred to “studies”
by A. L. Russell, D.D.S.; which contradict Dr. Rapaport’s
observations that the incidence of B%mowmﬁ_ is related to
the fluoride content of drinking water, When Dr. Russell
was asked for details about the research he had carried out

on mﬁm @smmaomu he mawmoﬁommmm m@wéﬁw 3, 1965, %mm

of oau@.., mﬁwmgm»m Swo wmﬁw acum no Rmmmnom on the sub-
ject.

1 wmam omména here but a few of the many glaring in-
adequacies contained in scientific publications which are
_nmmmmmamw cited as the “overwhelming mass of aSaob@m
proving fluoridation absolutely safe:

Lack of proper controls; bmm_moﬂ of the individual; dis-

- regard of proven facts and/or omission of HEwonmE data;

~ acceptance as normal or inevitable that which actually con-

_ stitutes i1l effect from fluoride; lack of objectivity; failure

to seek free and open critiques; wmogmwumm publicity on

flimsy, unconfirmed evidence; reliance on views and opin-

_ ions—these are the fallacies which characterize the current

_ state of fluoride research msm 8&5:6 maﬁazw roadblocks
to_progress.

When the AM.A. Journal's &:om mama& :w&ggg
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he omitted one of its principal characteristics, namely, the
fact that this kind of “Science” is undebatable and incon-
testible. Proponent scientists and the A.D.A. issue the state-
ment that no controversy exists* on this obviously contro-

versial: issue.

ér.mmp exponents of fluoridation, university professors,
statisticians, biochemists and clinicians consider “the mass
of scientific evidence” so “overwhelming” that a subject is

00 longer debatable, Scientism takes over where Science
should reign.

* Patton, C.H., president of the Amer. Dent. Assoc. in his address
at the 91st annual scientific meeting of the California Dental As-
sociation, San Francisco (Examiner April 17, 1961.) :

- According to the Los Angeles Times of May 11, 1965, Dr. Harold
Hillenbrand, Secy. of the American Dental Association again
called fluoridation no longer “scientifically debatable”. ’
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CHAPTER SIXTEEN

IN COURT

One of the most venerable buildings in Europe is the old
courthouse in Dublin, Ireland, called “The Four Courts”
(Fig. 32). It is a majestic stone structure built late in the
18th century in Renaissance style. From the far distance
its massive central colonnaded dome attracts the visitor's
eye. Wings enclose two courtyards which open to the river.
Some of the columns show battle scars from the Irish lib-

- eration war of 1921 to 1922.

On my return from Bern, Switzerland, I bad a conference

in this building with four attorneys. They were represent-
ing Mrs. Gladys Ryan, Dublin housewife, in a law suit

. against the Irish Minister of Health and The Attorney Gen-
- eral of the Irish Free State. v .

In 1960, the Oireachtas, the Irish national parliament,
had passed an Act making the addition of fluoride to all
public drinking water supplies mandatory. Mrs. Ryan was

- challenging the constitutionality of this Act. She retained

Mr. Richard Ryan (no relation) as solicitor. Mr. Ryan is

" a member of the Dublin Corporation (city council) and of

the Irish Dail (pronounced Doyle), the lower House of Par-
liament.

After Dublin Corporation voted against fluoridation, the’
Minister of Health threatened to abolish the Corporation
unless its members complied with the Fluoridation Act.
Not wishing to be thrust out of office they voted again, this
time 25 to 15 in favor of fluoridation.
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THE FOUR COURTS, DUBLIN

Fig. 32

InIreland there are two classes of lawyers. The client em-

ploys a solicitor who works up the case and rounds up the
evidence but does not take part in court proceedings. At
the trial the case for plaintiff or defendant is conducted @
barristers and senior counsellors. A barrister may, at his
option, become a senior counsellor after years of practice
‘and after an examination. In a trial, the barrister is in-
tructed by the solicitors. Barristers and senior counsellors
are employed as “free lance” individuals, not as partners
or members of a firm.

- Mr. Richard Ryan was able to secure the finest legal tal-
ent in Ireland to represent the plaintiff, Mrs. Ryan: Mr.
Sean (pronounced Shawn) MacBride, S. C., Mr. Tom Con-
nolly, S. C., Mr. McGilligan, S. C. and Mr. Ben O’Quigley,
B. L. The defense attorneys were the Attorney General,

Mr. O'Keeffe, S. C., assisted by Mr. McGonigal, S. C., Mr.

2 U. _Hm.EF% m.O..msmgn.mnwcw&worm.o..?awsoao
instructed by the Chief State Solicitor. -
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The trial was scheduled for March 14, 1963, before the
high court with Mr. Justice Kenny, the sole judge. At the
outset, it was clear that the decision would be appealed to
the supreme court of fifteen members. In our Supreme Court
a printed brief is submitted. Only a very short oral presen-
tation and argument is permitted. In Ireland, the entire
record of the testimony is read in court and the exhibits ex-
amined, after which the case is argued by counsel for each
party. This process requires several weeks.

Our Conference took place in the library room of “The
Four Courts” building. Senior attorney, Mr. MacBride, pre-
sided. At issue was a provision of the Irish constitution
which maintains that parents are solely responsible for
the health of their children. This is in contrast to the edu-
cation of a child which is the state’s obligation. The five at-
torneys discussed with me all detaijls of the proposed suit.
My function was to advise them whom to invite as expert
witnesses and to furnish scientific references which would
enable them to become informed on this vast and compli-
cated subject. :

I pointed out the difficulties of their undertaking. In
U. S. court actions, in Chicago, in Evansville, and in St.
Louis, the primary question was always the same: wheth-
er or not fluoridation is safe. The same difficulties would
probably prevail in Dublin. In the U. 8. suits, expert wit-
nesses on the opponent side are hard to come by for the fol-
lowing reasons: .

1. The vast preponderance of research on fluoride. is
sponsored by corporations and the P.H.S, In fact, few
American scientists have like myself carried out research
independent of such sponsors. T

2. Those who have produced research with results un-
favorable to fluoridation, hesitate to appear as witnesses be-

cause of threat of reprisals, especially if they are connect-
ed with a university. It would have been impossible to get
such American scientists with research experience as
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H. V. and M. C. Smith, F. deEds, V. O, Hurme and Al-
fred Taylor on the witness stand. Some of them had already
been subjected to disparagement. They could scarcely be
expected to further jeopardize their position which in the
last analysis depended upon grants from the Department
of Health, Education, and Welfare. This dearth of oppo-
nent scientific testimony was the major reason for the un-
favorable decisions in U. S. courts.

3. In our own country very little money was available
to opponents for a court action. I myself had defrayed my
personal traveling expenses whenever I appeared in court
since no funds were forthcoming for this purpose. At no
time did 1 ever receive any remuneration for my testimony.
Conversely the proponents could muster numerous scien-
tists to give expert testimony. Almost unlimited corporation
money and federal funds were available to them.

4. Moreover P.H.S. officials have means of showing
their appreciation other than through financial remunera-
tion. The P.H.S, is the most powerful medical agency in
the world in terms of scientific talent and political know-
how. Its officials can make or break a scientist. After all,
any-law suit on fluoridation, whether in the United States or
elsewhere in the world, is directed against the U.S.P.H.S.,
which sponsored fluoridation prematurely before research
had been carried out to prove its safety.

5. In all U. S. trials, proponent witnesses could remain
on hand as long as they were peeded, continuously advis-
ing their attorneys on scientific questions pertaining to the
suit. This is a part of their P.H.S. duty, a function of their
employment. Opponents, on the other hand, must eamn
their-livelihood otherwise. They can ill afford to remain at a
trial Jonger than a few days at the most.

In my own case, as a practicing physician, whenever 1
gave testimony, my obligations to my patients required my
prompt return to work. In Bvansville, Chicago and St. Louis,
after my departure proponents brought in witnesses to
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counter my testimony. Scientists representing opponents
were not available to assist attorneys in refuting proponent
claims and in cross-examinations,

6. In some of the U. S. suits, proponent newspapers
may have exerted an influence on the judge. For msmﬁwmnov
after the St. Louis county case had been decided against
fluoridation by the lower court, the local newspapers* clam-
ored for a reversal of the Circuit Court decision.

All these drawbacks respecting the plaintifi’s case were
discussed with the attorneys at the Four Courts meeting. I
also sdlerted them to two publications expressly designed to
counter valid criticism of fluoridation namely, the compre-
hensive Kettering Laboratory catalog of the world's med-
ical litérature on fluoride?™® with annotations and comments

 to assist proponents in law suits and the University of Mich-

igan’s Classification and Appraisal of QE@.&@@ to Fluo-
ridation, designed to counter any and all objections to fluo-
ridation. , .
Court procedures in Ireland differ from %o,woua &.w
U.S.A. There is no rebuttal testimony. Evidence to discredit
a4 witness or his testimony must be admitted during cross-
examination. Arguing with a witness mm.aaoocgm@ rather
than forbidden. R v
Having just attended the Bern conference, I was acquaint-
ed with a number of outstanding scientists opposed to fluo-
ridation. The attorneys reviewed with me the qualifications
of those who might be asked to appear as witnesses.

© Unfortunately, several professors whom I suggested could

ot leave their university at the appointed time even for a

few days. To others, funds for traveling expenses were

not available. - ey

Eventually, the following testified concerning their re-
search: Dr. T. Anton Gordonoff, Professor of Hoﬁn&cmw
and Pharmacology, Bern University; Prof. Andrea Benagi-

- St Louis Post Dispatch 147/ mowmma St Lowis Globe-Democrat
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ano, one of Italy’s most outstanding dentists, Director of the
Eastman Dental Research Institute, University of Rome;
Prof. Sergio Fiorentini, a Jeader of dental research at the
same institute; Dr. Fauzi Rozeik, Assistant Professor, at
the dental school of the University of Mainz, Germany;
wnom.. Douw Steyn, head of the Dept. of Pharmacology and
Toxicology, University of Pretoria, South Africa; Dr. H.
McDonald Sinclair, an outstanding nutritionist and Fellow
of H.&mmm&o: College, Oxford University; Charles Curry,
mm”Eon Dental Surgeon, Middlefield Hospital, Knowle; Chas.
Um.EP D.D.S., Inverness-Shire, Scotland, a dentist who had
resided in Fort William, a fluoride-contaminated mwow. For
years he had been studying fluoride’s effect on teeth.
. The calibre of these scientists differed appreciably’ from
m.ﬁa of the witnesses in most U.S.A. court hearings on fluo-
ridation who are usually lay persons. . P
On May 5, 1963, I returned to Dublin to Hma@. I was
met by my host, Mr. Richard Ryan, accompanied by Prof.
- Douw Steyn of South Africa, who had just completed his
. 8&5.55. Mr. Ryan, a hard working, Ho<o~.uomm&r&m§...
thinking gentleman in his early thirties, impressed me as
being destined to go far in his career. .
The traffic in Dublin like in other European cities was
-bound to frighten an American. There were numerous bi-
cycles, horse-drawn vehicles and trucks, Cars were double
parked on the narrow streets. No one seemed to bé inhibit-
: & by speed limits — and all this happened on the _as_,dnm
side” of the street. . _ . . =
- Nevertheless, during my entire visit, I didn’t see a single’
wrecked car in Dublin. The heavy traffic is taking much
less of a toll there than in Detroit. -
.H.wo. city itself is clean. Most of its streets are wide and
-attractive. Some of the buildings are a thousand or &o&
years old, others are modern structures of recent vintage,

There are no skyscrapers. - :
Only a few dwellings in the city have thatched roofs.
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Old time thatchers are dying off like the skilled stone mas-
ons in our country. All other roofs are made of tile; none
of wooden shingles. Most of the buildings are constructed
of brick or stone. Many houses are built wall-to-wall cover-
ing entire blocks. In the outlying districts there are many
villas with beautifully kept gardens. Fruit trees and orna-
mental shrubs were at the height of their bloom.

The city was in the midst of a bus strike. At the close
of school hours, bundreds of children were begging for
rides home. The Irish Army had come to the rescue with a
fleet of trucks in which people were packed like sardines.

In the evening, Mr. Ryan, Prof. Steyn and two other at-
torneys visited Mr. Séan MacBride at his Roebuck Place
home. From this venerable old landmark, Mr. MacBride’s
father had directed revolutionary activities against the Brit-
ish, which finally led to Irish independence and to his death.
The elder MacBride was apprehended by the British and
executed by a firing squad. His wife, Maude, carried on
in her husband’s stead, playing a major part in Ireland’s

liberation. . :
Mt Sean MacBride is a brilliant attorney, one of Ireland’s

best. Astute and clearheaded, he has his feet on the ground.
Like his parents, he is a lover of freedom and a friend of the
people. By working late into night he had already acquired
a remarkable knowledge of the subject. Later 1 learned
that until a few years ago he'had been Ireland’s foreign
minister. With a man of his caliber holding this position I
felt that the affairs of the Irish Republic could not have

- been better served.

We discussed some of the questions liable to come up
during tomorrow’s testimony. Just previously in Detroit I
had made a deposition regarding my experience with fluori-
dation in the suit of the New Haven Water Company versus
the city of New Haven. The plaintiff’s attorney had offered
me some sound advice on how to conduct myself in court:
Don’t say any more than is asked of you; reply briefly, a
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very difficult assignment at times.

I was prepared to confine my testimony largely to the
numerous cases of poisoning from drinking fluoridated
water, which I had personally encountered, one following
another. Mr. MacBride considered this inadvisable. It
SQ.HE .EZ@ invoked a lengthy and unpleasant cross-ex-
amination on each case. The defense would have tried to
find loopholes in my presentation to fatigue and embarrass
me whenever possible. |

Mr. MacBride had warned me not to _%omw of my “of-
mo.m.: “In Ireland offices are commercial institutions,” he
said. Physicians in Ireland practice medicine in clinics. I
was reminded of the days shortly after I had immigrated
into .aum United States in 1923. Some members of my noble
profession shocked me by their greeting in the so%:&
cloak rooms: “How is business today?” .

I anticipated that the same U.S.P.H.S. representatives
mmoH.b Washington, D. C., who had appeared in St. Louis,
ﬂgommo and Evansville, would cross-examine me in Dub-
lin through the intermediary of different attorneys. I, there-
fore, presented to Mr. MacBride all questions. which had
c.,og asked of me during former trials Emdwomm-oxmamam.
tion, mmswz__mm my proposed wumsﬁw. As it turned o.ﬁ,.,_Bw
suspicions were justified. Indeed, several U.S.P.H.S. sci-
entists, including Dr. N. C. Leone of Bethesda, Md., sup-
woﬂoa by British dental health officials, and wmomr_v_uzm,«o
Ericeson of Stockholm, had already been at hand. They had

been sitting behind the defense attorneys advising them
constantly, handing them written suggestions on slips of
paper regarding examination of plaintiff witnesses. This, 1
%mﬁnm. was an_ominous sign. No matter how thoroughly
informed the plaintiff’s attorneys were on the subject, they
could not acquire enough knowledge to match the constant
ou&wcm?. of statements, most of which originated with the
PIH.S. in Washington, D. C., and the AD.A. in Chica-
go. The plaintiff, on the other hand, had no funds-avail-
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able to hire a battery of scientists to be present throughout
the hearing.

I later learned that the plaintiff's witnesses had done
well.

Prof. T. Gordonoff had presented his research showing
that fluoride interferes with the proper functioning of the
thyroid gland, a subject on which he had carried out ani-
mal experiments and other careful studies. Prof. A. Bena-
giano had reported his extensive studies on fluoride’s ef-
fect on the thyroid as well as on teeth, both on animals and
on humans residing in a volcanic area north of Rome.
The defense attorney attempted to eliminate his testimony
by arguing that not be but his collaborators at his clinic
had carried out the research. This impelled him to send
for Prof. Sergio Fiorentini, The latter appeared a few days
Jater and demonstrated that animals developed periodontal
(gum) disease from fluoride at concentrations in drinking
water slightly higher than 1 part per million.

In 1947, Prof. Fiorentini, 2 physician as well as a den-
tist, had examined 687 persons representing all -ages in
Campagnano, north of Rome, where water cotitains about
2.1 ppm fluoride. In age groups six to ten years, 44 per
cent had normal gums; in the group between eleven to
fifteen years, oEw 6.9 per cent; between ages sixteen to
twenty, 4.9 per cent; after age forty-one, none of the per-
sons examined had normal gums. - _

Another witness, Prof. Douw G. Steyn of the University
of Pretoria, Union of South Africa, at his government’s re-
quest had investigated in 1938 an unusual bone disease
widely prevalent in the northwestern Cape Province. He
demonstrated that it was due to fluoride/in drinking water.
He followed up his research with ~ experimental work
on sheep, cattle and rats.

At first he added a large dose, namely 0.7 gm of fluoride
as calcium fluoride, to the daily basal ration of a group of
heifers. The teeth of those which had received fluoride for
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fifteen to &mzmg months were soft, stained, almost wormn
down to the gums.

In Mﬁw he observed diarrhea, kidney and bladder
mﬁomm,m o a group of 30 young sheep kept on artificially
mmammmaa water. Water which naturally contained fluo-
ride proved to be less harmful.

.?.,OS ,E% to 1950, he studied individuals in an en-
demic goitre area. The water was not deficient in iodine, the
usual cause of goitre 2% %

HH,Q determine whether or not flucride was responsible for
mo&?. Prof. Steyn administered fluoride and iodide to nine
groups of twenty rats each. Groups A, B and C were given
only mncnamu Q‘,,w. 5 @.:Q.Hm ppm, respectively, in water;
mnocmm U. and E only iodide, 0,25 and 1 ppm. Groups F
to .m .mmon@wa water containing both iodide and fluoride,
mm, indicated in Table 18. When the rats were sacrificed after
twelve months, the thyroid gland had increased in size by
omn..ﬁ?& iz 20 per cent of groups B, F and H which had
H.mawénm,m ppm of fluoride. Rats in groups C, G and I
which had received ‘15 ppm, the largest fluoride supple-
umnmr had gﬁ.@& glands two to three times their normal
Thus, Professor mﬁvﬁ &wwmw confirmed what others, es-
T " Tabls 18 .

_ PROF. DOUW STEYN'S EXPERIMENTS IN NINE : :
: Receiving lodide and flusrlde »cn&w”wac.wﬂ iy
in thele daily ration.

L TN

bdiny N todids PPM Fiuoride PPM
A gt m.ue
C s )

D 025 s

o <1 i

g 0.25 5.

m : w\& Hm.

I Lot 15,

After 12 months: 20% in groups B, F and H showed an increase of

aa%moa_muav: :
3 fimies mﬁﬁﬁ& M»Mn\.m. In Groups C, G and I the glands were 2

318

pecially Dr. Goldemberg of Argentina, had observed many
years previously: fluoride interferes with the normal meta-
bolism of iodide and the function of the thyroid gland.

Charles Curry, L.D.S., R.C.S,, senior dental surgeon of
Middlefield Hospital, Knowle, another witness for the
plaintiff, had become interested in the fluoride problem
when he was studying teeth of mongoloid babies. They
were relatively free of tooth decay, yet from twenty-five to
fifty per cent of their tooth’s surfaces were mottled. Dr.
Curry apparently had no knowledge of Dr. Rapaport’s re-
search that showed a higher incidence of mongoloid births
in patural fluoride areas compared to areas with little or
no fluoride in water. g

The witness who had testified just before my arrival was
Professor H. M. Sinclair, of Magdalen College, Osxford,
England, an outstanding student of nutrition, especially in
its relation to heart disease. His surveys on decay-free teeth
of Eskimos and Canadian Indians showed that the pres-
ence or absence of fluoride in food or water had very little
bearing on tooth decay. Sugars and sugar products, he as-
sured the court; were mainly responsible for tooth decay.
This phase of the caries problem, he ‘urged, should be
given foremost attention. .

The next morning court started at 11:00 o’clock. In a
‘Jarge center-hall of the beautiful “Four Courts” building
‘adorned with heavy columns, small -groups of bewigged
and begowned attorneys were conferring with their clients,
a picturesque sight. Even the clerks wore wigs and gowns.
. Court procedure was most impressive. Instead of calling
the judge “your honor,” one addressed him as “your lord-
ship” or “my lord.” Anyone entering the courtroom or ap-

~proaching the judge must bow his head like a vassal in the

Middle Ages. . _ e
The defense had apparently not been told of my appear-

ance. It seemed to come to them as a surprise. ©
Two extra stenographers, employees of the Ministry of
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Health, were taking notes. This made it possible for the Irish
Health Ministry to obtain a transcript of the day’s hearing
the same evening and prepare for cross-examination the
following day while the witness was still on the stand. It
also facilitated daily consultation by trans-Atlantic phone
with the U. S. Public Health Service, which had a major
stake in this hearing,

The defense attorney had stuccessfully persuaded the
court that scientific data from the literature could be quot-
ed only if the witness could qualify as an expert on the par-
ticular phase of the subject on which he wanted to quote
the literature. Thus [ was permitted to quote data of others
only if they pertained to fluoride poisoning. ,

The defense objected to admission of laboratory data on
my patients on the grounds that T did not personally carry
out the laboratory tests. This would have caused my whole
testimony to collapse. However, J udge Kenny ruled in favor
of admitting my laboratory findings. ‘

Curiously enough, the same objection was made in Chi-
cago where I testified in the court case of Schuringa et al.
versus The City of Chicago. There, the Master in Chancery,
Mr. Mayer Goldberg, allowed the objection to stand. Phy-
sicians rarely do their own laboratory work, Nevertheless,
it is customarily admitted as evidence in court. Had I car.

ried out my own fluoride determinations, the defense un-
doubtedly would have objected to their admission as evi-
dence on the grounds—and rightly so—that T was not qual-
ified by training to carry out such complicated laboratory
procedures. : S

My testimony dealt largely with the poisoning which I
had observed from drinking fluoridated water. At first I
briefiy reviewed some of the data on fluoride and its
toxicity. Fortunately T had just completed my second mono-
graph on “Acute Fluoride Intoxication” which subsequent-

ly appeared in Acta Medica Scandinavica: June, 1963, as a
supplement. o
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1 demonstrated that consumption of fluoride is mpos-
sible to control because unpredictable quantities are present
in food, air and drugs. I showed that a person may be-
come seriously poisoned by fluoride from Bﬁma. amounts
present in toothpaste and in tea even when drinking water
is not Huoridated. .

The fluoride analyses of soft tissues which 1 F&. carried
out demonstrated that fluoride is stored not solely in .wwsmm
and teeth but, under certain thus far unknown conditions,
in soft tissues as well, especially in the aorta. I n@bowmmam
with a detailed description of one of my cases .cm poison-
ing from fluoridated water. I explained «.&ww a single aacm
such as finoride can produce a wide variety of symptoms:
since fluoride is carried by the blood to wm organs oﬁ@ﬁ
body, its action is not unlike that of other poisons dmw@m into
the system in minute amounts over long @oﬁcmﬂm wm time,

The cross-examination was remarkably &@wmw n.w that
which had taken place at previous court men_mmw in the
U.S.A. Indeed, all questions which I had anticipated in ad-

vance were asked by the defense. ‘

Everything went smoothly at the outset. In order to up-
set my-equanimity, Mr. Butler, the defense attorney, in-
quired why. as a respected physician I had taken no legal

_ steps. to counter the disparaging statements ,&mmm%wamﬂwa
by Mr. Robert McNeil in his book on fluoridation.

I had not even read the item in question. However, had I
read Mr. McNeil's book, it would not have amﬁw%mw me.
I believed that my reputation in the community among
my ommmmwg% and my patients was so firmly established
that unwarranted abuse would be of no consequence.

However, I told the court that I decided ﬁo,,,..ﬁwm action
when efforts to disparage and discredit me persisted. For
Mr, Butler’s information I produced a photocopy of the
retraction which had appeared in the London Times,
November 24, 1961, after 1 had successfully sued a wwmmmw
health official and the Royal Society for the Promotion of
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Health .moH asserting that I opposed fluoridation for mone~
ﬁ.mQ gain. In this suit I merely asked for and obtained a pub-
lic %MSM@ and retraction. ’

e defense attorney then quoted passages -
uon..ﬂ of the New Zealand OoBmemoM, Eam OMMMWV szwm.
mwawm Hﬁbﬂmmmmg@ Committee and the AMA Report claim-

N . . .
ammB hat 1 moww fine bodies of scientists did not accept my

“The New Zealand Committee,” I explained, “consisted
of three lay persons, a judge, a merchant and a biochemist
Not one of them was a scientist in a position to o&%ﬁm
“MMMHM&N%N& oanM own. They had to be briefed by ad-

, the so-called “authorities” -
moters-of fluoridation.” re Who were known ?.o:_.

1 presented the details of how the A. 2
dorse fluoridation as described in ogwﬁ% wm e

The heckling continued. The defense attorneys attempted
to upset my Sm.mBouw. by reproaching me for permitting
my ép.ma. .ﬂo publish a newspaper as though the work of edit-
ing this informative paper had been a mortal crime. They
Emw attempted to counter my reports of mommoanm.. i

H ﬁoma:.ﬂ Z.nm. ¥'s symptoms psychosomatic?” Mr. Butler
naaao@.. 1 pointed to the double blind test which :incon~
trovertibly rules out the possibility that the disease is imag-
inary. Besides, I responded, doesn’t clinical mxwoaapom..éww
more than 24,000 patients qualify me to recognize what is
and what is not psychosomatic? Could such clear-cut or-

ganic findings as retinitis and objective neurological mani- :

festations be due to psychosomatic causes? I asked.

“Did you inquire into her full history? What happened

to her relatives, her father and mother, aunts and cousins?”

Kw.s Wﬁ_ﬁ mmw&.. This question previously wom&. at the
M.A. Hearing in August, 1957, was an obvious attempt

to prove to the court that I had neglected to thoroughly

maawwmn»BEowaoEo?Emo
. v gomb&& .
was superficial. mS@ ou»§n§8,
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I had carefully delved into every phase of this patient’s
case, I replied, but had not considered it necessary to re-
cord irrelevant details.

“How could such a chronic disease as you described clear
up within a few days?”

Of course it does not clear up altogether within such a
brief time. The gastrointestinal symptoms and headaches
disappear first, the arthritic changes in the spine and pelvic
bones usually persist for several weeks. There is nO definite
pattern with respect to onset and improvement. No two
persons react alike. In some, the disease clears up more

promptly than in others.
“How did it happen that the Journal of the American

' Medical Association, the Annals of Internal Medicine, the

Journal of Gerontology, and Annals ‘of Allergy turned
down your articles on fluoride poisoning?” Mr. Butler
asked. ;

The enumeration of every single journal that had ever
rejected an article of mine could have become the basis of
exposing a genuine scandal had I been aware of it at the
time: Mr. Butler's question betrayed the fact that PH.S.
officials, in their capacity as editorial consultants to the
above-mentioned journals, must have advised the editors
of each of these journals to tum down my articles, a fact
which I had suspected but had, heretofore, been unable to
prove. In no other way could Mr. Butler have learned at
these four particular journals and no others had rejected

_my articles. It is not customary for editors to discuss with

anyone on the outside which articles they have turned down
and which they have accepted for publication. _

As though he himself had grasped the significance of his
own question and was desirous to divert my attention, Mr.

Butler suddenly burst forth:
“So you believe that there is a conspiracy behind the

fluoridation movement?”
I had been asked this loaded question in a previous

323



court session. Had I said “Yes,” the next day the Irish

newspapers would have headlined: “U. S. Expert Believes

That Fluoridation Is a Conspiracy But Fails To Prove It!”

This time, however, the question had real significance
coming, as it did, immediately after the previous one. Ac-
tually, somehow, there must have been collective action to
keep my articles out of American medical journals. How
would the Attorney General of Ireland, otherwise, have
learned the name of every medical journal which had re-
jected an article of mine?

I was reminded of the law suit, Martin vs. Reynolds Met-
als Company, wherein the attorneys of seven corporations
which were not involved in the suit joined Fred Yerke of
Portland, Reynolds’ attorney, in his unsuccessful attempt
to obtain a reversal of the judgment against Reynolds.*

It also recalled reports in metropolitan newspapers indi-
cating price fixing by corporations which supply fluoride to
communities for fluoridation (Table 19, page 336).

As though embarrassed by his own question and anxious
to change the subject in a hurry Mr. Butler, the defense at-
torney, suddenly asked:

- “Do you feel that you are being persecuted?”

I was about to break out in laughter when I quickly re-
called the dignity of the court, the attorneys’ wigs and
gowns, the bowing before His Lordship. I caught myself
in time and dismissed the question as ridiculous.

After my departure, Dr. Charles Dillon of Fort William,
Scotland, presented his observations on mottled teeth from

 the fluoride contaminated area where he had practiced den-
tistry for many years and where he has carried out re-
search on the adverse effect of airborne fluoride from Scot-
tish factories upon tooth structures in both children and
adults.- :

Subsequently Mwo. Government called an even won_mﬁ. list

¥ The Oregonian Portland; Ore; 10/15/57.
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of expert Witnesses, mainly from the U. S. A., including &n
Assistant Surgeon General and four om@.. Bngmﬁm @W QE.n
PH.S. They related at length the 8&@9%& aa,@im of fﬂw
ous experiments on rats or human ‘wﬁwmmw from ﬁﬁv
they drew the conclusion that fluoridation was effective
against caries and completely harmless for everyone. Most
defense witnesses admitted to active personal involvement
in promoting fiuoridation. They also made full use mm the
opportunity afforded to the defense 10 mwg.aw the oﬁagw@
of the plaintiff’s witnesses, mum, to belittle them as Scl-
entists. Only one (Prof. Fiorentini) was &Eﬁmm to return to
Court to rebut the charges made against EEW which he m&&
in spirited fashion. Not being conversant %&.u the mmmrww
. language, he bad the disadvantage of having to spe
 an interpreter.
gnw,wmwwmaﬁwzww Government witness was Dr. “u owm Frem-
g, lecturer in physics at Birmingham GE&&&@. He
claimed that from 80 to 98 per cent of the m.aoama in fluo-
ridated water could be removed by running 1t through car-
bonized crushed bones. His conclusions were based upon
experience with only 60 liters of water. This rather flim-
sy evidence was greatly overrated by the mwmgm@ to sup-
- port their contention that there would be ne compulsion.
 upon the plaintiff or her family to consume the added fluo-
ride. They could buy crushed bones and 2 wmﬁzw. .
1In his concluding address Mr. gm&wwaﬂ the leading
- counsel for the plaintiff, argued that amﬁm,m@mmﬁn&_
by the Constitution could not be less than private rights.
A man who pollutes his neighbor’s water or air 18 liable
to be restrained from doing so. It is no muméﬁ..mﬁ the -
~ wrongdoer fo say “no wrong will be done to you m woa ,E,
and use 4 gadget at your OWIL eXpense which will purify
 the water or air.” S :
Qn%mmmwn the judge nor Counsel on either side had any
 training in medicine, dentistry, .gcwom, ; chemistry, statis-
tics or any of the technicalities with which the evidence was
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concerned. Even the simplest scientific terms had to be
spelled out and explained in simple language to the Court.

After about sixty days of near-interminable lecturing by
the witnesses, amounting to some two million words of
transcripts, with the Court literally surrounded by heaps of
scientific and medical literature, the case came to an end.
Mr. Justice Kenny rejected the plea that either the bodily
integrity or the parental or personal rights of the plaintiff
or her family had been in any way violated by the Act. He
held that fluoridation involved no risk. In any case, he
claimed; the plaintiff was not obliged to drink the water
and could “by the expenditure of a few pounds, remove
almost all the fluoride from the water.”

The court left open the question, whether or not it is
right to oblige a citizen, who is already paying taxes for
drinking water, to go to the extra expense and trouble of
buying bones to filter his water. Nor did the court anti-
cipate that particles of the fluoride-containing bone preci-
pitate could accidentally reach the drinking water and,
when swallowed, cause sudden poisoning. :

This important decision concerning the constitutional

- rights of the Irish citizen in the matter of his children’s
health depended entirely upon the expert evidence, and

upon the ruling of one man, learned in the law but not in

science. Yet, the decision hinged upon scientific, not legal,
evidence. The judge decided that one set of experts was
totally right, even to the point of proving a negative, ie.,

that fluoridation carries no possibility of harm to any mem- -

ber of a large population and that the other set of experts,
equally eminent and well-qualified, was totally mistaksn -
and incorrect to the point of failing to establish even a pos-
sibility of harm. He failed to take into account that medi-
cine is not an absolute science like mathematics or physics.
Indeed, Justice Kenny's decision contrasts with that of
Sweden’s Supreme Administrative’ Court. In December,
1961, it unanimously agreed that “the possibility cannot
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be precluded that fluoridation will involve certain zww.m om
disadvantages to the health of those who are constiaine
use of this water.”
8 Womwmgm based upon the Court’s anaﬁmu&nm. of the
evidence and the Court’s impression of the expert witnesses
are in accord with the operation of the Law; they are not 1o
accord with the operation of wowasoo..m‘oﬁ health officials and
dentists quote this part of the Irish Eam.n—mnr as they have
quoted the “findings” of various OmBBamSwm m.ba ouama-
ing agencies, as though they oonmﬁﬁaa.moﬁncmo M& or-
jty. In science, however, facts are established E m%»oﬁw-
tion and experiment, not by advocacy or d.w Swgm. g
In contrast to court sessions on fluoridation in the Unite

_States, the plaintiff’s case in Dublin was prepared by some

of Ireland’s most outstanding attorneys. Expert testimony
for the plaintiff was presented 5. competent moﬁzcmm.
in contrast to what had happened in some of the US. w.

law suits. Why then did Dublin’s Mr. uzwsnw Kenny rule

inst the plaintifi? g .
wmﬂMMwmmemow can beé explained on the m,oso@sm ._umm_w“
The defendant’s attorneys were continuously mcaﬁ by two
or three seasoned proponent mown&,mmw. who ‘were familiar
with every phase of the mcoaaﬁmon campaign. ,.?mccms-
out the trial they were advising their attorneys ?.% to H&u.ﬁ
evidence submitted by the plaintiff. No such assistance was
il Mis. Ryan’s attorneys. .

m<WWMMHm~WM9 EM Attorney General's legal staff with two
stenograpbers constantly at work uwa_m.ooamm to the full aE%
anwonw.ﬁ of the hearing. Thus, 90«..8&@. oonmnn. a@ w
day with Washington, D. C., public health oBo,E_m an

their public relations advisers wcoﬁ whatever Emwo,&sam
had arisen on this involved subject. G.m.v,.m.m. public re-
lations counsellors could wam wmmmmmosm based on the
highly controversial literature at Eo:.a_%ommr immwnommow
of which are difficult to pinpoint without extensive an

painstaking studies. To obtain the documents necessary
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for refuting such claims immediately was impossible for
Mrs. Ryan’s attorneys.

There was, however, a more significant reason for the
collapse of the plaintiff’s case. No matter how well quali-
fied her witnesses and how learned their testimony, no mat-
ter how impressive their animal experiments, I was the
only witness who could report about actual observations of
humans poisoned from drinking artificially fluoridated wa-
ter. On this pivotal point that water fluoridated at 1 ppm
can and has poisoned people, the one and only fact which
would unequivocally defeat fluoridation, I stood alone
against the numerous voices assuring the court that fluori-
dated water was absolutely safe for humans and that my
data were unreliable. Other physicians who have observed
ill-effect from fluoridated water (see pp. 105, 207) were
not available to testify. ; :

During the course of the trial, damage was reported
from fluoride naturally in water at concentrations only
slightly higher than 1 ppm. That the same damage is bound
to occur at 1 ppm in susceptible individuals is a foregone
conclusion to- every physician with clinical experience but
is not readily understood by a lay person, not even bya
learned judge. :

“It was impossible to bring to the surface during the
trial the inner workings of this Struggle With Titans, name-
ly, how valid research is being prevented from reaching the
medical profession; how proponents create an unfavorable
image of opponent scientists: how industry, using vast re-
search grants, originated the fluoridation idea  and influ-
enced the thinking of the scientific community. Since not
any of these facts were presented to Justice Kenny’s court,
his decision is understandable.
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CHAPTER SEVENTEEN
NEW HORIZONS
In June, 1931, at Philadelphia, I presented research

to the Association for the Study of Allergy, the forerunner
of the present Academy of Allergy, in support of the cur-

_ i k can occur in
rent theory that fatal anaphylactic shock c )
-humans. At the time anaphylaxis was generally looked upon

as an experimental curiosity confined to animals. A person
can be so sensitive to an otherwise harmless m.maar that he
can die suddenly from it. Cases of anaphylactic mwoo.w. and
death, gathered from hospitals and from other wwwmﬁmnw,
were reported by me in several issues of the >.§.>.\.~m§§.n ,
from 1933 to 1935. This disease occurred following in-

. jections of pollen,®™ serums and from .ammbm naﬁ&u food
- substances.?® I pinpointed for the first time cases of human

anaphylactic shock wmwb ether and from a uo<oom§. (local

ic) injection.?®® i
mzmMMooM _oHv H_MMM& this condition, now called :on_u deaths,”
with—of all things—the thymus mwwnav a fierce debate de-
ng my allergist friends. iy
ﬁ%www %MMM mmu awa. uoowm behind the cwommn v.ouo had .ﬁ.ﬁ
subject to so much controversy that no one dared Bmuaom_
the gland lest he be ridiculed. .Hn studying autopsies o
children who died suddenly without apparent cause at
various hospitals, T observed an om_ﬁ.mna thymus %gm,
There was a simultaneous oEEWoBSﬂ% other vqavwoa
glands which belong to the same system as the thymus. ku
“nearly all patients the maanmm glands sono.gﬁcwE small,
in some they were paper thin.
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On mwn basis of the facts gleaned from my clinical studies,
I propounded a theory: Human anaphylaxis is linked with
a lack of adrenal substance which in turn leads to enlarge-
ment of the thymus gland and of other lymphoid tissue.
The autopsy findings of apaphylaxis differ greatly from
asthma. Nevertheless, the anaphylactic state represents the
earliest indication of an asthmatic condition, during which
the child has not yet acquired the necessary protective anti-
bodies to enable him to cope with, and eliminate, the barm-
ful agents to which he so violently reacts.

Now, more than thirty years later, this %n@é is voﬁm
resurrected. We now know that insufficient production of

cortisone by the crippled adrenal gland leads to n&mnmw._,

ment of the thymus and of other lymphoid glands. It is also

associated with a wﬁmwﬁm& mamnmwmwwmg {o severe 1e-

Noﬁnaw

The m&ﬁnng om B% o%nmmcam mﬂ that _Emﬁﬁm 8 ac-

cept and follow up the data which 1 then presented, gmaa
on nmmwm& m&@mw mﬁaﬁm mma ngﬁuw observations, gave
iomm mm&mm%on s reluc-

Snnn 8 mnnamﬁ new Hammm.

- However, the opposition then | gnoaa@@a cannot vo, :
_88@3& with the abuse and Qmwﬁmmnaaﬁ to which I
have been subjected because of my research on mz@zmn“
not only from lay persons with no wacsm&ma of medicine,
- but from members of the dental mng medical wnommm&ob as

well,.

In the early %w.m of mmﬂm% Q% a mai éa&a m&ﬁ«w
: mwmm an otherwise harmless, non-protein substance such as
an aspirin tablet, could be responsible for death. Similarly,

today some of 5@ country’s most azawﬁwmﬁm scientists

are reluctant. to belicve that fluoride can be. harmful in
small amounts. They cannot conceive that “The mwmnnma
upon whom they rely might be in error.

~Had &w officials of the American @mﬁ& »mmoﬁmgm mn& .

the P.H.S. wuoib the full story m@ocm fluoride and its ef-
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fect on humans at the time that Dr. Cox originated the flu-
oridation idea, they would not have initiated this 1unend-
ing campaign., Now that they have n@EE:Ea themselves,
it is difficult for them to retreat.

Who is winning the “Struggle with Titans?” How will it
end? Will it be awo&mm gext year, in ten years, or in 100
years? :

Today many still accept the unproven promotional dic-
tum widely disseminated by Dr. F. J. Stare that fluoride is
a nutrient essential for health. Parents of woﬁmm children

_are grasping for what they assume to be an easy panacea;

65 per cent reduction of tooth decay from drinking fluori-
dated water. The P.H.S. has assured the public that there
cannot be any harm unless one am&, E.me m&w&w%& of
mzo dated water. .

Constant B@mﬁﬁnﬁ of the %mﬁamﬂm mwﬁmmm :Qaa@ has not

dwg a single proven case of harm since non@nm\am fluori-
dation mﬁmnaa in 19 mi. has had a ?&ogm impact t upon

maa:amg wwm gg %Egmwnm % mnmoﬁ,a Eo case swm
assigned (c his court he had publicly w%oo&& * fluorida~
ﬂ Y on w@ asis of omm,mama Emow.amgw awg o& MEB

in H&ya?mg nd in E@ U.S.A. has received the ﬁmﬁa Stat
“Distinguished Service }ﬁm&: for his “concern
ﬁﬁmm ion.” Curiously hi sole research on the sub-
%oawun& by a drug company moammw indicated that
ildren aﬁmw very little ﬁwﬁﬁ. ﬁwﬁ&oﬁm they

o wm& @ d 53% %aﬁ naaﬁmm? Ohio, Mw\ Nm\ 6
v ews 7/24/6% : .
Gaverpor's Study Comm. on vamma mo%mﬁ &a Knaaﬁ
| Care Plans; July, 1962, Wayne County Qnoca Judge ngma :
~_E. Bowles, nm2n8mu.
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do not receive enough fluoride through drinking water to
warrant fluoridation.

Mr. Justice Kenny, in Ireland, decided that fluoridation
does not interfere with the parents’ constitutional right to
make decisions on such personal, individual matters as
their own children’s health. |

In the U.S.A., fluoridation has been instituted in many
large cities. In little Ireland, fluoridation is now compulsory
E_.ocmwc& the country. In several of Holland’s largest cit-
ies, fluoride is being added to water supplies. The outcome

of the battles in Great Britain, New Zealand, Switzerland

and Australia hangs in the balance. Italy, France, West Ger-

an%v* Umuamaw Norway and méwag are Eam far holding |

the fort.

Onthe mow tical mnoa in the Struggle with Titans, the wm? -

zarnommno u;oEEmS zﬁ ::Rnﬁsnmsﬁam& @880.
tional releases. Not so on the scientific front: -

Dr. Armstrong has reversed his early claim that sound -

 teeth contain more fluoride than decayed teeth.!1®

Endemic dental fluorosis has been recorded in Israel
from anbwnum water naturally containing as little as 0.35
to 0.95 ppm fluoride. The authors of this survey, K. A.
v_w%osuﬁﬁm. D.MD., and I Abkewitz, D.M.D.”® con-
cluded that the Saomwnnmu Bo&ém caused by the fluoride

was 100 high a price to pay for the mrmE reduction in tooth
decay in that area. In Bindapur, India, where fluoride in
water naturally ranges from 0.5 to 2.18 ppm, Dr. D. Anand

~ and co-workers?®® reported a substantial 80&88 of den-
 tal aagw associated with mottled teeth. This ‘contradicts
Ea widespread belief that mottled teeth do not decay.

_ Prof. Singh's research is now appearing in U, S. medical
_QSE%. My monograph, Fluoride in Clinical Medicine,**
has received a favorable reception in Furope. Prof. Fradd
s exploring fluoride’s relationship to. wmagSm of mnoaom -

- * In West anssé only half of one n&_ Qﬂmmwma _m mcoﬂamn&
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In the British Journal of Radiology™™ of July, 1963,
page 497, Drs. Kumar and Kemp Harper reported new
evidence of calcified arteries in young persons with skeletal
fluorosis from relatively low concentrations — less: than
6ppm of sodium fluoride or 2.7 ppm of mzonao — in
water naturally.

Through the courtesy of two Iowa wwu@o&bw I have had
an opportunity to study the organs of a newborm baby who
expired a few hours after birth with extensive calcium
deposits in the aorta, heart and other organs.?®® Fluoride
levels in the aorta were as high as 59.32 ppm. This finding

casts doubt upon the theory ?Wwwmmaa eagerly by
some; that nature protects the unborn child from fluoride
damage by wngggm ssomm mzonaa w.oB oaannw its.
system. _

In a Omoowo&oéwsn Bo&o& Hoﬁu& UH. G. Hnmn.,;

zal?®* has observed hemorrhages in the nzoagzﬁ (upper

bowel) of five newborn infants whose mothers had been

working in an Easm& where they were exposed to air

~ contaminated by fluoride. The ulcers were of the kind ex-
- perimentally produced by large doses of fluoride.

Dr. F. J. Stare’s persistent recommendation of fluoride

for osteoporosis is backfiring. At least one case of perma-

nent blindness AEmoEE. retinitis) of one eye has been at-
tributed to this treatment by Drs. Geall and Beilin?® of
London, Mnmwman 1 have encountered the early stage of this
eye disease in three patients poisoned by fluoridated water.

Others?® have noted spinal arthritis and stomach disorders
_ 9.6 to this qoﬁaoa as well as increased Hoﬁ,. pains.**

J. R. Marier ﬁﬁ associates, scientists of the Canadian

m_ National Research Council, in the AMA'’s Archives of

Environmental Health®® and Dyson Rose and Marier in
Chemistry in Ga:a%g: have further wacoﬁaa factors

- which are inconsonant with msonamaob. A U. S. medical

journal, }S&m 2 FRQ& E&SR& has Rwon& cases of
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%

skeletal fluorosis in Arabia from fluoride which naturally
occurs in drinking water at the unusually low range of 0.8
to 3.45 ppm.* _

Most significantly, Dr. Muhler himself, a staunch pro-

moter of fluoridation, has shown that fluoride accumu-
lates in soft tissues where it can m@uman calcium deposits

under certain conditions.*®

More telling than the most elaborate statistics and mﬁ,v .

<

mal experiments is a statement by Dr. A. L. Russell of
the U. S. National Institute of Dental Research, Bethesda,
Md., made at the meeting of the American Association for.
the Advancement of Science, Monptreal, December 26,
1964. He referred to the deplorable condition of teeth in
wm.msmoma which be considers “reasonably representative of
9@ Cm \w asa éw&?: Hwa %am% rate among. ano @@e _

E wmmwm; om mmoﬁamaon in .,mNEBQﬁ one soam, aw@no» &wﬂm
 the mﬁgﬁ.?mw 60 to 65 per cent H,Bma%nmmga 5 the %mmw .

-~ rate should somehow be perceptible.*

During the past two years I have gnvmmaga additional L

cases of chronic poisoning from fluoridated water. Some:

_ patients have been hospitalized for thorough Ecamamm:os ,
~ whereas in oﬁwanm I had no owwcﬁaﬁ@ to carry out @ﬁg v

treatment other Mwmm the mwBSmaon of wmaﬂaﬁ& water.
Since I am not practicing in a fluoridated city it is difficult
. for me- ﬂo assess &m %S%mﬁn of the mwmnmm? It is. ww% to

in mﬁm nawﬁaﬂ of nmwﬁa? phosphorus mbm a@ﬁ E@an..
tive minerals The appalling lack of knowledge concerning
- ._&o manifestations of this disease among physicians and the

nrelenting propaganda claiming fluoridation is absolutely

- wm - account for the fact that fluoride w?éﬁum continues

* ﬁmmﬁm Times Dec. Nm 1964,
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s mawgaw a hospital in the U.

signed express
aamﬁ& findings (p. 237).

to be generally unrecognized throughout the country.

From the foregoing it appears that the pieces of the flu-
oridation puzzle are falling into place. They reveal a gi-
gantic picture of the fluoridation %Emmg The mommﬁmm
are some of the pieces:

Scientists at U, S. universities whose research has estab-
lished evidence unfavorable to fluoridation issue statements
that their work is being misinterpreted or that they, them-
selves, are of an opinion %wﬁﬁzo%w opposite to the facts
which their research disclosed (pp. 122, 304).

Ascientistata New York state institution, Dr.J. A. moumr
was obliged through intervention of a P.H. S. official, Dr.
D. B. A., to declare his own research %&ﬁ as. &wowamaa H
at a New York State rmﬁvﬁzé mnmmEm in E@mmw om.
m,avgm@ u@ 1956.

Several Ha,monmﬁ PHS. aamam sgaw turned out 8 vm

- vcmmmaoﬁgw to fluoridation were not ﬁry:&mm in o@ﬁ&

health Emmm&m (pp. 242,243). v
The P.H.S. has initiated many mﬁwm:mo m,&&mm on air

oanﬁmEEmrcP yet fluoride, one of the Eoﬁ woﬁouozw air

...,oammmaﬁmm? is 3%@ if ever: anmm&

ﬁwmmamm ‘millions are drinking anw&ﬁma water, there
A ﬁwo% Mmgmwgamm
are m@a%wma to wa&omw mzommm waﬁwmam. - o
~ On several occasions, scientists who proved | conamaos..
harmful?*®#% were ?oﬁaaa with n@maﬁow grants and P.H.S.
advisers for the ms%omo of setting up new wammmnnw de-
to arrive mﬁ conclu bw ommammo 8 their

H.S. officials, acting as Smmsxmiw, wmﬁw mnﬁm& o&..._

. tors of Nnmmﬁm U. S. medical journals to am@mﬁ from
_v ocgwﬁzwm scientific findings of un z&mowwﬁw validity
~ and of utmost importance to the pation’s health merely be-

cause they did not 8&%8 to macnmmcoa wnoﬁasg |
 (pp. 163,322). .
Free ﬁwocm&amm‘ which are acmSEmQ in B&S& socie-
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ties regarding other new measures, have been repeatedly
barred on the subject of fluoridation (pp, 24, 255).

Scientists who have carried out valid research unfavorable
to fluoridation have been harassed to such an extent that
they have decided to discontinue their research on fluoride
(pp. 235, 242, 249).

An international conference on fluoride of outstanding
scientists, underwritten by the ltalian government to con-
vene at the Dental School of the University of Rome, Sep-
tember, 1961, was abruptly cancelled within a few weeks
before it was to take place (page 276).

After the same group of scientists had conferred in Bern,
Switzerland, Oct. 21 to 23, 1962, publication of the trans-
moccmm already in print containing research on fluoride oth-
erwise difficult of access was mcﬁamﬁ@ mwmﬁaomo@ 3 the
cﬁmﬁﬁ publisher (page 284).

S_wg the Science Editor of a mmwabmmw circulated Bmmm,‘ .

zine was attempting to wxﬁem@ all aspects of the fluoridation

question he was designated “an mzmo:_.oamﬁ who wwo&a wn. -

mﬁma«wa from his editorial chair,”* _
,&amoﬁmmm to %@ Journal of the %@% n.aa&ﬁa ummw&

...mo&m@ of August, 1955, Vol. 38, page 144, dentists R. P. .
and D.H.E. of Greensboro, N. C., were temporarily sus-

‘pended from membership in the society because they open-
ly opposed fluoridation. According to the Boston Duaily Rec-
~ ord Sept. 28, 1961, Dr. Max Ginns was “dropped” from the
gwwmm%zm tts Umam_ woﬁag for a.a same reason. _

- Ohio .

- cision mmﬁmﬁ wmcaoaw ﬁsomao from its mawow@mmmnwm rma

contaminated %@ air and mean& three wcgmsm (p. 119).
<a$mm SBSQ.S& Emﬁmmﬁm are mmc%oaum @5 wazmw

_ En mmmﬁmﬁmgﬁ to the British Dental .wcmwx& of wnﬁmmﬁvma
* John Lear, .m&xzm@ Review Jan. 2, 1965, page 91.
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1963. Made possible “through the generosity of three
firms of toothpaste manufacturers who will remain anony-
mous,” “advertisements in the press and in magazines,
circularization of letters and pamphlets to-all Jocal coun-
cillors and distribution of posters for display in waiting
rooms, clinics, out-patient departments, factory notice
boards, canteens and interviewing rooms in factories,” will
be utilized, according to the announcement.

Newspapers in five cities reported identical bids by two
and more corporations in the sale of fluoride for addition

- to municipal water supplies (Table Hwy thus raising E@

question of wnan mﬁmmu a federal offense.

Toble 19
Z%mﬁbvms REPORTS Om _Qmngr wmvm

Yown | . moc:& of Informotion . Remarks
Wilmington, - Jourpal Every Evening' Of four Eum* Egan& mm, mo

S&mamwm o 25/59 per 100 pounds of sodium
: : silicofluoride
Chicago, v Dm&% .M mgno H%mﬁmgmmmﬁ gymm%mm Eﬁ
ﬁxn.ua . m\m\ emical Corp. Skokie; " :
‘ ~Davison Chemical Co,; Balti-
; more; —Swift and Co., Chi-
: - . cago: $8dvperfon.
‘Qﬂﬁgm Em:u da&g .. Identical bids from. mwmwgﬁ
" Chem Co.; Benry Sundheimer

< Co,, New York: Amer, Agric,
© . Chem. Co.,, New York: 5.0687
- per pound on 900 tons of

7 sodinm silicofluoride;

- W,..Ewwmwmw m&? Z”mmwnw mmzm Qmmﬁa e “Equal bids $53.80 per ton to

o New %mmn v Hw,\mw\mw supply 800,000 Ibs. of hydro-
: . Sfhuosilicic acid by Commercial
o S ”Mﬂwn«@n&m and Huwﬁmoa Chemi-
. . L v :
- «Milwaukee, ﬂw@a_n& Week 3 identical bids: $46,800 for
. : 600,000 Lbs. of sodium silico-

fluoride by Blockson Chemical
Co., Toliet; TI1; Hydrite Chemi-
. eal Co., Milwaukee, Wise;
~-and go%mwmg Wnuog?. 19«
%anx S

Omo of the oacEQ s Wmmw@ Rvﬁg mﬁgs institutions,

- the Kettering Laboratory, Cincinnati, wagmmmm a “Select-
- ed w&:amnmmwm: on mcc:@maon for Qms. gnam to scien-

337



tists. Sponsored by nine corporations and supported by

PH.S. grants, all research unfavorable to fluoridation is

omitted, including some of the most valuable scientific

material on the subject.**® Thus a scientific institution of
high repute has allowed itself to gaoBa something akin
to a propaganda agency.

The following event illustrates %a %mmnigam encount-
ered by physicians in @wnoaﬁm mémnm of data aﬁmémmgm
to fluoridation:

In the ?@Eﬁ% 1965, AM. »w m%ﬁﬁ% & ?5;&
Medicine, Dr. D, R. Taves, and oomwvcgmc?,om.wo%mmﬁb

N. Y., reported substantial accumulation of fluoride in the
blood of a 41 year old nurse from the use of fluoridated

~water in hemodialysis, a treatment for kidney disease”®

: .Qsi&&au\ﬂm is the process of clearing the blood of
damaging metabolic waste products Ew withdrawing blood
from the body and then returning it after its passage .
through an “artificial kidney.” In this waoﬁ&:mﬁ circulat-
ing blood passes mqozmw moﬁém ﬁﬁmﬁ m&umﬂ%& mmoB

itbya mm@wngnmgw membrane,

In Rmmu”m& ftreatments mﬁmw%um over eight months, the

than bones, especially in the diseased kidneys, would per-
mit an evaluation of its possible damage to these organs. Tt
also would indicate whether or not fluoride had contrib-
uted to, or caused, the woman's death.

When T asked one of the authors for further clinical de-
tails, to my surprise he referred me to another article deal-
ing with the same case. Written by an entirely different team,
Drs. L. H. Kretchmar, W. M. Greene, C. W. Waterhouse
and W. L. Parry, it was published in 1963 in the 7.4A.M 4.
Vol. 184, page 10302 My aaaamﬁozami stated that he had
forgotten to mention this article in his paper. He also en-
closed another mOumcnas reference about which I had in-
quired, namely that of an article by Drs. J. R. Blayney,
R. C. Bowers and M. Zimmerman.”® A number for this ref-
erence was shown in the text, but %o reference was miss-

mcmﬁa observed that fluoride entered from the water into

the wmeam stream and mmng in the wmanm instead of the toxic

waste products wnsﬁsm the blood. >mwn the patient’s death
_destructive changes in bones which were associated with an

~ unusually high (5500 ppm) wnncaﬁmgcn of fluoride were

revealed at autopsy. The authors failed to realize that oth-

~authors attributed these symptoms to -
_ Intravenous

v E,m, n%aﬁmmw Dr. meﬁ@ m&m{ﬁ of ﬁmwmg H?&m. had ob-

 served advanced crippling fluorosis in patients whose bones

- contained anq, 1500 ppm of fluoride. They determined that
most of the mamﬁmn stored in this woman’s 's bones ga ac-

amu@&maa prior 3 the Qmmmaw%

cant. %Enmm details in their presentation of this case, especi-

ally the mmaaa s mwgmmoam and autopsy data. Data on the

extent 8 cmmow fluoride had moggﬁﬁma in organs other
338

ad vmmmma o Rﬁom EmEmﬁ

ing in the gwromnmmg "This mé&o showed that, in pa-

tients with kidney disease, excess mnnmgcwmaom of maow

ride takes place in the iliac bone.

~ According to the J.A.M.A. article the wmamﬁ wmm four-
teen treatments with the artificial kidney. At first all went
well and she improved. Later when each treatment was pro-
longed from 4 to 6 hours she amﬁgﬁaa headaches, con-

v ..mammou, uwmmnm and, on one occasion, a convulsion. Not

aware at the time of the effect of maaﬁaﬁmm water, the
e w&nﬁ disease.
redication brought relief for only 15 minute
periods but the symptoms persisted for 24 hours after each

~ treatment. m.&wmcﬁnmmﬁ the patient’s m&@& of urine was

diminished for two days after each treatment, a ﬁmu of

 further impairment of her kidney function.

The AM.A’s authors described “a bizarre waaSBmw;;

cular irritability” with twitching of the right arm and occa-

wﬁm& convulsions, During one of the convulsions, one

vwoﬁ after Sawgm% the patient expired. The authors had

no ﬁ%mmﬁa or this unusual vwmgﬁﬂaam, 1 could not.

‘help but mwnmm Ew cases of fluoride voﬁomﬁm in which 1
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 to warn the medical profession against the use of mam,

have frequently observed muscular fibrillation (twitching),
especially in the case with tetaniform conyulsions described
on page 106, The authors warned that the otherwise well
established method of hemodialysis should not be em-
ployed too vigorously as it might induce further %ﬁ:ﬁ.m,
tion of the disease which it was to alleviate.

- Whereas convulsions occur occasionally in advanced wa-
ney disease, a member of the team must have suspected
that some other factor, perhaps a contaminant in the Ro-

chester tap water, had poisoned the patient. An investiga- -
~ tion followed in which top P.H.S. scientists were consulted,
 including Prof. Armstrong, of mwa University of Minne- -
sota, whose services the P.H.S. had employed previously to
counter the research of Dr. Alfred Taylor and that by Drs.
Berry and Trillwood. Another consultant was Prof. H. C.

- Hodge of Rochester, a well-known exponent of mmaﬁmﬂ&?
some of whose H.nmammov was discussed on page 293,
The P.H.S. must have found itself in another dilemma.

e Hm hemodialysis with flooridated water as wawnﬁawa on
~ alarge scale in the US.A. were to continue, this otherwise
~ useful procedure would in all likelihood turn out to be dis-
astrous to many mmoa@ On the other hand, if the case were
to be properly presented to the medical profession, it might
kill fluoridation. The P.H.S. scientists could not risk keep-

, Em the data gleaned from this case to themselves

dated water in an artificial kidney. This was onaam:%&

~_in a most inconspicuous way by the w&uwnmnom of a
- wmooam article which did not refer to the original case report.
~ From the evidence presented here and in previous chap-
ters there cannot be any question but what this case consti-

tutes the second fatality from fluoride in water reported in
first one from artificially

fluoridated water. How many others have already shared the
nurse’s fate no one will ever learn. Nor is it possible to fore-

 the U. §. medical literature,

tell how many ma%aom& unforseen dangers 8 waﬁm: Ew
io .

. dammom. :

due to fluoride will eventually come to light.

More significantly, this case demonstrates how the med-
ical profession is being deprived of straightforward infor-
mation about poisoning from fluoridated water.

It should be stated emphatically that the authors of the
two articles cannot be held responsible for concealing the
truth. Nor should anyone blame the editor of the A.M.A.
Archives of Internal Medicine who inadvertently failed to
ask for complete clinical details before he accepted the ar-
ticle for publication, The finger of guilt points to those who
insist, categorically, that there has never been the slightest
harm from fluoridation; that cases of poisoning have not.
been *documented” or have not been “brought to our at-

~tention” and who, in scientific journals, portray those notin
~ accord ‘with their views in the following manner: “The ca
@mﬁ% of the human mind to’ deceive itself knows no limits.”

Again, the question arises, éww have no other wgmv..

cians in the USA. H%om& amﬁma@ 1o wo&mu from maan&
. dated water. :

Two wwnni @xvamgnmm @ﬁoﬁaw Qm apswer. T wow dis-

A .&cwm an approach quite similar to that described previously

“climinating” m«mmdgmi& Emomgv gmm,coumza 3 mﬁ?

G,w P HS. or of the local ao tal manaa- The latter seeks a”

: Wﬁﬁ whatever he can that might be aawmzmm&mm to the pa-
‘tient or to his wwwﬁsmw. The www&&w; is then mm_aamm&.
. to make his record available to a %nﬁ& committee which,

unbeknown to &o m&aﬁ r EQ ician, is mmmmgmwma for

the wc%m.m@ of “proving” that the diagnosis of fluoride poi-

soning is fallacious. The @mwmﬁmm is subsequently obliged
to declare his diagnosis unwarranted. Should he insist upon
; H._am“a&ama his position or communicate his experience to -
-~ his colleagues, he will be mago

d w%&m% to ﬁcgn mgwa,

and embarrassment.
On Marc r 24, wwmm 23 wﬁoaﬂawum fluoridation mSSa
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ters representing themselves as a newspaper editor and a
member of “The Antigo Freedom from Fluoridation Com-
mittee” gained the confidence of Mrs. J. W. P. of W., Wis-
consin, whose .physician had recognized that she was
poisoned by fluoridated water and advised her to eliminate
it for cooking and drinking. Having convinced her that they
were genuinely interested in assisting her in proving her
case valid, she divulged her physician’s name and granted
them permission to contact him for the details. Subsequently

“the physician, Dr. ... S, was visited by five fluoridation
~ promoters. After their visit he had no choice but to re-

main silent. The following day, the profluoridation com-

__ mittee, “Antigo Citizens for Better Health,” declared in the
- local Antigo Daily Journal while this so-called “legal and

gone extensive tests under my supervision in a Detroit hos-

~ pital by means of which diseases oﬁwﬁ, than mzeﬁam gﬁma? ,
 ing were eliminated. = . .
At a hearing before a nanu GQEEEQQ on wzc:a .
. Health and wmmﬁﬁﬁmomaﬁwm the examination of the patient
by a special committee in a New Haven hospital, the Con-

- Hﬁoﬂoﬁ mnmﬁ m,m&& ncagw&onnﬁ Un E. m.domau. ﬁzg&w -

ist in wmmmwwo* N.J. %g wmm Emam %@ msoﬁaa @oﬂagﬁm‘

tions on this patient, and that of the dentist in charge of the
research unit who had upheld the nﬁoﬁi s reputation, The
~ New uﬁﬁ@ State Health Department had Hm@amﬁ& the
~ chemist’s dismissal from his position at his hospital a the

_ behest of the Copnecticut State Health Department.

A New Haven physician who had concurred with my di-
agnosis was invited 3 appear before the local medical s0-

v ,vmam;

medical investigation” was * in the process” Amwnw;&ﬁ_ the
~ case of Ka. w sﬁm “a __mmmﬂmuﬂ abuse of ?&w. in mm&_ a

@n. March wH Gmm Dr. ..w; a health %@m&ﬁ% official,
vvisited the home of E. F., age 51, another victim of the
same disease, in’ ‘Hamden, Conn. This ,mwnwa had under-

ciety where a program was set up for April 7th to feature
the State Health Commissioner, Dr. Franklin Foote, and his
special committee, In a letter to the program chairman, dat-
ed March 23, 1965, I requested equal time in order to pre-
sent my evidence on this case at this meeting. This request
was denied. _

In January, 1965, several Detroit dentists told a news-
paper editor, in whose paper facts unfavorable to fluori-
dation had been revealed, that $27,000 was available for
m%maaawm to win the vote for fluoridation in Deftroit the




.~ can’t go back on that”* : - v
. The struggle mm&m% mw@ goa&n day Titans will _&.ﬁnﬁ,
ally end. With its termination will emerge a vast expansion

@ new industres including some of the toothpaste and
drug industries fell into line;

® the same scientists, now aided by the U.S.P.H.S., be-
gan a vigorous campaign among lay organizations
with the backing of some of their colleagues whom
they had, by now, convinced that fluoridation is safe;

® these men won the news media, especially medical
news writers, for their cause and thus prevented data
‘unfavorable to the project MBE reaching %a profes-
“sion and the public;

@ supported by the P.HS,, by industry, by 3&%&3&
organizations, lay groups and trusting individual civic
leaders, they created an unfavorable public image of
all who disagreed, lay persons and scientists alike.

..m may well be that the P.H.S. was not in on the groun

floor when the maoﬂamsg idea was initiated. However,

having committed themselves mﬁgmﬁsm&w to promotion of ..

fluoridation, now that serious damage to health of citizens
in many fluoridated cities has been established, Ew% can-

not retreat without jeopardizing their wo&ng mma Hmm, :

v Em themselves open to prosecution.
_As one of the participants at the Fourth gﬁﬁ ﬂ&ﬁ@,
: aﬁamg of State Dental Directors with the Public Health Serv-

. ice and the Children’s Bureau, June 6-8, 1951, stated:

“We have told the public i Amzonamaonv écnwm* 50 we

of scientific knowledge. The suffering of a Merrilies, a

Jones, a Dunn, and an Ayres** will not have been in §E. .
The mighty gods called Titans, who once Eﬂna the

world, have faded away. They exist
 their impact upon Sﬁg&m@imaaa and gnim cbaoﬁx

able. The same fate awaits the Titans of 8%% ‘Their con-

x wwmn 35 of aua R&E&. of the w%«% &,ga& ﬁa:mmxmunm,a
%% Names of patients mcﬁauaa by fluoridated 2&8,. ,
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 the Nazi gas chambers by bringing hi

tributions to our modern way of life will remain.

Evidence is already available that fluoride, one of the
most reactive chemical agents, liable to be present in every
human organism and in many body organs, provides the
key to the explanation of several illnesses. Among them
some forms of migraine, arthritis, colitis and gastric disor-
ders rank prominently. These discases are due to many dif-
ferent causes. Fluoride will be recognized as one of them.

Fluoride's effect on calcification of arteries and liga-
ments, conditions which we now attribute to “normal” ag-
ing will eventually be clarified. wgmwwnw respecting fluo-
ride’s vﬁ:mm on the thyroid gland, on the glucose (sugar)
and on the calcium- mwomwweéw metabolism: z bound to
open up new frontiers in medicine.

I am completing the last lines of A Struggle s&% Titans:

‘at my farm retreat, about thirty miles north of Detroit. In

mﬁm dream ‘house of mine, mmmamm in the hills, F have mmnh
mammm% set rock upon rock to build its solid walls. .wwaamwv

~the huge glass partitions I glance at the waves of ripening
wheat. I can see cows grazing on the hills mcnﬁﬁm their
calves. A flock of starlings pursue a hawk in its graceful
- mmmwm 1 hear the rustling of corn. The mnao%wﬁm, calm and
- serene, contrasts with the turmoil of a stormy council

meeting, a radio amwaﬂ the m@smqﬁ ng barbs of a Stock-
holm professor of dentistry or of a f rmer Kettering scien-

. _:& now wéﬁew& by an aluminum S@Qummo?

1 turn on the radio and hear the voice of WJR's Director .

- of Fine Arts, Karl Haas. fagﬁa to this brilliant music -
._.SQS%QSM and pianist affords me genuine satisfaction
: ..o%nﬁm:w since, some thirty years ago, I rescued him from

¥

ra to Detroit,
Today, his program featured the German poet Goethe. -
One of his poems, :émaaﬁa; Night Song,” set to music
by Franz Schubert, struck a familiar chord. It put into
words the peaceful mgo,mmwnﬁ surrounding me: v




“Uber allen Wipfeln is Ruh Above all summits there

In allen Gipfeln spiirest Du is peace,

Kaum einen Hauch Above all tree tops one

Die Vogel Schlafen im Walde Senses scarcely a breath.

Warte nur balde The birds are silent in

Ruhest du auch. : the woods;

, Wait, oh wait—you, too, | REFERENCES
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~ DM.D. Doctor of Dental Medicine.

GLOSSARY

AAAS American Association for the Advancement on Sci-
ence.

Acre An affection om Eo me with oEwcon of papules or pus-
tules.

Acute Illness :_nwmm of mvon duration as nounwmﬁa to oE.oEn
illness.

ADA. >Bn2n§ Uonnm_ Association, v

Adrenal gland mem of internal mnoﬂson Honmﬁa mwoé the
‘kidney.

AM.A. American K&_oﬁ ?82&5?

Amyloidosis waﬁmnwaoﬁ of tissue by a mzc&muoo amaﬁgpm
_starch.

: m:@@sé A severe state of mgm_csﬁw uoma:_m to mroo_n and
death.

Aorta Great unoQ through which fresh Eooa is HEBwoa mnoE
left ventricle of heart throughout the organism.

Arteriosclerosis ,Emamﬂnm of the arterial walls, - .

Biopsy Microscopic oumESmaou of tissue 8804& mHoS Eo
living organism. - :

Calcification . Deposition of calcium salts.

Calcium Fluoride (CaF,) a mineral non"uEEm 3 33% cal-
cium and 48.67% fluorine.—Molecular weight 78. 08 Aom_.
cium ion = 40.08, 2 fluoride ions = 38.00).

Cataract meo_ﬁ of the lens of the eye.

Chalazion Inflammatory distention of one o:wo. go&oBBn

glands which are located at the margin of the owor%.
Cortisone A steroid component of the m&osﬁ oonax. .
D.D.S. Doctor of Dental Surgery.

Ectopic Displaced outside abdominal wall.

Emphysema . Overdistention of lungs:

Enzyme  An organic compound, frequently a v—.oﬁﬁ. s&aw ac-
celerates or vaoacoom a Eoowognm_ process by catalytic ac-
tion,
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Erythema Multiforme = Skin eruption characterized by round,
centrally indented lesions mainly on arms and legs.

F.D.A. Food and Drug Administration (Dept. of HEW).

Fluorine an element of the halogen group, atomic weight of
19. Exists as Fa molecules.

Fluorosis . Chronic fluoride poisoning.

Gingival Pertaining to the gums.

Halogens A nonmetallic element of the seventh group of the
periodic system: chlorine, iodine, bromine or fluorine. -

Heifers  Young cows that have not had a calf.

H.E.W. U.S, Dept. of Health, Education, and Welfare,

- Hydrofluoric Acid or Hydrogen Fluoride (HF) Boﬂooc_wn

weight; 20 (hydrogenion =1, fluoride ion = 19).

.- Hydrofluorosis QﬁoEo mnonao poisoning  from mnu_cum wa-

‘ter.

- gmvﬁa%aw&@xe&ai Uaowmn due to awnomm »o:sq o» Eov

parathyroid glands.

 Ingest Totake mzczwuoa 58 the co% by way of the alimen-

tary canal.

..,.~=:.§$.§~ SR&S: Hb._ooaou @ogag the two _36% & the

~skin.

. Ion An atom or mnosv o» atoms carrying an electric nwwnma.
 J.AM.A. Journal of the American Medical ?.69&5?
~ 1.AD.A. Joumal of the American Dental Association. :
L hus%wbi glands . Structures wwoﬁ the size of a pea aagc&nm

throughout the body serving as a 9%8& plant mon moﬁmn
substances.

o Metabolism The sum % wrw&n& and owaBE& nﬂooammwm by __

_ which simpler ooBmQEmm are nouéana into wé@ Onmmuﬁoa ,
substances. -

. ggom.sg A namumn on a mEm_o ngaﬁ

N.F.N. National S:onamco: News.-

Neuromuscular  Pertaining to nerves and muscles.
~ N.LH. National Institutes of Health, Bethesda, Md.

Osteoporosis’'  Abnormal porosity or 83?33 of bone.

- Osteosclerosis muoommzo wmaoéum or abnormal anmmgomm of

bone.

o ,H | Wnsﬂsgﬁ, gland Ouo o) Ea moﬁ small glands on the Hmﬁonﬁw

“lobes of the ngada sw:o: nomﬁ.&o the nmonB%wo%onm
~metabolism.

w&.o:a gland A m&Eu @Ba:e:m mg& located in both %85
in Hnoa of the ears.
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Periodontal disease Disease around a tooth.
Pharyax  Area situated in back of palate and mouth, above the

voice box. v
P.H.8. Public Eo&% Service.
Polydipsia - Excessive thirst:

PPM (fluoride in water) Parts per million, ie., 1 milligram
(mg) per liter or 1 milligram (mg) in 1000 g of solid Eﬂmn&

Per cent (%) 1% is equivalent to 10,000 ppm.

Rerinitis  Inflammation of the retina, often wmm&:m to ammnu?

ration of the inner eye and to blindness.

8. C. Senior Counsellor, a title earned 3 Irish mﬂannnﬁ mﬁ&

special training and experience.

Sodium Fluoride (NaF) contains 54. qmﬁmiuza mam 45.25%

fluorine. Molecular 3Sm§ 42 mmo&sﬁ ion = ,wm maoﬁam ion

= 19}

w&&ﬁ Fluosilicate %wmw%& gu»wsm 24. 3&, wanE 2. 929
silicon, and 60.62% fluorine; molecular smamw”
2 wo&zﬁ ions = 46, silicon — 28,05, 6 fluoride i ions = :&

Soft tissue Q«w%ﬁ _Onmmum oﬁw@, mumm wonom,_ Sa& vmn and

nails.

Syndrome Ag mmozﬁ % Sﬁoﬁm@a mwBanm %mgnaﬁ@vm a

disease.

ﬂ&%ﬁ&ﬁa&w An area of tissue oosmom& ch amﬁo& Q%%S

blood vessels or minute arteries.

N@«aﬁ A aanmnmm muwwa in the &H& ow5§ Haﬁ mwaﬂw ma

‘heart.
TVA Tennessee 4%& b&woeﬁ

Vertebra One of the gmmm ,&E&M nomwzmﬁam a mwmawmﬂ om munm

mwS& n&mg
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