The Mystery of the Teeth: Roles and
functions entwined with the anatomy
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Part 1

BASIC ANATOMY AND PHYSIOLOGY
OF THE TEETH AND MOUTH



Before we begin to look at cause and effect of dental issues lets
look first at the structure of the tooth.

A tooth is any of the normally 32 hard bony appendages that are
born on the jaws and serve especially for prehesion and
mastication of food.
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Teeth are made of Dentin, which is the inside of the tooth under
the enamel and above the pulp and cementum. It is the soft portion
connected to the nerve of the tooth, and needing calcium and other
minerals such as fluorine (not chemical), Phosporus, Vanadium,
and Vitamins A, D, & E for strong growth, 70% is inorganic
material (dahilite) and 20% is organic with 10% being water. Itis
secreted by the odontoblasts of the dental pulp this process is
called dentinogenesis. It acts as a protective layer and supports the
crown of the tooth, but because it is so soft it decays more rapidly
than the enamel and when it is exposed it causes sensitive teeth. It
IS mineralized connective tissue with an organic matrix of
collagenous proteins.

The Pulp of the tooth is a soft tissue and cells called odontoblasts,
there are other cells also involved fibroblasts, granulocites,
histosites it is often called the nerve, but it actually houses blood
vessels and the nerve endings.

The root of the tooth is housed in the cenentum, which is a bony
substance excreted by cells called cementoblasts within the root of
the tooth and it is thickest at the root apex. Its coloration should be
yellowish and is softer than dentin or enamel. This is the location
that periodontal ligaments can attach to the tooth for stability. The
structure is made up similarly to that of bone, but without
vascularization. It is 45% inorganic material (mostly
hydroxyapatite), 33% organic (mostly collagen) and 22% water.

The enzyme Rennin also known as Chymosin, and Rennase break
down the minerals in milk for potassium, phosphorus, calcium and
iron to strengthen teeth.



Enamels main components are calcium phosphate and since out
body pulls calcium daily for the bones and heart and other
locations it explains why we must constantly be replacing it. Some
feel that enamel, which covers the teeth, can be easily destroyed by
pathogens such as the caries bacteria. Contact with sugar can
causing a problem called “clawing or chelation” the sweetest sugar
and most damaging is fructose, followed by glucose and then
sucrose but the question is now being asked whether it is the sugar
that is the major issue or the combination of citrus which speeds up
this degeneration issue. Pop (soda) is so damaging because it
combines fructose and glucose with ascorbic acid.

Phosphate may be more important than calcium in the teeth
because it is in the DNA and RNA and since it migrates slowly
from the enamel to the bones, heart, brain, pancreas and other
organs it may not be seen as quickly when it is deficient in the diet.
Acidic or tart items dissolve the phosphate out of the enamel faster
than sugars dissolve the calcium.

Stomach acid is at 2.0 pH so we will look at which others can be
damaging that are at a higher pH than that. Lemons are at 2.3,
Vitamin C at 2.6, vinegar 2.9, and carbonic acid (soda pop and
beer) 3.7. Because of this it is wise not to allow them to sit on the
teeth for any length of time. In fact drinking with a straw may be
better on the teeth. When this enamel has been a compromised
bacterium like Caries and Strep Mutans can do damage.

Because of this people with very acidic systems will often have
more problems with dental issues than those with a balanced pH.
Since this is a known issue rebalancing the body’s pH is an
obvious need and should be done as quickly as possible. The
fastest way to check this imbalance is to obtain pH strips at the
local pharmacy or health food store. It is inexpensive and very
effective in looking at this larger picture.



Each tooth nerve of a tooth as many corresponding meridian
connections to the organs and parts of the body. Because of this it
Is understandable when we have a tooth ache that many parts of the
body feel pain and often we have an underlying body ache which
does not seem to have any cause. Fevers can happen due to
infections and the immune system may be compromised.
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The Wisdom teeth are normally the 2" molars with the exception
of a few people who actually have both their 2" molars and a set
of wisdom teeth or the 3™ molars. These people tend not to be
happy when they discover that the removal of the wisdom teeth did
not actually take those out but the 3rds and then have to go in a
second time for the actual wisdom teeth. But the physical need of
the 3rds and the wisdom teeth are becoming obsolete in our
society. In the past decades prior to dental reconstruction, fillings
and yearly dental care the teeth wore out due to use, breakage,
decay and accidents. The 3rds were able to move into the mouth
by shifting the existing teeth and filling in the jaw. Allowing
mastication of the food that would have been difficult without their
growth and replacement of the missing teeth allowed for
continuation of health in an already difficult living environment.

Jawbones include the Mandible, which is the lower jaw, and the
Maxilla with is the upper jaw made of two bones, which fused at a
suture. If it does not fuse you now have the cleft palate syndrome.
The baby teeth (deciduous) come in between 2 and 3 years but may
take up to 6 years of age and have 20 teeth and are the incisors and
then cuspids and then the molars. While these are present in the
first 2 years the permanent adult teeth are developing within the
upper and lower jaw from buds, which were present at birth. The
6year molar is the first adult tooth or permanent tooth that comes
in. The jawbones grow as the child grows making room for the
other teeth, as the adult teeth develop they push the baby teeth out
of the way. The 32 adult teeth have specific functions and need to
be used for such or the digestive process can be disturbed. The
Central and lateral incisors are for cutting, the canines for tearing,
the bicuspids and three molars are for grinding and mastication of
the food.

If you have TMJ Syndrome also known, as temporomandibular
joint work will need to be done to help with the joint of the
temporal bone and the mandible. The muscles and joints of the



jaw can radiate to the face, neck and shoulder and may cause
problems with chewing and movement of the joint. Noises such as
clicking, grinding and popping are not abnormal and side effects
are headaches, muscle spasms, toothaches, dizziness, feelings of
pain and pressure behind the eyes, pain and ringing in the ears,
difficulty opening and closing the jaw and problems of subluxation
of the neck which are difficult in rectifying.

The teeth begin to develop prior to birth so the mothers diet and
health plays an important factor in the development and health of
both the baby and adult “bud” teeth. Teeth can undergo damage
during development from other sources. | friend of my parents had
very white teeth however she had a very deep indent in the enamel
and tooth on all her adult teeth, as though she was wearing braces.
It was caused by a very high fever that she had when she was a
child and the teeth were being formed. Other things can change
the coloration of the teeth. | will never forget the dental hygienist
who said to me “you used Tetracycline at some time didn’t you?”

| asked her how she knew her reply was that the people who used
certain drugs such as Tetracycline can cause the interior pulp of the
tooth to turn gray and mine was so she knew | had used it at some
time. She was right; it was a drug that was prescribed for me when
| was a teen for acne therapy.

The coloration of the tooth can be affected by outside sources not
only on the pulp but also on the exterior of the tooth. Dr. Judd
goes into this in his book Good Teeth Birth To Death. He
describes how as calcium and phosphate migrate enzymatically in
and out of the teeth, both externally and internally alien ions can
get into the tooth structure. If this happens than colorations or
spotting of the tooth can happen for example: calcium sulfide, lead
phosphate, calcium phosphate, strontium phosphate are white.
Lithium phosphate is cream, lithium sulfide is white-yellow, silver
phosphate is yellow, nickel phosphate is green, strontium sulfide,
magnesium phosphate, manganese phosphate are gray, manganese
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sulfide is gray pink. Cobalt phosphate is reddish cream,
magnesium sulfide is pale red—brown, mercury sulfide is red,
chromium phosphate is violet, copper phosphate is blue, cobalt
sulfide, copper sulfide, nickel sulfide, silver sulfide are all black,
and chromium sulfide is brown-black although this sounds
interesting it causes a weakness and brittle structure to the tooth.
These ions come from the heart, muscles, liver, kidneys, bladder,
brain, liver, skin, bones and virtually all other parts of the body.

The oral cavity receives it’s energy by the trigeminal nerve, which
feed the teeth, mucous membranes, and anterior two-thirds of the
tongue and motor to the five muscles of mastication: Masseter,
temporalis, medial, and lateral pterygoid and the anterior belly of
the digastric. The other areas come from the facial nerve. Blood
comes from the various branches of the external carotid artery.

The Periodontium is the gums (gingival) that surround and hold the
teeth in place. Bundles of connective tissue fibers make up the
periodontal ligament, which anchor the teeth to the jaws. The
holes that the teeth fit into are the alveolar sockets. One end of
each fiber connects to the cementum and the other is embedded in
the alveolar socket. Gum disease can be quite serious a study by
Dr. Walter Loesche of the University of Michigan School of
Dentistry is written of in The People’s Pharmacy he notes “that
older men whose gums bleed regularly have a fourfold increased
risk of coronary artery disease than those without periodontal
problems. They also seem to be more vulnerable to strokes”

The mouth is also lined with mucous membranes which can be
affected by toxicity and allergic responses caused by outside
sources, these will be discussed later. There are many minor
salivary glands within this lining. The major salivary glands are
the parotid (Stensen’s duct), the submaxillary (Wharton’s duct),
and the sublingual glands.
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Saliva, which is triggered by the hypothalamus, the location, which
controls the hunger, feeding and drinking, centers for the body.
Helps clean the teeth and gums as well as makes it easier to
swallow the food that has been chewed, and for those who have
studied the digestive process is the first step in that long chain
necessary for proper absorption.

If the hypothalamus is damaged by surgery, chemotherapy,
radiation, or accident the digestive process can be greatly
disturbed.

When the saliva is lacking the enzymes amylase that is necessary
to break down the food especially starches into maltose and
dextrin. Saliva also secrete enzymes to start fat digestion if it is
not provided then the pH of the digestion is already off before it
even reaches the stomach. If the saliva is not produced sufficiently
and the food is not chewed properly the digestive pH is very
compromised. The same goes if the saliva is produced and yet
proper mastication of the food does not allow the amount or the
mixture into the food. Chewing with proper saliva intake is a very
important step in our digestive process.

To increase saliva the sense of smell and the taste of bitter foods is
very important. A smell can trigger senses, which cause the mouth
to water. Bitter foods will also trigger saliva flow and/or increase
the production of saliva. Over use of fluids when eating
breakdown or dilute the proper use of the enzymes and damage the
flow of the digestive process it is believed by many that ¥ cup of
water is the maximum anyone should drink while eating a mean to
allow proper enzyme use and improve digestion and stabilization
of the pH process through the digestive track.

When the digestive process is stressed or emotional issues cause a
problem in the stomach or digestive track, which cause the
regurgitation or vomiting reaction, the fluid that comes up is very
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acidic. Because of this the saliva secretion is involuntarily
increased by the nervous system to protect the throat and the teeth
even before the act is preformed since the high acidic secretion
would be detrimental in erosion to the teeth and esophageal areas.
If someone is fighting Bulimia it is understandable how the forced
response of vomiting can cause severe damage not only in these
areas but in numerous other ways as well. Both the sympathetic
and parasympathetic are involved in the stimulation of saliva but
the types differ. The sympathetic nervous system produces a
thicker saliva rich in amylase, while the parasympathetic nervous
system produces a more watery saliva.

The sympathetic preganglionic neurons that control the salivary
glands are located in T1-T3 and fibers which come from neurons
in the superior cervical ganglion and go to the external carotid and
external maxillary arteries to the glands. The parasympathetic
preganglionic neurons that control the submaxillary and sublingual
glands are located in the superior salivary nucleus affected by
cranial nerve 7. These fibers come from the postganglioni cell
bodies in the submaxillary ganglion and work with the facial and
trigeminal nerves to reach the glands. (UIUC-COM Neuroscience
— Spring, 2001 — last update April, 2001)

Saliva’s use in the structure of the tooth still has some debate on
whether it is just a deposit called salivary pellicle that covers the
entire surface of the tooth and causing a role in plaque formation or
whether it actually is a protective barrier between the tooth surface
and the acids. The buffering system for the teeth that saliva
provides is from the carbonate, phospate and the protein buffering
systems. We do know by many studies that the saliva has natural
disinfectant properties and that animals often lick their wounds to
help with this process. In humans the antibacterial agents IgA,
lactoferrin and lactoperoxidase it may explain that the mouth is the
fastest healed location in the body.
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Although saliva is 98% water but also contains electrolytes,
mucus, antibacterial compounds and various enzymes. And
according to Wikipedia contain the following proportions for
proper saliva:

2-21 mmol/L sodium (lower than blood plasma)

10-36 mol/L potassium (higher than plasma)

12-2.8 mmol/L calcium

0.08-0.5 mmol/L magnesium

5-40 mmo/L chloride (lower than plasma)

25 mmol/L bicarbonate (higher than plasma)

1.4-39 mmol/L phosphate

Mucus, which mainly consists of mucopolysaccharides and
glycoproteins

Antibacterial compounds (thiocyanate, hydrogen peroxide, and
secretory immunoglobulin A

Various enzymes the primary three being a-amylase which starts
the digestion of starch and lipase fat before the food is even
swallowed and has a pH optima of 7.4. lysozyme which acts to
lyse bacteria, and lingual lipase which as a pH optimum of 4.0 so it
is not activated until entering the acidic environment. Minor
enzymes include: salivary acid phosphatases A + B, N-
acetylmuramyl-L-alanine amidase, NAD(P) H dehydrogenase-
quinone, salivary lactoperoxidase, superoxide dismutase,
glutathione transferase, class 3 aldehyde dehydrogenase, glucose-
6-phospate isomerase, and tissue kallikrein.

Cells: as much as 8 million human and 500 million bacterial cells
per mL.

The foul odor, which can be attributed to saliva, is due to the
presence of these bacteria in the cells such as small organic acids,
amines, and thiols.
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The electrolytes in saliva are capable of conducting electricity,
remember this because it will make much more since later in this
document.

Much of the time we forget the largest item within the oral cavity
and it is not the teeth but the tongue, which is covered by hairy
filiform and flat fungiform papillae called taste buds. Without the
taste buds we cannot tell the different tastes or sensations of bitter,
sweet, sour, or salty and without this ability eating looses much of
it’s pleasure, as with those who have lost the sense of smell eating
becomes a chore for people who have the taste buds damaged. The
tongue helps to move food to the grinding surfaces of the teeth for
mastication and then to the oral pharynx and the esophagus.

Even thought the pharynx is thought of as part of the throat it is
involved with the depression of the tongue. The palatine tonsils
may be seen at either side of the oropharynx and the soft fleshy
item that hangs is a VV-shaped mass called the uvula, which is in
speech production. The entrance of the trachea is guarded during
swallowing by a leaf-shaped cartilage called the epiglottis, which
covers the opening of the larynx. In rare instances if the throat is
not long enough during the growth process the epiglottis may stick
up and be visible with just the mouth open. When this happens the
tongue is hitting it during some forms of speech. The sounds,
which cause the tongue to be in the back of the throat, may cause a
choking or gagging reflex. Because of this the child may not learn
how to develop certain speech patterns.

My son went through such an experience; born with a relatively
short neck he would only form certain sounds during his first four
years of life. We went to several specialists for speech and for
testing his 1Q. What we found out was his 1Q was much higher
than normal but nothing could be attributed to his speech problem.
It was not until seeing several “specialists” that a nurse told me,
don’t worry as soon as he grows | bet his speech will be normal.
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Then you’ll only have to help him with his speech therapy.

When | asked her what she meant she said that she had seen a
similar situation in the past, but the doctors did not believe what
she told them. | listened. She asked me if I noticed the uvula
sticking up in the back of my sons throat, not the tissue hanging
down but the one sticking up. She pointed out that normally you
could only see that if you use a tongue depressor and hold the
tongue down but on his it was always visible. She said my
suspicion is that if his throat grows and that goes below the tongue
line that he will start trying to form these other sounds. She also
asked me if | had a problem getting him to eat certain types of food
that might have a similar texture and that might cause a problem
with choking easily. She was right on track.

I’m sure that the medical doctor would have fired her if she heard
her talking to me, but thankfully she was not caught. That summer
getting ready to start preschool | was worried that my child would
be in special education, just before school started he had a growth
spirit. His neck increased in height, the uvula was no longer
visible and he started talking and trying to make the sounds he
could not before. Now all we had to do was work through speech
therapy.
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Plate 37.
Innervation of the Teeth and Facial Muscles;
Salivary Glands and Muscles of Mastication
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Part 2

THE RELATIONSHIP OF THE TEETH
TO THE REST OF THE BODY

20
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Dr Robert Atkins, said “What happens to your teeth can affect your

entire body. Those of us in the alternative health field have seen
just how true this is.

The attached pages show not only the teeth but also the connection
to the body. It is no wonder that when we have a toothache our
whole body may hurt.

When you look at this chart it will help you to understand what
other kinds of therapies you may need to implement for your
clients specific issue.
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Part 3

FUNCTIONAL DISRUPTIONS
AND THE CAUSES OF STRESS

23
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The topic of organic or natural dental issues is a limited one there
really are not many things that naturally damage the teeth. This
does not mean that they cannot be damaged but that the natural list
Is quite small. Basically, it comes down to the following:

1. Genetics, and the predisposition miasmically or within the
DNA for the structure, nerves or inability to fight pathogens
has been compromised. By miasmically | mean that
something within a previous generation whether viral, or
even emotional caused the DNA to become weakened in an
area which would affect the DNA.

2. Pathogens:

a. Viral: Someone who has had a high fever when
younger can cause a deformity in the structure of the
tooth as it developed.

b. Fungal: Someone who has high levels of candida can
cause a toxic overload to the digestive system, which
interferes with the proper nutrients getting to the teeth.

c. Bacterial: bacterial infections in the jaw or the blood
may cause an increase of the caries bacteria or the
Streptococcus mutans can cause complications to the
jaw or gums.

d. Parasitic: Parasites are a problem that can happen
anywhere in the body, the mouth is no difference,
because the blood feeds the tooth and parasites can get
into the blood the issues of parasitic contamination is a
real concern. If the parasite gets into the tissue or jaw or
you have a problem with amebas, prions, rickettsia, etc.

3. Diet and nutrition: The bodies need for specific nutrients for
the development and the maintenance of the different parts of
the teeth are described in the anatomy portion. The
deficiency of these nutrients while the fetus is in the womb
will start the building process at a loss. If the mother has
enough of the nutrients in stored the child may be able to
draw from these reserves, if not the tooth structure is already
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impacted. After birth the nutrients must be available to keep
strong healthy teeth, both in development and in the
necessary nutrients to replenish the daily draw of the
nutrients. Since the teeth are used as a storage area for some
things like calcium when the body is lacking in other areas it
may pull the calcium from the tooth. If the tooth is already
depleted or fragile decay becomes much easier and structural
integrity may be compromised. Absorption of nutrients is
the other factor to consider, if the body cannot use the
nutrients that it is given then a degenerative cycle will occur.
. Muscle and Nerve damage: Since the mouth draws it’s
energy from other locations namely the cranial and facial
nerves and T1-T3 when these nerves have been
compromised due to spinal injuries or defects the tooth and
jaw may have difficulty also.

. Blood flow: The veins and arteries which feed the face, and
jaw cannot be obstructed or the tooth will die.

. Trauma: Although heavy metal and outside toxins will also
be discussed in this part we are talking of emotional or
physical trauma to the mouth and teeth.

a. Emotional: We are learning, and this has been quite a
revelation to me, just how involved our emotions are to
the rest of the body. The emotional traumas or negative
thinking can even cause damage to the teeth and jaw.
The brain controls so much and when the emotions
interfere in the endocrine function, the muscles or the
bodies ability to work it can put stress on the organs
which store those memories and the teeth that work in
conjunction to that organ.

The endocrine function which controls the chemicals
we need in our body can again play a factor since they
will also interfere with the bodies ability to deal with
stress, absorb nutrients and provide the hormones
necessary for the other endocrine glands such as the
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thyroid, parotid and pituitary. These control how the
body works with sugar and how well the immune
system can work. How the Autonomic nerves system
functions including the Sympathetic and
Parasympathetic will affect the bodies’ ability to work
and to regenerate.

. Physical trauma: Although most think of just the
sudden shock of the mouth being hit and causing a
tooth to break, it may be much less traumatic than that.
If the tooth is all ready compromised even chewing on a
piece of ice, or something crunchy can cause the tooth
to break.

We now know that if a tooth is knocked out and put
into a glass of milk that the tooth has the chance to fix
itself. Sometimes the blood vessels and nerves will
reattach when this is done quickly and then they go
directly to the dentist or hospital. The theory is that the
enzymes in the milk keep the tooth from dieing all the
way until it can be replaced.

But physical trauma to a tooth can be a small chip or
breaking the tooth in half horizontally, it can even be a
lateral split of the tooth. Any of these may require the
removal of the tooth if the nerve dies. But at best,
removing the enamel may cause the tooth to become
sensitive and open to bacteria and outside sources
easily.

The other trauma may be caused by the dental work we
have had. | for one have gone through a few of these.
The first was when | was a child. When | needed my
first filling the dentist told my mother and me that I did
not need Novocain, that there is no nerve to the “baby
teeth” | wish someone had told my tooth that! Then
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later (I still think he needed a new car... ) | went in for
my normal cleaning and fluoride treatment and was told
| had numerous fillings needed, that the cavities were
needing to be done. Because of this he filled all 14 of
them in two sittings. Thus, the stress to my jaw began
and the TMJ issues that | fought with ever since. Let’s
think about the emotional connection that Louise Hay
says for that.... Anger. Resentment. Desire for
REVENGE. Yathink? Remember this was the dentist
that said there was no pain in the baby teeth.

The first adult issue | recall was a dental student who
hit the nerve when giving me Novocain. Although he
bragged about being “right on target” to the nerve, |
would have preferred reaching over with my hand and
giving him a bit of a squeeze to show him how “on
target” felt. True, | felt like | should have hit the
ceiling, but he would have felt like hitting the floor.
These little traumas leave an emotional scar, and may
damage the nerve to the tooth. After that the chain of
events became longer. | have nerves that don’t go
where they should, or so I thought, a shot in the lower
right jaw would numb my upper left side but not the
interior lower right. | know understand that our nerves
can go where they want.

This same dental group did my first root canal after the
birth of my first child. This is yet another type of
trauma to the teeth, the pull of the nutrients from our
baby. After her birth | had pain in my left bottom
bicuspid and they determined a root canal was
necessary. The tooth abscessed every time they tried to
fill it. If they drilled into the jaw, it would close back up
and not drain, so they would remove the temporary
filling and the abscess would go away, they’d refill it
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and it would come back. Eventually, after 4 times of
this, | was sent to a specialist who determined that the
tooth had a “fish-hook™ nerve at the bottom and when
doing the root canal they were leaving part behind. He
then went in, via slicing open the lower jaw
horizontally and cut off the bottom of the tooth root and
removing the offending “fish-hook™ the tooth was then
filled and I was on my merry way. This spot in my jaw
never abscessed again, but remained warm. Over the
years it would sometimes be nagging warmth and
sometimes hot. After 20 years the bacteria, which had
been trapped into the jaw, had eaten away part of the
bone and had degenerated the implanted post so that the
whole post, tooth and crown pulled out of the remaining
socket of the tooth root. The heat went away, the bad
taste that was there when | ate disappeared and the
infection has now been able to be worked on. The bone
must be repaired and the destruction stopped and
regenerated.

8. The other trauma comes from association. A tooth which is

next to one in trouble may also become toxic and develop a
problem if the original one is not repaired.

As | said earlier some feel that enamel, which covers the teeth, can
be easily destroyed by pathogens such as the caries bacteria.
Contact with sugar can causing a problem called “clawing or
chelation” the sweetest sugar and most damaging is fructose,
followed by glucose and then sucrose but the question is now
being asked whether it is the sugar that is the major issue or the
combination of citrus which speeds up this degeneration issue. Pop
(soda) is so damaging because it combines fructose and glucose
with ascorbic acid. But sugar as you see is only one of the
disruptions that the teeth may undergo.



29

Periodontal gum disease or cavitations (left when a tooth has been
removed and not healed properly) also may have the same toxic
response due to the bacterial issue. Failure to completely remove
the periodontal ligament lining the tooth socket, large holes, failure
to clean the infected adjacent bone, smoking and many other things
can complicate gum and cavitation issues.

X-rays and other forms of outside radiation may also play a factor
in the health of the jaw, and as we start to understand these
Geopathic stresses we see more problems developing. There is
much controversy now regarding cell phones and microwave
ovens. Heaven help us we’re going to need it.



Part 4

TOXIC FOCI
OUTSIDE CHEMICAL AND METAL CONTAMINATION
IN THE STUDY OF DENTAL DEGENERATION
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Toxins such as mercury and fluoride have been studied over the
centuries, although the dental field which is controlled primarily by
the ADA denies this, have been linked to many dental issues.
Mercury which has been rated as hazardous by the World Health
Organization (WHO), Occupational Safety and Health
Administration (OSHA), National Institute for Occupational Safety
and Health (NIOSH), Agency for Toxic Substances and Disease
Registry (ATSDR) and the American Conference of Government
Industry Hygienists (ACGIH) is still classified as safe through the
American Dental Association (ADA). All of these other
organizations have a threshold limit which has been placed for
contamination and allowance of human contact.

It has been known since the 18" century when the term “Mad as a
Hatter” was coined for those working with the chronic mercury
involved in the felt hat industry that mercury caused adverse
reactions. Toxic reactions have been recorded in 1889 in
Charcot’s Clinical Lectures on Disease of the Nervous System,
with rapid oscillatory tremors after contact of mercury; in 1940°s
and 50’s when mercury became linked with Pink Disease from
baby products and teething powder and about 25 % of the infants
who contacted the disease died. Again in 1961 n Japan with the
Minamata disease caused from environmental toxicity when
petrochemical manufacturers dumped 27 tons of mercury
compounds into the Minamata Bay.

In 1803 when Joseph Fox a English dentist invented a fusible
metal filling which replaced the old form of filling a cavity with
items such as woodchips, cork, molten lead, pine resin, tin or gold
foil. This was much easier for the dentist and the patient alike.
But this process progressed (or | prefer to term it regressed) when
August Taveau of Paris and Thomas Bell of England decided to
put shavings from silver coins with mercury to make it soft during
insertion and then allowing it to cool quickly. In 1833 the
Crawcour brothers introduced this find to the United States.
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Shortly after this an organization was deve