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Introduction

When vyou read this boock for the first time, vyou are likely to be
surprised by the author's directness.

In the face of the suffering that he has witnessed in many vyears
of practice, Dr Daunderer has become an outspoken advocate for
the wvictims, and it is out of concern for them that he does not

mince his words.

Since this booklet is not adressed to the medical professional,

but rather to the patient ({the first editions were named "Amalgam -
Information for Patients"), it focuses con explaining the methods
and effects as they are relevant to the layperson. It does not
devote space to documenting clinical evidence and therapy results,
about which the author is often asked. They can be found in his
2200 page "Handbook cof Amalgam Poisoning™, available - so far only

in German - directly from Dr Daunderer

My gratitude goces to Dr Max Daunderer for his help with this
translation, and to Heinz Pscheidl for the inspiration tc do it.
May it help to disperse the heavy gray c¢loud over opur lives that

we call amalgam

Georg Schmidt, Jerusalem, Octcber Z2occo



1 HISTORY

Tt was in the year 1840 that amalgam was first outlawed in the USA. QOver
a period of 15 years, any dentist using amalgam was expelled from the
professional association.

Since then a desperate battle of the amalgam victims against the
profiteers has raged.

Until we proved with the chewing-gum test, that amalgam peciscns the sali-
va, the official statement was that the toxic metals mercury, tin, copper
and silver are not released from amalgam fillings, which were said to

be stable.

Mercury in amalgam fillings is like a time bomb : the unsuspecting think
that the danger will stay in its Shell. Until we were able toc prove the
organ deposits through DMPS-testing, it was claimed that almocst all the
toxins are excreted, and that the intake of poison was far below any
tolerance limits. Health improvements in our patients were dismissed as
"psychological"™. In spite of 235 publicotions proving the coppositer; €0
“"specialists" claimed at the amalgam hearing in Miinchen on Sept 15 1889,
that ancrganic mercury is not changed into organic mercury in the orga-
nism. As cf today, all has been clearly rectified, and the glecbal poisoc-
ning of the population is now inspired only by the claim that this is
the cheapest repair method. This, although it is known worldwide, that
because of the high medical follow-up costs, the use of amalgam turns
ocut to be the most expensive dental repair method by far.

Globally, the ratio of multiple sclerosis cases correlates exactly with
the amount of mercury used by dentists. Without amalgam, MS would be
unknown. The mother's amalgam determines the development of the disezse

{Feer-syndrome) .

The mercury content in sweetwater fish also correlates with the amcount
of mercury used by dentists. The more amalgam is used, the higher the
toxic intake through our focd.

Eminent warnings against mercury are not new: In 1874 J. Payne, a den-
tist, wrote in the Chicago Medical Journal: " There &are 12 coo dentists
in the USA who are wholesale dealers of this poisoning (by amalgam), and
I request the Cooperation of the Wational Medical Association as guar-
dian ¢of tre pubklic health, tec aid in having Congress pass a law to the
effect, that whoever installs in teeth a substance that will cause dama-

ge te humans, is punishable by jail." {not the original text, G.S.)

Prof. STOCK, then directecr of the Max-Planck-Institut and professor of
chemistry, learned as early as 1910, from the greatest clinical toxico-
legist in Germany, Preof. LEWIN, that he would be cured of his Feer Syn-—
drome - disorders in the central nervous System caused by liquid mercury

vapors at his workplace - cnly if he had his amalgam fillings removed.
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After their removal, Stock felt like @ new man and tried to prevent all
dentists from continuing to poiscon thelr patients. The dentists tried to
delay the prohibition of amalgam. They founded an institute in Berlin to
investigate Stock's cloims. After 10 years, this institute declared thot
Stock's wornings "of the worst sins against menkind through omalgom®
were correct, and thot "amaclgam should be avoided at once as soon as an

alternative is found". Since then, the culprits pretend to be deaf.

Alternaotive matericls were known ot the time: gold for the rich, mineral
cements for the poor.‘but this knowledge become obscure under Hitler's
lows, which demanded exclusive use of omalgam. As o result, it was used
without protest for filling cavities and even as denture moocelling mote=-
rial. Mercury was in unlimited supply, being a byproduct of the arms-

producing chloric chemistry.
In the 1660's the dentists crgued os if Stock had never existed.

It is really unfergiveable, thot sick patients are delibercately kept
ignorant about the necessity of e therough removal of amalgom and geld
in cases of disecses of offiuence caoused by cutcimmune disorders {all-

ergies), and thot other allergens must not be used in their steod.

In the country of origin of the chemiceal industry, Germany, amalgam
poisoning is unrecognized officially ~ 'personag' nen graoto. Potients

are regarded os mentally ill and the helpers as enemies of the estab-
lishment. Since noone kKnows about their toxic effects, dentists use the
absolutely contraindicaoted ontogonists palladium or platinum in replo-
cing th%fillings. The potient, who becomes even sicker now, is ridiculed
as a hypochondriac. Only the potient that locks for informaticn himseilf

has o chance of becoming well ogain.

Because the components of amalgam dare accumulcoted under the dentcal

rocts and couse harmful bacteria and fungi te grow there, the result is
always a loss of teeth and domoge to orgons and/or the nerves reloted to
this porticular inflammation focus. This is very bitter for the patients
and difficult to understand.

The effects of the poiscning, for example thejinflammotions under the

teeth, determine the diseases, not the gmount of fillings in your mouth,

Amalgom, once put in, has lifelong effects - even after removol; it is
the most common cause of decth. The person that understands whot amaligam

ie and what it does, will never permit o depot of poison to be instolled

in his organism.



The history of amaolgom shows that conly the intelligent, well-informed

patients stend ¢ chance of being protected from poisoning, or beilng

saved.

This text is based con experience with more than 20.000 patients.

1.1

Clinical Toxicolqu

Clinical toxicoclogy is the pivetcel pecint of medicine; it is the

doctrine concerning life under known, cisease-causing conditions.
Ignorant people consider clinicol toxicology to be quoackery.

The author qualified for university lecturing, o©s clinical toxicelogist,
¢t the Technical University Munchen and craws his knowledge from more
than 25 years of experience s emergency doctor for the fire brigade, in
helicopter rescue aond as emergency doctor for toxicelegy in private
practice, as senior physician of o large toxiceological department of the
university and from internctional service ¢t sites of poiscning cotas-
trophes (Seveso, italy and Bhopal, iIndicg) for the German government. He
haos been witness to more than 12C,0C00 sericus coses of poisoning, among

them over 5.0CC fatalities.

It is only when we see the physician stenc helpless in front of the
patient ot the end of o long history of poiscning thot we understandg,
how important prophyloxis is, which we can lecrn from clinical toxicolo-
gy,

Since the ratio of victims of chronic poisoning to acute poisoning is
gbout 10C.00U to one, only the knowledge cbout chronic peisoning - and
especially cbout envirenmental toxins - is relevcnt to humankind. Cnly
improvement of symptoms after complete remcocval of toxins can prove o«

case of chronic peisoning,

Since our juwbones assimilate mostly those toxins that are inhcled
through the nose, the toxicologist decls not onlily with the effects of
car emissions, home toxins ond pesticides, but alsoc with the dental

repcir motericls that the jowbones cssimilaote,

It remains incomprehensible fer o clinical toxicologist, how one can



£ill several graems (!) of highly toxic, liguid mercury into people's
teeth, and then declare as final preoof for its hermlessness, that the
removal of amelgam {which is incomplete without cntitoxins) will not
restore the health of patients with mercury symptoms - even though
this is impocssible with any dongerous poison: there is always ¢ like-

lyhood of permanent crgan demage through toxins.

Modern clinical toxicology possesses all the means for proving the
toxin, its cction and effects. In particular, the procf of the genesis
of auto-immune diseases as o result of omclgor gives evidence of the
CC;_fsz;:fmnec‘ticm of amalgom to "diseases of agffluence " . Potients afflicted
with auto-immune disorders are, apart from the newborn children of
amalgam carrying mathers, the most dceplorable vietims of omalgom - in
most caoses they can achleve substantial health improvement only by

sacrificing all of their teeth.
Doctors are not trained tc recognize and treot an amalgom poisoning.

Exact knowledge cbout the ccute poisoning is the prerequisite for
understanding the chronic effects of o peison, which haos a completely
different character: for example, wcutes alcohol intoxicaotion induces
unconsciousness while chronic clcoholism induces states of excitation.
Acute micotine intoxication is stimuleoting while a chronic effect can

be infarction.

Generally, chronic is confused with acute pcisoning. This is just as
wrong as trying to explain o smoker's diseases cfter decades with the

acute effects of nicotine.

The non-existent training for treatment of poisonig

prohibits all use of toxins

1.2 Amalgom Peoisoning - Definition

Amalgam polsoning is o chronic poisoning, where ccute blood or urine

readings are mostly normal.

The mechanism of chronic amalgom peoisoning combines a poisoning with

o genetically fixed attack on mere thaop 60 relay points of sulphur in



the acetyl coenzyme A — sulfhydril group and with an allergy against
the assimilated poison, which, after decades, causes auto-immune dis-

eases.

The poisoning cnd blockade of the sulfhydril group cause the disoraers
in the nervous System; immune System Symptoms are caused by the allergy

and autc-immune disease in its wake.

This allergic reaction turns against the organism's own, individuzl
organs and destroys them, if the causes are not eliminated completely
and in time. Allergic reactions run according to the law of all-or-
nothing, and not according to any limit walues, this is why the battle
of the therapists and patients to try and remove all toxins at their
source and from their depots in the body is often a desperate cne. It
can succeed only if all causes and effects are identified and removed

by specialists, often requiring much technical effort.

Many chilaren are already born with an amalgam allergy and auto-
immune disease, caused by the amalgam received from the meother via
the placenta or the milk. Child amalgam poisoning is the tragic root
of the amalgam problem, especially because so far we have not found
one person in Germany without this " inheritance" .
Not only financial questicons are of importance here, but also, especi-
ally jthe problem of releasing the toxins from their bedy depots, which
can pose a potentially deadly risk for patients with allergy and auto-
immune disorder. It is also not so that there are an unlimitec number

cf speciclists around for everyone of these problem cases.
Dental amalgam, like gold, is zalso the cause for many modern diseases
like cardiac infarction, stroke, multiple sclerosis, diakbetes mellitus,

rheumatism and Cancer.

In official language a poisoning is callea a "stress factor".

Genuine cause remcval is purely a matter of luck.



1.3 Caries

Caries is o metabolic disease with on immunodeficiency agoinst the
cral germ Streptecoccus mutans, which destroys the tooth benesoth the

enamel. Dentol hygiene and aveiding sugar help o little, but do not
affect the couse at cll.

The preservation of teeth caon be achieved only by removing the cause
and stabilizing the immune system through voceinaotion cgainst the

caries germ. Plugging the cavities with allergenic ond toxic substan-—
ces leads to a further weakening of the immune system and progress of

the disease with tooth deteriorotion.

Amalgam has ontibiotic properties. Afier some time, caries germs,
dangerous resistent bacterio ond fungi grow uncer the amclgam and
ccuse decay. They destroy the pericdontium and the jawbone, This in-

flommation focus, the toxic focus,constitutes the disease trigger.

Amalgam destroys teeth ond couses cdisecse.

Amalgom occupiles the detexificaotion enzymes, for this reason all of
the inhaled peoiscons are assimilated in the dental roots, The amoclgam
ond these depoct toxins with time cct like immune toxins., The process
ic speecded up by lack of physical exercise {aiding detoxificctien)
and:nutr1tion poor in vitamins (which cause;llcck of detoxification
enzymes) .

Repairing covities cannot replace removal of cause. i
i

The suffering con be reversed only by exact retracing of its path:

Removal of the potient from the toxic environment
]

+

Surgical removal of toxin depots
.
Chemical drainage of toxin depots

l

Nutrition rich in vitamins
|
Physical exercise

}

Joy of living




1,4 . The Intelligent Fatient

Cnly an intelligent person will understand the long-term domage caused
by metals and the foxin foci that develop in thelr woke., The others are
content with the checpness of their dentcl treotment and the cbsence cof
pain, the nerves being numbed by the metals. And brushing the teeth
becemes unnecessory. Smokers ond constant compliainers lock the necessary
insight. Amalgam victims can be like o smoker who continues to smoke

even after the omputotion of o leg, saying "it won’t de me any haorm".

Whosoever cloims that peiscns cannct harm him, is mistaken"(Lewin,l866).
4mong those who say ™ Yes, but I don't have any complaints" we find the
schizophrenics with split persconalities, coused by the cmalgom-reloted
glutamate disorder. Only intelligent women know, for example, that it
is the size of a painless knot in the brecst thot determines life ex-
pectancy with o breast cancer {over 2 cm less than 5 years, under 1 cm

up to 3o years).

1.5 Inherited Poisoning

Children inherit amalgam from their parents, partly in substonce form,
portly as a genetical defect. Cnly mothers that de not undergo a cor-

rect amalgam therapy in time, poss the poiscon ento their children.

Illustreotion 1 : Amalgam poisconing of newborn children
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lllustration 1 :
Amdlgam depots in the orgonism of o mother after
-~ the first child i ofter pregnancy
2 after 3 months breastfeeding

- the second child 3 ofter pregnancy

Child after amaolgoem theropy of mether

4 without protection
5 with protecticon and ¢chne vear of detoxificction
6 with protection and three years
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Illustration 2 : Mercury content in solive
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Mother's Urine
milk
Illustration 3 : Mercury content in mother's milk and urine

Pedictriciaens almost only see newbern children with omalgom-related

nerve or immune domoge, and hove come to terms with this.




2 COMMONNESS

We know of noone in Germany without maternal amalgam.

Maternal amalgam is the major poison source. Up to 40 % of the total
amount of poison that is stored in the mother's crganism, is passed

on to the child during pregnancy, an additional 5 % during breastfeeding,

The children of mothers with amalgam fillings develop caries as a re-
sult of the mother's previous damage, the child's caries is then again
treated with amalgam fillings, although in most cases an allergy
against amalgam (including the mother's auto-immune disease) already
existed.

Pricr to their falling out, mercury is assimilated from amalgam—-filled
teeth by the jawbones of the child, and is then built into the perma-
nent teeth.

Amalgam is left under about 60 % of gold crowns (recognizable by the
loczal bone atrophy and metzl foci at the roots).

We have had amalgam removed, that contained not only mercury, =zincg,
silver, palladium, indium, tin and copper but alsc lead, cadmium or
gallium (which had caused the most severe allergies).

The release of amalgam is much increased, if other metals are adjoi-
ning to or copposite the filling (battery-effect), or upon contact
with hot drinks, ccidic foods (vinegar) and especiallybygrinding the
teeth.

Fluoride, from toocthpastes or the "protective" dental laquer, trans-
formsfthe mercury into the highly toxic organic mercury, which is ab-

sorbed rapidly and, in particular, poisons the brain.

2.1 Qcurrence

Over the last 25 years we were unable to find anyone in Germany, who
was free of amalgam: 95 % had it themselves, 5 % had received 1t

from their mothers during pregnancy (Feer-syndrome).



10

2.2 Ingestion

The amalgam components cre set free when laying the fillings and when
removing them, and every day by chewing, through contact with hot

liquids, acidic foods and especially by teooth brushing and grinding.

The strongest toxic effects are cazused by the mercury wvapor which

enters the brain, forming deposits that cannot be removed

The swallowed amalgam causes local irritation along the whole diges-
tive tract. Intestinal bacteria as well as fungi (candida) transform
the less harmfui anorganic metal into the highly toxic organic metal
{ methyl mercury / tin ), which is assimilated by the brain at once and

causes the most severe nerve damage.

The amalgam that is excreted through the urine, causes inflammation

of kidnevs and urinary tract.

Assimilation in % : 60 % in vapor form into the brain

20 % through the digestive tract into the brain
in methylated form

20 % excreted through the bowels

This assimilation ratic is affected negatively by the simultanecus presence
of other metals in the mouth:

Gold, pallacium, nickel (braces for children) considerably increase
the mercury release because of the bhatterv-effect; tThe extent depends
on the zacidity of the saliva. Exact datz about this does not exist.
What is known is that here the allergy ratio is especially high and

that many metals are assimilated in the organs.
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EFFECT AND ACTION

The toxicity of amalgam is not determined by mercury alone. We are
dealing with a Compound poisoning. This multiplies the probability of

damage to the metabolism and of the allergy ratio.

BAmalgam, the metallic—gray dental filling material, contains at least
50 % liquid mercury, the other half coconsists of abcocut a third each of
tin, silver and copper shavings. The liquid mercury is mixed with the
shavings by the dentist just before use. The soft "putty"™ is then
stuffed into the cavity. Over the next days the material hardens more
and more as the mercury evapcorates and is swallowed. Amalgam always
remains a relatively scft metal mixture, from which the metals are
separated by heat, acids and mechanicai action. In Germany alone, more
than 20 tons of mercury amalgam are plugged into teeth every year (in

1989 37.8 million amalgam fillings were laid) .

The dangercus mercury is that wich is found in the body depots {jawbones,

brain-j—etc.), not the mercury detectable in blocd, urine or hair.

A quarter of the German popuiation is missing an enzyme that helps in
mercury detcoxification - Glutathione sulfur transferase (GST). Only if
this detoxification enzyme is present in the body in sufficient quan-

tities, does the organism tolerate amalgam for a longer time.

Even if the greater part of the mercury is excreted by an intact de-
toxification System, it hcs already caused damage. Assimilated mercury
always causes damage, which, in a healthy person, can possibly take up
to 30 vears to surface. Where, when and which damage occured, becomes
clear only in the aftermath. The list of toxic foci in chapter 3.6.1

gives indications here.

Mercury sensitivity is increased in

- unborn children _ thinnerpoisoned people (paint solwvents)
- babies - alcoholics

- infants — smokers

- girls - cancer patients

- slim people - formaldehyde poisconed people

- metal-poisoned pecple - wood preservative " "
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First cmalgam maokes mentally ill, tnen physically.

S

Indicators of a polsoning are

- chronic faotigue varying with irritobility hair loss

- heoduoches - acne
- vertigo - Nervousness
- trembling = depression
-~ stomoch / cigestive trouble - ctaxic
- memery defects ~ poralysis
- sleeping problems - humpness
- metgllic *taste - visual / ccustic dis-
- muscular weakness orders
-~ backaches - immune deficiency
- allergies ~ heart rhythm disorders
- fatigue - cnaemia
3.1 Components ( 5000 patients)
: Component Allergy Imrune disorder Nerve disorder
1} —
! t ead 3¢ % + .
! Cadmium 30 % + ++
Copper 20 % + liver +
 Palladium 7o % i T+t ++ :
P Silver 20 % + +++ pain
} Mercury 95 % A PR ;
; Tin 7o % . + +4 r
~ Zinc fo300% -+ ; +
. B : PR
2.1.1 Tin
Action : tin is aossimilgted in the body much like mercury.
Indicotors of o poisoning are
- increcsing weckness - hecdaches
~ chronic fotigue - hoarseness
- neurclgia - c¢coughing
- sensitivity to pain - sensitivity to cold / to weather
- paralysis < palleor

- lncreasing and diminishing poins in the digestive tract
~ visual disorders - bronchitis
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Tin is a zinc-eater, it is changed by the ordinary intestinal bacterio
intc the extremely poisoncus organic tin, the most dangerocus metal we
know of. Tin wapors, just like mercury vapors, are inhaled as they es-
cape from the amalgam. The more mercury is releosed, the more tin is also
set free. Tin is ¢ wvery powerful nerve and brain poison, which simul-

taneously attacks the immune System. Excretion is aided by DMPS.

3.1.2 Copper

Indicators for poisoning are =

- c¢hlonic cramps — strong trembling
- colics - weakness

- vision disorders - constipation

- breathing troubles - allergies

- tooth grinding - liver damage

- numbness (paresthesia)

Copper is very dangerous 1in its organic form. It causes damage to liver
and brain. In water even traces of it can kill all fish. Copper drives

out zinc, which is wital for the excreticn of toxms.

Copper is universally used today for plumbing. When infants ingest
ccpper with their drinking water, their liver can be damaged so much
as to be fatal. Copper inhibits the excretion of mercury and zinc from
the body. Beware of copper kitchenware : it is dangerous toc use copper

pots and pans.

Secause of the large amounts of copper in the organism and the weak
effect of DMPS on copper, it cannot be flushed out of the System eff-
ectively with DMFPS. One has to make sure that there is enough zinc, as
& copper antagonist, in the body, by removing all zinc-eaters. Zinc-
eaters are alsc selenium-eaters, they destroy also vitamins and damage

the immune and nervcocus System.

3.1.3 Silver

Indicators for poisoning are :

fear - mental weakness

forgetfulness - weakness of muscles, tendons, Jjoints
brain function disorders - cartilage swelling

heazdaches - backaches

vertigo - rheumatism

little stress capacity



14

Silver damages the tendons, cartilage and joints and increases the
toxicity of the other amalgam components. DMPS has little excretory
effect on silver, zinc and selenium seem to have-no effect. Sulphur,
in the form of sodium thio-sulfate, reaches only the silver cutside of
Cells. We knovy very little agbout its exact metabolic function. The
considerable concentration of silver found in the intervertebral discs
of operated patients, as well as the ameliocration of Symptoms in disc
and knee patients that did not undergo an QOperation, but rather a
successful amalgam detoxification, show that silwver certainly cannot

be neglected as a toxic component.

We describe silver as the pain component in amalgam, it is the knife
or thorn in the body. Mercury causes painless nerve darnage, but silver

causes extremely painful nerve damage.

Nerve and immune discrder = "psycho-somatic" = amalgam sickness

Animals with amalgam fillings also become psychosomatically sick at
once, that is why veterinarians do not use amalgam anymore, since

there are no hospitals for "psychosomatically ill animals™.

3.2 Effect Amplification

3.2.1 Additional Poisons

3.2.1.1 Alcchol

Cften an amalgam victim will try to hide the signs of his poisoning
{(insecurity, sleep discrders, trembling) by drinking.

Here, rare excesses are not as dangercus as the constant small doses.
They stimulate the intestinal transformation processes that formorganic
mercury, which is primarily assimilated by the brain, permanently.
This, as well as the parallel reduction of the zinc level hinder ex-
creticon and increase assimilation of mercury (and other tcxins) in
organs. An immediate stop of alcohel consumption achieves marked im-

provement in the amalgam patient's condition.
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3.2.1.2 Aluminium

Sometimes dentists use aluminium caps to protect teeth temporarily.
Amzlgam patients often zre given aluminium pills (2 grams each) for
vears, against their stomach aches, others eat much canned food or
cook in aluminium pots. Ceramic dental material that is not sintered
carefully , can release much aluminium. Proof by chewing—-gum test.
Bmalgam patients reveal increased assimilation cof aluminium in the
body. Alzheimer patients showed high zluminium levels in post mortem

brain analysis and had amalgam.

Many amalgam patients have very high levels of aluminium in their
diseased jawbones. They exhibit extreme memory disorders after a la-
tency period of more than 15 years. High aluminium readings in the
whole blood ({(pcssibly urine) indicate a high level of acute intoxi-
cation. Ttis more important toc stop this acute strain than tc de-
crease the assimilation with an antitoxin ( Desferroxamine intra-

muscular every € to 12 weeks ).

Experience shows, that in cases of chrenic aluminium poisoning, the
removal of co-texins like amalgam, with IN'.PS, is better for the pa-
tient than the sole removal of aluminium with desferroxamine. Tron levels
are greatly reduced by desferroxamine in problematic cases this must,be

taken intc account { mainly growing children,and womenj.

3.,2.1.3 Car Emissions

Besides lead, platinum, palladium, titanium, benzol, methanol and
formaldehyde, countless substances that damage the immune and nervous
Systems are found in the emissions of car engines. The higher the
concentration of assimilated amalgam in the body, the higher the 1lead
assimilation in the jawbones. The more dental root canzls are filled
with formaldehyde, the more pronounced the formaldehyde metabolism
disorder by exposure to city traffic. The driver of a car breathes the
toxic emissions of the cars around him. After only 2C minutes of dri-
ving, considerable amounts of absorbed toxins can be measured in the
organism. Houses on busy roads show high levels of lead, benzol.etc.

in the floor dust.
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The effects of the toxins are increased by way of organ damage {(brain,
kidneys, immune System, blood-producing bone marrow) and by damage to the

excretory mechanism ({(lack of zinc).

3.2.1.4 Dioxins

This, the most lethal immune and nerve poison, can today be found in
all the mhabitants of industrialized nctions. Dioxins cause damage in

any concentration. This ultra~poison multiplies the effect of amalgam.

3.2.1.5 Formaldehvyde

Before, inflamed teeth were extracted; today they underge endodentic
trectment and the root canal is filled with toxic material. iintil re-
cently, arsenic was used toc deaden the pulp. Tcday only pastes con-

taining formaldehyde and a rdnge of allergenic substances (Cortiscne,

antibiotics; are used to fill roct canals.

This formaldehvyvde remains in the jawbcocne for life and is constantly
released into the body. A dental root containing formaldehyde multi-
plies the effect of amalgam by about a hundred fold. Such constant
release of formaldehyde into the bleocod - night and day - causes a
dissimilation malfunction : folic acid, the enzyme needed for formal-
dehyde dissimilation, is already in demand through the presence of
amalgam. Mercury alsc causes ¢ genetic defect in formaldehyde dissim-—
ilation wia a spot mutation. In tests (passive smoking or after folic
acid pill) this shows in an increased breakdown ratio in the form of
formic acid in urine {(immune damage) and /or an increased rebuild
ratio of methancl (nerve damage), which later once again becomes

formaldehyde and formic acid. In these cases the filling has to be a

1 aboratory—made plastic inlay. — Synthetic adhesive is recommended instead

of cement. If there is a formaldehyde dissimilation disorder present,
formaldehyde will cause Strong nervousness ana trembling, brain dysfunc-
tions, allergiesandsevere immune Systemdamage even includingCancer.

Passive cigarette smoke contains especially high amcunts of formaldehyde.
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3.2.1.6 Gold

Gold binds amalgam. Sheet gold is the gauging teocol for amalgam that
dentists use in industrial medicine. Gold alloys are not suitable for
replacing amalgam fillings, because they bind the amalgam depots in
jawbones and brain for 1life. We do not tolerate platinum anymore
because of the platinum emissions from catalytic Converters in the
automebiles. An amalgam : Can be found under 90 % of gold crowns.
These can be detected by the amalgam assimilation around the roots
and the amazlgam tattoo in the mucous membrane. In the healthy rat,

amalgam causes autoimmune diseases, meaning lethal diseases of affluence.

3.2.1.7 Ceramics
Ceramic dental materials that are not sintered carefully ( = sintered
at least six times) release much aluminium - up to 31 million ug/kg

per crown. The synthetic adhesives in use mostly contain formaldehvyde.
Prcof by chewing-gum test. Many amalgam patients have a severe azllerqgy

against aluminium and formaldehyde.

3.2.1.8 Lindane

Linaane impedes the potassium / sodium / magnesium assimilating enzymes
in every cell in 108 places; nerve poison; dioxin contaminated;
causes leukemia. Proof as for pentachlorphenol . Allergy is confirmed

by loncg-term allergy test.

3.2.1.9 Palladium / Titanium

Palladium is often used as a component for dental gold alloys. Amalgam
poisoned patients cannot teolerate even traces of pelladium. Titanium

is wused for implants, bkridges and artificial hip joints.

In the end, the titanium and palladium emissions from automobile engi-
nes are the reason why we suddenly cannot tolerate these poisons at
all anymore. The abrasion from the fillings is proven by z chewing-gum
test, the aliergy by a long-termallergy test. A palladium allergy (70% 1)
is often connected to a nickel allergy. In severe cases the tooth must
be extracted and the root cavity cleaned surgically several times.
DMPS can be used only after the tooth extraction, even then its excre-
tory effect on palladium is limited. The Symptoms of palladium pciso-

ning are almost identical to those of amalgam.
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3. 2.1.10 Passive Smoking

Cigarette smoke contains more than 800 cancerogenic substances (dio-
xins) as well as cadmium, which is taken in in high amocunts from the
smoke and damages kidneys and bones (ocsteoporcosis). Then there is es-
pecially formaldehyde, which causes strong objective damage to the
passive smoker with amalgam.Nicotine allergy is proven by a patch test
The pcssive smoker ingests much more toxins than the active one, where

toxins are destroyed by the heat of the cigarette.

After only 2G minutes of passive smoking, urine analysis shows poten-
tially dangercous levels of the dissimilction products formic acid and
methanol (see Ch. 2.2.6.1 Formaldehyde). High formic acid levels da-
mage the immune System, while a high methanol count damages the nerve
System. Cur chemical Society, though, does not protect the sick or the

young from these toxins.

Tobacco is treated with mercury-containing preservatives. Amalgam pa-

tients that continue to smcke surely do not deserve treatment.

3.2.1.11 Pentachlorophencl

This substance harms the energy intake in every cell by hindering the
process of oxydative phosphorylation, thereby affecting energy pro-
ducticon - "the engine runs at flll speed, with a broken transmission™.
FCP is contaminated with dicoxins. This means that the houses which
were painted with PCP-containing wood preservatives became dioxin
sites! PCP causes hormone and nerve disorders, as well as Cancer. Pro-
hibited in Germany since 197%. Prcof by analysis of swept housedust,

acute in whole blood and chronically by patch-test.

3.2.1.12 Pyrethreoids

None of the Chemicals that are meant to kill animals (insecticides,
pesticides) belong in houses, over the long term, because the most
minute traces ccuse hidrm to the sensitive human brain. Even today we
are not able toc detect many of these toxins in the blood, some not
even in flocr dust, still they affect our organism (i.e. pyrethroids).
Pyrethroids damage the brain and cause clfactory hypersensitivity,
that is, a neurc-allergy against envirconmental

Chemicals. Procof by long-term patch test (see 4.3.1).
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3.2.1.12 . Environmental Toxins

We would most likelyneversuffer so much damage from amalgam, if it
were not for the wvarious other long-term toxins to which we are expo-
sed every day, thot attcck and weaken our detcoxification System -

thereby weakening the immune and nerve Systems dangerously. O0f decisive

impertance is the amount o¢f dioxins assimilated in the body.

3.2.1.14 Home Toxins

Some Chemical manufacturers have thought up new ways of raising the
Profits of their industry - selling highly toxic and dirt cheap Chemi-
cal waste products in the form of wood preservatives, with which we

paint ocur rooms, including the roorr.s of children, in highest concentrations.

Of course these pcisons kill &ll insects and plants, while human fata-
lities, as expected, were observed only after decades.

The first people to become seriously ill were the ones that alsc had
little tolerance for amalgam; they showed metabolic disorders, espe-

cially the enzyme—-damaging lack of zinc. Proof by patch test (see 4.3.1).

3.2.1.15 Dental Toxins

Metabolie discrders that are connected to environmental problems, are
aggravated by amalgam, often in youth. Amalgam damaces the gums and
periodontium of all teeth. The first molars (the first permanent mo-
lars) are often the first teeth attacked by caries, as a result they
are the ones reeeiving amalgam first also. These teeth are problematic
in the Upper jaw because they have triple roots. These roots are the

first to die under the peoiscn's influence,

3.2.1.16 Other Poisons

There are countless other poisons {(food, c¢lothing) which increase the
effect of amalgam. Proof by patch test.

An amalgam patient who has ingested his poison for meore than 15 years,
will never recover unless he identifies all the important toxin sour-

ces together and eliminates them. Official authorities will only deal
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with toxin sources that everyone recognizes cond knecws and which are

not teoco costly to clean up.

SUMMARY

Group

Chrome

Dicoxins

Formaldehyde

Gold

Indi um

Ceramics

Lindane

Metal ceramics

Nickel

Palladium

Passive smoking

Pentachlorophenol

Platinum

Pyrethroids

Environmental
toxins

Effects

Allergen, immune poison, triggers autcimmune
di seases

Strongest known inmmune poison and nerve poison

Used for rcot canal treatments along with anti-
biotics, cortisone,etc.; is assimilated irrever-
sibly by jawbones, strong nerve poison, cancero-
genic, inflammaticn causing, causes intclerance
for synthetic materials

Allergen, triggers cutcimmune diseases, anchors
amalgam for 1ife

Allergen, immune toxin, triggers autoimmune dis-
eases

Insufficiently sintered ceramics release aluminium;
gllergy

Affects potassium-scdium-magnesium assimilating
enzymes in 1C8 lcocaticns cof each cell, nerve
poiscn, dicoxin-contaminated

Most contain palladium; release aluminium, danger
of Alzheimer's disease, trigger autoimmune disea-
ses, sStrong immune toxin

Strong allergen, nerve poison, triggers autcimmune
diseases

From catalytic Converters, strongest immune poiscn,
allergen, triggers autcimmune diseases

The worse the poiscon-relcted brain damage is, the
stronger the-feor example - sensitivity when passively
smoking

Harms oxydative phosphorylation and sc the energy
intake, dioxin contaminated ({(flocor dust!)

Allergen, immune poison, triggers autcimmune diseases

Harm the brain, cause "multiple chemical Syndrome"
strong allergen

The amalgam-damaged organism often reacts with
allergies to them
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3.2.2.3 Electromagnetic Fields

Electromagnetic radiation is emitted by monitors, Computers, mobile
phones, high voltage wires, alarm clocks and cother electric appliances.
Electrornagnetic sources cause a release of amalgam particles and io-
nize them. If metal crowns are also present - especially ones contai-
ning palladium - , they will cause electrosensibility.

If an electrochemical process, caused by the proximity of one or se-
veral metal alloys to amalgam fillings - next or opposite - is already
established, the disintegraticon process under the electromagnetic
influence is multiplied manifold. The effect of metal-deposit induced

foci on the organism is alsc increased.

3.3 Injurious Mechanisms

The released mercury 1is breathea in and reaches the brain wvia the nose

the sinuses and the olfactory nerve - affecting especially the extre-
mely poiscon-sensitive pituitary gland - or it enters the blood wvia the
lungs with their huge surface of 400 sg.m. . Part of the mercury is

swallowed and transformed into the loo times more toxic organic mercu-

ry by the common intestinal bacteria.

A further part of the mercury is c¢ssimilated by the body through the
dental qums, c¢anals and roots and the jawbones, and distributed
throughout the whole body. Some corgans accumulate mercury more than
others, in the following descending concentration

- mucous membrane of the mouth
- dental roots

- tumors {cancer)

- cysts

- warts

- acne pimples

- liver

- specific brain areas

- nerves

- kidneys

- thyroid gland

- ovaries

- testes

- pancreas

- intestinal mucosa

- eyes

- inner ear

- muscles

- gallstones, and others
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Mercury is constantly being converted from theanorganic to its crganic
State. Organic mercury is cancerogenic. Amalgam in & dental cavity
affects all the teeth and their roots via the periodontium, and can
cause parodontosis.

The way in which the toxin is fixed in the cells is genetically deter-
mined.

The wvarving symptom pattern is determined by the great variety of
pdints of attack. Many points of attack are regarded as independent

diseases { Alzheimer's disease, schizophrenia, etc.).

The specific action of mercury in an individual

is determined by his genetic make-up.

3.3.1 Attack Points Of Mercury In The Cell

Mercury blocks the nerve metakolism in more than 60 locaticns in ecch
cell by attaching itself to the sulphur-cxygen—-group of the coenzyme-
A-ferment

Hg - S5H - coenzyme A

This enzyme blocKade affects the following metabolisms

- brain - fat - trace element
- nerve - carbohvarate - formaldehvyde
- protein - wvitamin (A, F, B 12)

{ PFor mercury there is no non-toxic amount.

3.3.2 Amalgam Allergy

Amzlgam components like mercury and tin are allergens of the latent
type. An amalgam allergy can be proven only in long-term testing. An
amalgam allergy is a serious disorder in the immune System, which un-
folds when the poison has already done its damage in the whole cellu-
lar System. When the allergy becomes evident, the allergen is already
assimilated in all body cells and distributed almost equally throughout
the body. It is very tragic when the victim realizes after years or
decades that a poiscn has made him sick, &and then wishes to remove the
poison completely - which, of course, has become impossible at this

point.
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Locol Symptoms like contect Stomatitis, gingivitis, lichen ruber of
the oral muecus membrane, constantly relapsing aphtoid alterations

or a therapy resistent perioral dermatitis are only the most ocbvious
indications of the whole clinical picture, if they appear in connec-
tion, timewise, to the amalgam installation.

A& nickel allergy is an indication of an amalgam allergy, since every
patient with an amalgam allergy also shows a nickel allergy.

80 % of the amalgam allergy patients also suffer from a gold / palla-
dium allergy if they also had a gold crown.

3.3.3 Autoimmune Diseases

Any long-existing allergy against an allergen thet has been accumula-
ted in the organism can be the cause of an autcimmune disease. In 4co
proven ceses of autoimmune discrder, in 94 % the cause was amalgam

(2 % were caused by gold, 2 % by palladium, 1 % by pentachlcrophenol
and 1 % by solvents).

This makes amalgam the Single most important cause of autoimmune dis-
orders. 5 % of the German people die of this cause. All major diseases
of affluence take their root in an autoimmune disorder.

Autoimmune diseases are intoxications by depot toxins like amalgam and
gold, which - like cell zllergies - lead to the destruetion of cells,
organs or the whole organism, aeccrding to the all-or-nothing rule.
Autoimmunity means the reactivity of the immune System against struc-

tures in its own organism {auto-antigens), therefore, against "itself"

The organism bums itself out from inside. Without genuine cause remo-
val, autoimmune disorders are fatal. Cortisone can sometimes extend
life Tor a while and relieves Symptoms in the beginning, but it bocsts
not only the original cause of the disease but also the immunological
weckness against the self-destructive immune complexes. The most tra-
gic cases are the ones where the patients are sent off to psychothera-
py - "you'll feel better"- or are subjeeted to mutilating surgery -
for example the removal of intestines in a case of Colitis - instead
of a correct cause removal. After removal of the poison a symptomatic
therapy can include specific similar antibodies like T-lymphocytes,
which help the auto-antiboavy to produce B-cells, ortobkind the auto-
antibecdies produced by the 3-lymphocytes in complexes. The prerequi-
site, though, is alwavs the removal of the cause, which, for all dis-
eases of affluence means the removal ¢of all dental metals (under pro-
tection! ) and all toxin foci (pus) from the mouth.
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Autoimmune Diseases Coused By Amalgam

Addison's disease

Allergies

Alveolitis

Alzheimer's disease

ATLS ( amyotrophic lateral sclercsis, or Lou Gehrig's disease)
Anemia, hemolytic

Anemia, pernicious

Anorexia

Asthma

Bechterew*s disease
Blocd coagulation disorders

Cancer (breast,colon, pancreas, stomach, lung)
Celiac disease

Chronic-fatigue-Syndrome
Churg-Strauss—-Syndrome

Cerebellar atrophy

Cerebral atrophy from birth

Cirrhosis, cryptogenic, of liwver

Colitis vulcerosa

CREST-Syndrome

Crohn's disezse

Dermatomyositis
Diabetes mellitus
Duchenne-Aran disease (progressive spinal muscular atrophy)

Eclampsia
Endocarditis

Feer-Syndrome
Felty's Syndrome
Fibromyalgia

Gastric mucosa atrophy

Gilbert's Syndrome

Goodpasture's Syndrome {rencl insufficiency)
Grove's disease

Guillan-Barre-syndrome

Hairloss, total ({(Alopecia totalis, areata)
Hashimoto's thyroiditis (HT)

Hepatitis, chronic and wviral

Heart complaints

Hodgkin's disease

Hearing weakness

Hydrocephalus from bkirth

Infertility
Kleine-Levin- Syndrome

Liver, biliary cirrhosis

Leukemia ({acute myelcgenous, lymphatic)
Leukopenia

Lupus erythematosus

Menopause, early
Microinfarctions
Killer-Fi scher-syndrome
Mediterranean acne
Moncnucleosis
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Rutoimmune Diseases Caused By Amalgam

Motoneuron-Syndrome

Multifocal motoric neuropathy
Multiple Chemical Syndrome (MCS)
Multiple Sclerosis ({MS)

Muscular atrophies

Myasthenia gravis

Myccarditis

Myxedema, primary

Narcolepsy
Neurodermatitis
Nephritis (kidney infecticns)

Pemphigoid
Pemphigus vulgaris
Pericarditis
Polvarthritis
Pulmonary fibrosis
Psoriasis

Raynaud's disease
Rheumatecid arthritis
Rheumatic fever
Retinal detachment

Schizophrenie
Sharp-Syndrome
Scleroderma

Si8gren's Syndrome
Sprue (diarrhea)
Stiff-man Syndrome
Sympathetic eye disease

Thrombocytopenia
Thrombocytosis
Thyrotoxicosis
Tourette's Syndrome

Ureitis, phagccytic

(continued)

Vasculitis ( heart and brain infaretions)

Visual disorders
Von Willebrand's disease

Wegener's granulomatosis
Wilms' tumor
Wilson's disease
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2.4 Symptoms ( "Dounderer-Syndrome" )

Neurological Symptoms

agressiveness
ant i-sccial behavior
cwareness, lack cof . for the eszenticl

back pailn
bedwetting
blindness
blushing, ecsily
body pcins

borne pains
brain disease

cancerophobia

cardiacc disrhythmia
cardige senscticons
cardicneurosis
cheking, sense of
cheoeleric behovior
consclousness impaired
crib deoth {(SIEG)
crying, tendency for

depression
disequilibrium
disinterest

¢isk domage

double images

drud addiction
dyspnea

dystonia, vegetctive

eat ing disorders
energy, lcck ot
epileptic cramps
exhaustion, easily

fac ial paralysis

facigl twitches

fatigue, chronic

fear of people

fear of the new

fear of suffocotion

frosted glass, feeling as if behind

hal lucinosis
hamdwriting, shaoky
heccaches

hearing discrders
hearing loss, acute
hiccups

phot flushes

hypertension
“hyperactivity
whypersexuality

hyperventilation tetany

hypesthesic

hysteria
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Neuroleogicol Symptoms , ceontinued

impotence

indecision
inferiority, sense of
irritaobility
ischiglgia

joint pains

lack of drive
limb pains

megalomania

memory disorders

memory loss

meniscus pain

migraines

mocds, labile

mowth pain

muscular weakness / cramps
muscle twitches

multiple sclercsis

neurasthenie
neurosis

numbness
nervousnesif////

cbsession with the environment
olfectory disorder

pain

panic¢, fits of
poranoia

paralysis
polyneuropathy
pronuncigtion unclear

rage, fits of
redcticns, slowed

salivotion in sleep
schizaphrenia

sexual excitability changed
shouting, fits of

shyness

sleep disorders
sleeplessness

stonding beside cneself, feeling of
smoking

startled, easily

stomach pains

stuttering

suicidal tendency
swallowing problems

tendons, painful

tenszion, inner

thought discrder, temporal / spatial
tics

tecoth grinding
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Neurclogical Symptoms, coentinued

torticollis (wryneck)
tremers, intensified with intention
trigeminal neurcligia

unrest, inner

vertige
visual disorders

weakness, sense of

Immunological Symptoms

acne

anemia
angicspasms
anorexia
cllergies
oppetite, lack of
aphthous ulcers
asthma

blisters, oral

pblocd circulotion disorders

blood cooagulation disorders

biocd pressure high / low

blood sugar, high (hyperglycaamic)
bronchitis

cancer

childlessness
cholesterecl, high level
cold feet

coldness, feeling of
commen cold, persistent
concstipaticon

contact stomatitis

dermcetitis, periorcol
diarrhea
dyspnea (respirgtory distress)

eating disorders
eczema
electrosensitivity

formoldehyde allergy
fungal infections
gingivitis

gums, blue-purplish coclor
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Immunolegical Symptoms , continued

hair loss
hormonal disorders
hydrocephalus

infections, tendency for
infertility

intestinagl discrders
intestingl inflemmation
immunal weakness

iron, lack of

irritotion cough
ischialgic

itch

joint pains

kidney damage

liver damage

ltichen disease

lichen ruber of orcl mucous mermbrane
meteorism (gas)

menstrual disorders
metollic taste
myccarditis

myoma

neurodermatitis

orgl mucuous membrane copper colored
porodontosis

phoeryngeal pain

pituitary tumer

psoriasis

rheumnatism

sinusitis, paranasal
teeth, deterioration of
ulcers

urinary urgency, constant
urine, much / little
viral infections

weight loss

zinc deficiency




3.5 Amalgom Cereer

Newborn child,
first months
{(from mother)

Kindergorten
age

Schoel age

Arcund age 16

Around age 2o

Around age 3o

Around age 40
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Hydrocepholus, blindnegé.,decfness, neuroderma—

titis, restlessness, crying, not sucking well,

underwelight, overextendable jeoints, sucdden

infant decth by suffocation.

Umbilicel ceolics, bedwetting, whining, unsocial,

loner, "hysterical", nct reloting, angry, dis-

interested.

Learning

cdifficulties, asthma, weok bladder,

visunl discrders, muscle weakness, addiction

to social drugs {smoking, alecchol), anemia,

hypersxinetic syndrome ( Feer ) .

Zchizophrenia {hebephrenic), suicidal tendency,

ancrexla,

depression, drug addiction, menstrucl

disorders, hypersexuality, cntisocial, acne,

lack of drive,

Multiple

sclerosis, migrane, joint poins,

abdomingl pains, bladder pain, nephrosis, memo=-

ry problems, pain during physicgl exercise,

racing heart, fear, agressiveness, burning eyes,

inflaommation of visual nerve, clletrgies.

Rheumatism, colitis ulcerosa, Lrohn's disease,

tremors,

vertigo, infertiliity, high cnolestercl

level, myocarditis, muscle weakness, stomach

ulcers, ccld shivers, ovarian cysts, uterine

mycra, fungal infections, circulatory discorder,

Dicbetes,

electrosensitivity, backaches, low

resistance to infection, multiple chemicol syn-

drome, formoaldehyde metobelism disorder, blocd

coagulation disorders, Bechterew's disecse, ALS,

stamine detericration, ccute hearing loss,

sleep disorders, hair lcoss, psoriasis, eczemo,

lumbago,

geminus},

paralysis, numbness, nerve poin (tri-

partner preoblems (givorce).
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Around age 55 Osé@porosis, cataract, eye retina detachment,
electrosensitivity, kidney disecse, hyperten-—
sion, liver disease, tinnitus, orol mucous
membrane dlsorders, heart rhythm discorders,

tumors.

Around oge 60 Stroke, infarct, cencer, infirmity, cachexia,

Alzheimer's cisease.

Typical for omalgam is the great variety of symptoms - depending on
the length of exposure.

o % of all disecses are ce-influenced or caused by amalgom. Loctors,
psychologists and social workers ecrn meney from the effects of cmol-

gam, the toxpayers and health insurance tokers poy the encormous bill.

3.6 Cental Focid

Amaclgom 1s an antibiotic. When an antibiotic affects ¢ locale over a
long periocc of time, dangerous ond resistont bacteria aond fungi grow.
These then turn the less dangerous anorganic mercury into the highly
toxic organic mercury, which occumulates in the brain.

This locale, where bocteric and viruses grow around the periodontium
gnd the dental root, is cclled o "dentcl focus™. wWithout extreme
stress, this focus remcins isoloted and damocges specific organs by ir-
ritaoting the nerve s %Q%'ﬁ?&%u%%e mecdulla eblongaote, a junction point
located in the hecd. Bgsically, cll the nerves cre affected, but - as
the Chinese discovered more than 2000 yecrs cgo - specific orgens /
organ systems that are related te specific teeth, are affected more
freguently. This scheme is cclled the "denzal focus diogrom". Each
specific orgon damage is ¢ direct result of the aomolgam polsoning and
is therefore o part of the amolgem disease. Like in ¢ dictionary, one
can see in this diggrom, which organ system wus aoomaoged by the amolgom
gececumulaticn, le, where an autoimmune disorder con be expected to
develcp.

Lental foci are metcobolism disorders coused by locol os well ag envi-
ronmentdl toxins. 4 focue can be detected py injecting o lccal anes-
thetic beneath o tooth thaot is revealed as o dental focus on the po-
noramic x=-ray - meaning thot it shows inflammaotion coused by bacteria,
fungl or teoxins. After cbout 20 minutes, the patient suddenly senses

pain in the area cffectecd by the focus | ie knee, spine,eye, etc: ~
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‘see focus irritotion}. ihe eorgaons relcted to each tocth aore shown in
the following chart. There is one d{;iculty, though : the teeth have
connections on the right and on the left side, above cs well cs below,
from the roof of the mouth or the tongue surface, depending on the
affected root. Triple-rocted teeth, for excmple, can have one or two

inflamed rocts {inconspicious vitoliity testi).

Typical for a focus are: dead teeth, deep cmalgom (cluse to the root),

amalgam under gold, omalgam fragments in tre jowbone or under the root,

but also becteric and toxins that were enclesed in the Jjawbone wound
after tocth extroction. This is the most ccmmon cocuse for chronic zinc
deficiency, rheumatism and heart trouble. {ne-sided foci lead to one-
sided breoin domage with relcted physical ceficiency on the opposite

side of the body.

Focus locations Teeth, tonells, cppendix, gall bladder,
maxillary sinus, ethmoid cells.

Inflommaotion stcge 1. Hidden - no symptems

2. Manifest - acute organ damcge

3. Irreversible ~ permanrent orgaon domage
Diognosis A, Reray, mognetic resonance lmeging, function

analysis, neural dioagnesis.
B. Swab for bocterie and fungi

C. Toxin dicgnesis {multi element cnolysis)

ILLNESS POLSIBLE DENTAL FOCLS

Adrencl gland . eecocini i 41 42 31 32
AllergieSisceeaenes v o = - « » 16 26 36 46

ALS . . . . v 4 4 4 4 4 < . . . 1B 28 38 48 11 12 21 22 31
Arteries, veins . + . + .« . . . 36 B7 46 47

Agthma . . . . . . . . . . . . .16 26

Brain . . . . . . . . . . . . . 11 12 21 22 31 32 41 42
Broin focus ., . . . . 4+ .« « .+ .« 11 12 21 22 31 32 41 42
Breast . . . . . . . . . . . . . 16 17 26 27 34 35 44 45
Cancer . , . . .« + 4+ « « « 4+ . JA&Ll , ecpeciclly 36 cnd 46
Central nervous system ., .| , ., 18 28 38 48 11 12 31 41
Colitis . . . . . . . . . . . . 36 45

Ciagbetes mellitus . .. . 14 24 34 44

EArs . . . v 4 < 4+ 4 . . . .- 18 28 28 48

-y
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Possible CDenigl Focus
Ellbows: v v « « & & o 1+ 18 28 36 37 3B 46 47 4B
Energy .+ « 4 o 4 v a e e .38 48
Feet, Toes . . . . 14 15 24 25 46 47 36 37 31 32
Gollbliadder . . . . - e 13 23 =3 43
Glonds &+ v v . e e e 14 24
Hands (outside) . . . 36 37 46 47 14 15 24 25
Hands {inside), . . . . . . . . 1B 28 38 48
Heart . . . . . . . . . 18 28 38 48
Hips . - . 13 23 33 43
Hormones « « « .+ . . voe .. 14 24 34 44
Immune system . . . . . . 16 17 26 27 36 37 46 47
Intestines, large / small . . . 18 28 36 37 38 46 47 48 14 15 24 25
Knee (bock) « « « + o « + « « . 31 32 33 41 42 43
Knee (front} . . . . . 16 17 26 27 34 35 44 45
Kidney « o + o & a0 & 3 o« .o 11 12 21 22
Liver + + . . .« . . .13 23 33 43
Lower back « + « « . + e o« s+« 31 32 41 42
Lung  « « & o« - . . 14 15 24 25 46 47 36 37
{Lymph vessels . . . . . . . 34 35 44 45
Multiple sclerosis . . . 18 2B 38 48 11 12 21 22
’EPoruthyroid gland « . + . .+ . le 17 26 27
k»1-’“r:1r‘:cm=;<:us. e s e e e e s 14 24 34 44
Pituitery gland, posterior lobe..l13 23
Fituitary gland, oanterior lobe..18 28
Pesyche . .« . . . . « « . « 1B 28 38 48
Rheumatoid arthritis .....ev0.... All
Shoulder. . . . . . . . . .......15 25 3545
Sex glands . .+ s.es ee e . ;dB 44 33 34
Sinus, fromntal o & & 0 v 0 . 11 12 14 15 21 22 24 25
Sinus, paraonasal . . . . . . . .14 15 24 25
%inus, maxillary C et . 16 17 26 27 34 35 44 45
SPINE « « &+ & + x s s s & . 4 . 11 18 21 28 31 3B 41 48
Spleen v +« v 4 4 4 4 4 aaesas . 26 27 34 35
STOMACh « + 4 4 . . e . e 16 17 26 27 34 35 44 45
Spine, thoracic / lumber ........ 1B 2B 34 35 44 45

Vertebra and joints

% Sinus, parafrontcl

. - . » . .

All

.36 37 46 47
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Treatment : In the case of a dentol focus, o significant improvement
of the pctient's condition con be achieved only by tech=
nically correct tooth extrection 6nd surgical clecnsing
of the wound - after the third day the offected organs
can cause strong complaints, which then improve slowly.
If a relopse in the affected argans occurs and the symp-
toms become unbearable, the old foci must be reopened
surgicaily and cleaned aguin. This should be done repea-

tedly i1n &é-month-intervals,

Focus Irritation

In order to identify orgon damage thot was coused by jowbone inflam-
mation, the dental recot thot i1s seen on the x-ray as changed, can be
subjected to an anaesthetic injected in proximity to it {(without vaso-
constrictive drugs or preservatives) ; this is the so-called "neural
therapy"”.
If the inflomed tooth is indeed the cause of the domaoge in the endor-
gan, then the inflamed endorgan will couse pain after gnoesthesig
of the dental focus. If there is no significont improvement in the
endorgan after three injections in one-week intervols, the focus must
be purged; that is, the tooth extructe%;ggﬁgg? tooth sccket routed
with a drill and o gauze strip with cntibioticblﬂid inside, ond renew~
ed periodically, untill the bone heals and the wound closes toward the
oral cavity. Provisionally, the focus can be mossaged from the outside

{ ie tooth 48 in case of heart trouble).

*x¥¥x% DENTAL FOCUS CIAGRAM éee separate pages ) el

whnere a bone metabolism disorder is present, all other ingested poi-
sons (mestiy vio the respiratory system] are aise assimilated and rein-
force the amolgom sickress. An amalgem patient will not regoinm health

without aveoiding these additional foctors.

3.7 Metobolism Anomaly

There is a genetically caused cnomaly in connection to omalgom, where
4he .
the sick person does not excretedp01son by the usual way of the kid-

neys, but maoinly via the liver. In this case, mercury is excreted by
the gall bladder into the intestines.
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This can either bring gbout o colitis, through local irritation, or
¢ psychosis, through accumulation of organic metals in the braoin.
It is possible to determine the mercury excretion rate in the third

stool, after swallowing an antideote.

3.8 Degree of Polscning

The severity of an omolgom poiscning does not depend on the amount of
such fillings present at the time, or on hidden amalgom in the form
of root filling material or boses under gold crowns. It depends on
the locotion and the amount ot the amalgam accumulatea in the body,

and especially on the degree of the acllergy against the accumulated
poisons.

It is not the omount of fillings, bui raother the toxin depots
in the organism and the metabolism disorders whicn determine

the extent of o peoisoning.

The tendenmey for toxin occumulation, on the other hand, depends on
all the agbove listed factors.

The locality of the toxin depots determines the nature
of the symptoms.

3.9 Advantages of Amalgom

Besides its unbectuble advantage in being the cheapest dentcl filling
material, which con be loid durably even by lay persons { thic is its
origin), it has other invaluable properties :

The victim often realizes his deteriorating health early on and in-
stinctively rejects other sccial drugs and life~threatening
kinds of sport.

When strangers explain the problem to him, the peisen viectim is often
able to improve his life guality decidedly = with other environmental
toxins this is not so. HMelp by loypersons produces a feeling of
thankfulness which other people lack,
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Very small, but regular doses are more

dangerous than one single large dose.

The reqlization, that the effects of chronic poisoning couse guto-
immune diseases (gllergies), helps the amalgom victims to better get
glong with modern life than healthy people do.

Amalgam brings great personal benefits for the medical professionals.

The omolgam patient causes much less cdamage to the environment than
@ healthy person, because he works less and is less active in his

leisure time.

The ottitude of officiels towards cmolgom is @ good indicotion of their
knowledge about the chronic toxic effects eof smoking, drugs, outomobile
emissions, deforestation due to pelluticon, formaldehyde, home toxins,

wood preservotives, dental toxins, etc..

Amalgom in your own body is the best ecological lesson.

Ideas, followed by cction, sclve preoblems,




4 CLINICAL PROOF

28

Ciagnostics By Speciaglists In Coses Of Amalgam ﬁoisoning

Physiclan

Symptom

Diggnesis / Theraopy

Cardiologist

Dermatologist

Gastroenterclogist

Senercal
Practitioner

Gynecologist

Hematologist

Immuncleogist

Neurologist

Nephrologist

Heart rhythm disorders
infarction
Myocarditis

Allergies

Hair loss

Acne {(omolgom-ccne)
Cral mucous membrone
disorders

Psoriasis

Eczema

Ulcers

Colitis ulcercsa
Crohn's disease
Liver disease

Stamina decline
Sleep disorders
Depression
Cholesterol level
raised

Infertility
Cvarian cysts
Uterine myoma
Menstrual discrders

Anemia

Low resistance to
infections
Shivering
Fungal infection

Lumbago
Paralysis
Nerve pains
{trigeminus)
MS
Alzheimer's
Tendon pain
Tremors

Kidney disease
Bladder disease
Hypertension

Focus localization
38,37,48 (47)
Autclimmune tests

Pagtech tests for all
dental materials {7 days)
Avtoimmune tests
DMPS-test

Autoimmune tests
DMPS-test
Test excision for Hg

Cral exominction
Autcimmune tests
DMPS-test

Autoimmune tests

DMPS=test

Autoimmune tests

DMPS-test

DMPS=-test

Autoimmune tests

DMPS=-test
Autoimmune
MRI head

tests

Al-microglobuline
CMPS-test
Facus leocalizaotion
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Physician Symptom Diagnosis/Therapy
Oncologist Tumor Tumor for Hg
Autoimmune tests
Exposure stop
Ophthalmologist Visual deficiency Focus localization:
Conjunctivitis eye tooth 13, 23, (33,43)
Cptic nerve inflam= - Allergy tests
maticn DMPS-test
Autoimmune test
Otorhinolaryn- Hearing disecrders Maternal amalgom
gologist Vertigo Teeth 7,8 with cmalgam
Acute hearing loss Autoimmune tests
Tinnitus OMPS~test
Poediatrician Birth defects DMPS-test (stool)
(hydrocephalus) MRI of head
Weight loss
Myperkinetic syn-
drome
Psoricsis
Anemic
Pathologist Sudden infant death Brecthing center for Hg
Suicides Hg in specific brain
aredas
Psychiatrist Depression DMPS —-test, with stocl an-
Schizophrenia dlysis
Nervousness MRI of head
Agressiveness Autoimmune tests
Fear
Sleeplessness
Lock of drive
Electrosensitivity
Sports speciaclist FPerformance loss DMPS-test

Tendenitis
Myocarditis

Autoimmune tests

¥ % ¥ % ¥ 4 ¥ F XK ¥ X ¥ ¥ ¥ *

Proof is the prerequisite for correct treatment.

We have proof for o poisoning, when these are proven !

Poison = Ppison intake = Toxic effect

The consulting physician or dentist can judge o cose of omolgom poi-

soning only when ALL these proofs are in evidence. This is especially

importan

t for legal procedures.






