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FRAUDS AND QUACKERY AFFECTING THE OLDER
CITIZEN

TUESDAY, JANUARY 15, 1963
U.S. SenaTe,

SpizcraL. CoMMITTEE OF AGING,
Washington, D.C.

The committee met, pursuant to call, in room 4230 of the New
Senate Office Building, Hon. Pat McNamara (chairman) presiding.

Present: Senators McNamara, Williams, Neuberger, Randolph,
Carlson, Bennett, and Javits. .

Committee staff members present: William G. Reidy, Staff Di-
rector; Frank C. Frantz, professional staff member; Jack Moskowitz,
counsel ; John Guy Miller, minority counsel.

The CrrarrmMaN. The hearing will be in order, please.

Ladies and gentlemen, consumer protection has always been a mat-
ter of deep concern to many in the Congress, who believe that the
Government has a duty to help the people protect themselves from
fraud and deception.

The need for such assistance was never greater than it is today.
Welive in the “Era of the Hard Sell.”

Television and radio bring the glib, persuasive “pitchman” with
his often exorbitant, misleading claims into every living room. The
reaction to this has been an increasing awareness on the part of many
of the need for more consumer protection.

President Kennedy has created a Consumer Advisory Council.
This isan important first step. :

My colleague, Senator Hart, of Michigan, has introduced a bill that
would prevent deceptive labeling of merchandise. I hope the Con-
gress will act favorably upon this legislation.

Today, the Senate Special Committee on Aging opens a series of
hearings on frauds that particularly affect our senior citizens.

We hope, in these hearings, to determine the extent of fraud and
deception affecting this age group. We seek—first—information, and
a number of expert witnesses will provide us with that information.

A later step will be to determine whether additional legislation
1s needed, or whether the necessary consumer protection of our senior
citizens can be met in other ways.

Some may ask : Why restrict these hearings to the aged ?

The reasons are several. In the first place, the problems of the
aged are the particular concern of this committee.

Secondly, the senior citizen is particularly vulnerable to the spiel
of the pitchman. When he is ailing and in pain, for example, he
will listen to'the glib promoter who has “the sure cure” for arthritis.

1




2 FRAUDS AND QUACKERY AFFECTING THE OLDER CITIZEN

Because his income is low, the “quick money scheme” has great appeal.
In the third place, the results of fraud upon the elderly are par-
ticularly tragic. The young have time to recoup from financial folly.
But the lifetime savings of the aged—lost to the swindler or the
quack—are seldom replaced.

It is my hope that the information developed in these hearings—
by these experts from many areas—will result in greater protection
for the elderly person—from the unscrupulous fast-buck artist.

Senator Javirs. Will the Chair yield for a moment.?

YTﬁe CrairMaN. I am happy to yield to my colleague from New
ork.

Senator Javits. I want to state I am very pleased to see the Chair
call these hearings. I think consumer protection is sadly missing in
every element of the Federal Government. For myself I have pro-
posed legislation for—and I have long sought-—a joint committee
on consumers, analogous to the committees on small business, and I
think that this also reflects the urgent need for a Federal program
of health care for the aging, and the Chair is doing its best, in view
of the wide need in the Federal establishment. I am delighted to
see the Chair take this initiative. I would like to acknowledge the
presence of Mr. Barnett Levy, assistant attorney general in charge
of consumer frauds and protection bureau, and Mr. Milton Myers,
assistant to Hon. Louis J. Lefkowitz, attorney general for the State
of New York.

The CramrMaN. The Senator has had a longstanding interest in
the problems of the aged and we appreciate his cooperation.

Senator CarLsoN. Mr. Chairman, may I also express my apprecia-
tion for the chairman calling this committee together for this type
of a hearing. I think it is essential in view of the problems con-
fronting this great group of our citizens, and I sincerely hope that
the hearing will develop information that will be helpful in formu-
lating legislation.

I have an executive session of the Senate Foreign Relations Com-
mittee at 10:30 and I would like to be excused at that time.

The CrarrMaN. Thank you, Senator Carlson, for being here. We
understand your responsibilities to the Foreign Relations Committee
and we will be happy to have you come back if you can.

Senator CarLsoN. Thank you.

The CHaRMAN. If there are no further comments, we will proceed
with our witnesses. The first one this morning is Mr. Jerry J. Walsh,
executive director, Illinois chapter of the Arthritis and Rheumatism
Foundation. Is Mr. Walsh here?

Mr. Walsh has two other men with him, I believe, who are from
the same organization and we will ask him to introduce them, when
he gets seated, for the record.
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STATEMENTS OF JERRY J. WALSH, EXECUTIVE DIRECTOR, ILLINOIS
CHAPTER; DR. RONALD W. LAMONT-HAVERS, NATIONAL MEDI-
CAL DIRECTOR; AND DR. RUSSELL L. CECIL, CONSULTING
-MEDICAL DIRECTOR OF THE ARTHRITIS AND RHEUMATISM
FOUNDATION

Mr. WaLsu. For the record, the two other gentlemen that I have
with me are Dr. Ronald W. Lamont-Havers, our national medical
director of the Arthritis and Rheumatism Foundation, and the AMA
distinguished award winner of the year and dean of physicians on the
problem of arthritis, Dr. Russell L. Cecil. Dr. Cecil is our consulting
medical director.

The CHarman. We are very glad to welcome you gentlemen here.
I am sure that you have a contribution to make to our hearings. If
you will all be seated you can proceed in your own manner, Mr. Walsh.

Mr. Warsn. I bow to the oustanding citizen, Dr. Cecil.

Dr. CeciL. Mr. Chairman and distinguished members of the com-
mittee, my name is Dr."Russell L. Cecil, and I am consulting medical
director of the Arthritis and Rheumatism Foundation. This founda-
tion is comparable to the American Heart Society and American
Cancer Society in that we are challenging the ills and sufferings caused
by one of the most prevalent of all chronic diseases, which goes by
the name of arthritis, or chronic arthritis. If we included with this,
rhenmatism with its various forms of muscular pain and stiffness, you
can say that arthritis and rheumatism together constitute almost a
universal disease.

I want to just say a few words about the problem. I don’t want to
burden you with a lot of technicalities, but arthritis is any inflammation
of joints, the hinges of the body. The term “rheumatism” is used for
the soft tissue involved. If you have sciatica, or lumbago, or bursitis of
the shoulder or of any of the soft tissues of the extremities, it generally
goes by the name of muscular rheumatism or bursitis. But arthritis
really is the big part of the problem because that makes the cripples.
The soft tissue inflammations and rheumatism are generally easily
controlled and most of them are curable. There are a great many
different kinds of arthritis really, but there are two forms we call the
important forms of arthritis. One is known as rheumatoid arthritis,
which causes deformities and freezing of the joints. It issupposed to
occur in about 2 percent of our adult population, and then there is a
second form known as osteoarthritis which is quite different in char-
acter and is more a degeneration of joints than an actual inflammation.

Osteoarthritis is one of the features of aging, you might say, and we
practically all get it, even old animals, and especially the active ones
like horses and dogs. Even some of the prehistoric animal skeletons
show very clearly that they were subject to osteoarthritis just as man
is today, as he matures and gets into the middle and late decades of life.
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The other forms that we frequently see in our arthritis clinics are
the poker spine, where the back is chiefly affected and becomes frozen
into one piece so that you can hardly bend forward, and bursitis of the
shoulder and rheumatic fever and gout. Gout is a form that you
gentlemen would be interested in because gout, you know, was supposed
to be a disease of high living. It got to be a sort of a joke and you
were the butt of jokes if you developed gout. But modern studies
have shown that the poor man’s gout is just about as common as rich
man’s gout. Though I do not think any of us would advocate a diet
or sherry and madeira wine, for a man with gout; at the same time
we are not nearly as rigid in our diet restrictions on gout patients as
we used to be, because we know that metabolism changes are largely
responsible for the disease.

Now, what is the relationship of this very common disease—ar-
thritis—to aging? There are supposed to be about 12 million arthrit-
ics in the United States. About 8 million of these are people who are
past the age of 45. Now, does that mean that arthritis is a disease of
old people? Not at all. It simply means that arthritis is a chronic
disease, and as people who have developed it in the twenties and thirties
age, the picture becomes complicated. The symptoms of arthritis
merge with the symptoms of aging and, as those of us who have
gotten along to the gray beard stage know the symptoms of aging.
They really intensify the symptoms of this disease which has already
caused plenty of trouble.

The treatment of arthritis is readily divided into two kinds, you
might say—what we call ethical treatment or the kind of treatment
that a well-trained physician would give, and the unethical type which
we are particularly interested in today. This consists of the use of
various nostrums and outright quackery, and has become really a
scandalous affair. I think that the arthritic and various rheumatic
conditions are more subject to quack remedies and more vicious mis-
representations than any other diseases. We all know how much you
see on television today with regard to the common cold and certain
other ailments like constipation, but the one that really rings the bell
is arthritis. That is the reason our foundation has become so con-
cerned about this problem and has done a great deal to try to check its
growth and development.

The foundation recently made a study (the members of our staff
did an excellent job) of this problem and this little book is called
“Misrepresentation of Arthritis Drugs and Devices in the United
States.” T think these can both be passed around among the members
of the committee.

The CramrmaN. Thank you very much. We would be interested
in making that a part of our record for reference, and the recorder
will treat it accordingly.

Dr. Cecin. The various forms of quackery can be divided into two
groups—drugs that advertise, mostly pink or red or blue and other
pretty colors, and gadgets.

This is a verv interesting examnle of what aoes on in the wav of
quack gadgets for the treatment of arthritis and rheumatism. Here
is something that is known as the oxydonor, and I can tell you a very
short but interesting story on this contrivance. When I was a boy,
back about 1894, my mother was suffering from arthritis, and she got
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one of these contrivances which is attached to the wrist here while
this is put in a basin of water. You are supposed to keep it for half
an hour or more and that is supposed to cure the arthritis. It is
similar in some ways to the copper bands that you have seen your
friends who have arthritis wearing around their wrists. In fact, I
saw such a band not so very long ago on a very distinguished doctor
and professor in New York City, who was affected by arthritis. I was
surprised to see this gentleman, who was a great expert on diseases of
the lungs, had resorted in desperation, to this very rudimentary, so-
called cure for arthritis. These gadgets are of many kinds, and some
are very expensive. There is an apparatus that costs $1,250, and this
(the oxydonor) goes for about $35. But it is interesting that this
gadget has persisted up until 1958 and was first on the market in 1892.
It is remarkable that this simple little piece of quackery should have
gone on year after year and been used, something that has nothing in
it. I thought there might be a little galvanic battery in it, but there is
nothing in 1t. I think it is amazing that they should have been able
to carry that on and advertise it and make money out of it for prac-
tically half a century.

So come of the quack medicines fall by the wayside very quickly,
but there are many of them that go on year after year.

The ethical drugs are very different, and the ethical treatment is
very different. QOur treatment today for arthritis is quite effective.

We have no cure for the disease, but we do help a great many. We
help them much more than they used to be helped 25 years ago, and
we do that because the treatment has gotten away from what I might
call pure treatment with drugs, into what is called the physical ap-
proach to the problem. We put more emphasis on the use of the var-
ious physical agents, such as hydrotherapy, physical therapy, occu-
pational therapy, climate, massage, and various other means of at-
tacking the disease by physical measures.

The drugs we use are comparatively few. Aspirin, of course, is
the most popular because it is cheap and harmless. Of course, it is
also the basis for most of the quack remedies. You will find these
beautiful bottles of pink and red medicine containing aspirin solutions
with certain other things to make it taste good, that sell for about 10
times the cost of a bottle of aspirin. The other drugs that have stood
the test of time are gold salts which are very helpful in rheumatoid
arthritis, and the cortisone drugs, which have had a great deal of
publicity and have their place in our treatment schedule. Cortisone
drugs, and even the gold salts, have certain side effects that the doctor
has to be on the lookout for, but these both have an important place in
what I call the ethical treatment of arthritis.

The thing that we wish to stress today is that arthritis is not only a
crippling disease but it is a disease that passes over into old age and
becomes a problem of the aged along with the usual changes that go
on. Thirdly, we want to stress the fact that these people are easy
marks, and suckers for the various forms of quackery. They become
desperate, and the older they get the more desperate they become.
They will spend their last dollar on something that is completely
useless and may actually be harmful in their efforts to get well.

A survey was made not long ago, out in Colorado, of all of the
arthritics in the State, and it was found that 40 percent of them were
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getting no medical care whatever. They had just gotten discouraged
and were probably sitting around the fire in a rocking chair with some
sort of a quack medicine at hand, and they had gotten so desperate
they had no medical service whatever.

" I'think I have about used up my time, gentlemen. So I will turn
this microphone over to Mr. Walsh. This is a very wonderful and
courageous man who has suffered from arthritis for a good many years.
I will let Mr. Walsh take the floor.

Senator Raxporpr. Dr. Cecil, with the permission of the Chair, I
would like to ask a question. You have mentioned the treatment for
arthritis. I wonder if the climatic conditions of various States which
are now having increased population surges—like Arizona, California,
and Nevada—I wonder whether the older people are going to those
States just because they are States that appeal to them from the stand-
point of warmth, or whether they are going there because, in many
nstances, they have been told by physicians or those who are familiar
with the cure or partial cure of arthritics that this type of climate
would be helpful.

Dr. Cecin. I don’t think that we have any very reliable statistics
on that. But I will say this: I personally am acquainted with Tucson,
Ariz., and I have been there several times, not as a patient, thank God.
but as a physician. A great many people have gone there to live
because of their arthritis, and the same is true with other towns in
Arizona. I don’t know about Florida migrations. They had a great
many older people go there just as they go to Arizona and New Mexico.
Some arthritics feel better when they are in a hot, dry climate, and
they discover that, and probably tell their friends. I don’t know what
the percentage would be, but I am sure a great many old folks go to
{,{}}oae hot, dry climates because of rhenmatic forms of pain of some

ind.

Senator Ranvoren. I have this final point, Mr. Chairman. In
certain advertisements of housing, mention has been made that these
climates are helpful to the elderly who are suffering form arthritis.
Did you know that there are such advertisements in connection with
the housing ?

Dr. CeciL. No, I have not seen those particular ones, but, of course,
those real estate fellows out there in Arizona are pretty aggressive.
I know that. There has been a tremendous growth in population,
and I expect that that has happened.

Dr. Lamont-Havers. I think what Dr. Cecil means is that there
is no good evidence that going to any climate will affect the natural
history of rheumatic disease. Certainly people who go to the South-
west may find living easier but frequently it does not affect the
natural history of their arthritic condition. We know of many people
who have returned from that area with their arthritis unchanged.

Arthritis is affected by many other factors, and climate is usually
a very minor one. What we do find is that people who have this mis-
taken notion of going to Tucson or Arizona without realizing the
economic problems involved, arrive out there and then have no place
where they can turn for help. They frequently arrive without funds
and when they try to seek help the community will not give them help
because they must first be residents for a year. This is a great
problem.




FRAUDS AND QUACKERY AFFECTING THE OLDER CITIZEN 7

It is true, as far as advertising of housing schemes is concerned,
while the ads frequently do not say that such and such a climate is good
for arthritis, they will quote or have a letter from somebody who said
that their arthritis was better. This is a testimonial, which is a very
bad way of advertising.

Dr. Ceciu. If T could add a word, one of the most damaging bits
of evidence, of course, against the climate theory is that a good many
natives of Arizona develop arthritis right there in their own State.
Tt is not a very good advertisement for the real estate people, naturally.

The CralRMAN. Senator Bennett, do you have any comment?

Senator Ben~NerT. No, thank you.

Senator WirLiams. I have just one question, Dr. Cecil. From time
to time the question arises around here of whether it should not be
required that drugs be described by their generic terms rather than
as they are now, by brand names. There are some who have ad-
vanced the thought that drugs by this description would then be
cheaper. I wonder if you would make a comment on that, and also
on another question that arises from your description of the colored
aspirin with some other agents in it—would a requirement that makes
it necessary to describe generically the contents of these medicines
be helpful in eliminating quackery ?

Dr. Ceciu. If it wason the bottle, you mean ?

Senator Wirriams. Yes.

Dr. CeciL. Well, I think it would. I think that they should be
required to put the formula, or the contents on the bottle. There
may be some law to that effect.

Dr. Lamont-Havers. Most of these so-called drugs that have an
effective ingredient do have on the package what they contain, to
comply with the food and drug laws. But, of course, this does not
mean very much to the consumer anyway, so that he really does not
know what is effective and what is not effective as far as the contents
are concerned. I don’t think these laws have their intended effect
really. For example, alfalfa tea and many similar products have
on the bottle all of the things that they contain, so that the person
buying it can see what is in there. He can see that it contains salicy-
lates, perhaps, but that does not mean aspirin to him. Often he thinks
it is some special form of drug.

Senator Javits. I just wanted to ask one question. First, I would
like to express my sympathy with the point Senator Randolph made.
We, too, in a State of temperate climate, find that many people have
illusions about what mild climates will do for them without realiz-
ing, as you say, that people in milder climates have these and perhaps
other illnesses. We, too, have the problem of keeping our population
in a sense much as we share in the progress of our States.

T would like to ask you if it is a fact that in all of these matters,
it is really the patient or the person who seeks the cure who is deluding
himself. He does not have to buy any of the things that people try
to sell to him. Would you, therefore, say that our principal problem
is to be sure that intelligent and thoroughgoing, easily assimilable
information reaches the potential buyer. That is the real source at
which to cut off fraud, because crooks will arise, as we know, about
as fast as you cut them down, notwithstanding every effort we make.
We should cut them down mercilessly, but still the real point is to reach
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those who are the customers for the kind of quackery, is that not so?

Dr. CeciL. Well, the old proverb about “caveat emptor” does not
quite hold true here because these people are so sick and so miserable
that they will take anything that is offered to them. I think that
they need protection as you say. They need.protection by more avail-
able information about the contents of the medicine, just what it can
do and what it can’t do. Of course, if it has aspirin in it, it is goin
to make them feel better, but why pay $1 or $2 for a bottle of aspirin?

Senator Javirs. They need alternatives, if the total medical ap-
paratus of the country were to give them some relief, then you would
find less resort to these quack remedies. Would you say that?

Dr. Cecrn. Yes, that is the reason for this whole movement of reha-
bilitation, of building the rehabilitation centers where people who
have any kind of crippling, whether it is arthritis or paralysis or
something else, can go and get physical treatment of various kinds.

Dr. Lamonrt-Havers. I think that while it is true that the only way
you can combat quackery is to have an informed public, it is also
true as far as arthritis is concerned that patients frequently seek
greater relief than they can legitimately expect. Yet with most of
the rheumatic diseases it is the amount of effort which the patient
is willing to put into the treatment which gets what he is going to
get out of it. All of us being human, we are always seeking some
easier way of doing this.

Therefore, what we hope to do is to get the patients to ask questions
before they get duped, and not afterwards. Then, if knowing the
facts they still wish to buy, then it is up to them. They are not
doing it out of ignorance.

Senator BENNETT. Does your foundation have any program that
attempts to reach the individual patient with basic information? The
book which you showed us isn’t the kind of publication in which you
can reach an individual arthritic, or many arthritics, is it?

Mr. WarsH. Let me interject that the Arthritis and Rheumatism
Foundation, in its program of fighting fraud with facts, has three
goals outlined. One is to educate the general public about the dangers
of misrepresented arthritis remedies, two, to direct arthritics to proper
-medical care, and three, to support all efforts to keep phony arthritis
products off the market.

This is a program for each one of our 74 chapters in some 46 States,
besides the programs of education and rehabilitation, research, and
treatment they are carrying on. Of course, our main goal is as we
say to provide care today and a cure tomorrow. I am sure with a
cure it would not only cure arthritis, but it would cure quacks and
the frauds and the charlatans working in the field.

Senator BExNETT. Do you have simple brochures which are dis-
tributed to individual sufferers? .

Mr. WarLsH. Yes. Our program involves dissemination of this
factual information, and also asks the arthritic to call the local office
for information on physicians who are trained in rheumatology, and
also for names of clinics when the patient is not able to pay.  We
have such brochures as this—“Quackery in Arthritis,” which is dis-
tributed free to the arthritics when they call or write to the office.
Others are, “Arthritis Quackery Today,” and “Fight Fraud With
Facts.” The Arthritis and Rheumatism Foundation does make litera-
ture available to the public.
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Senator Bexnerr. Do you have any positive information of the
type that the two doctors have been giving us, about the basic types
of treatment that are useful and available? These two brochures
are obviously written to expose quackery, but I would think that the
arthritic needs more than that about available information. )

Mr. WaLsa. We have booklets on osteoarthritis, for instance, which
afflicts, as Dr. Cecil said, many of the 12 million or more arthritics in
the country. We have booklets on home care, gout, and rheumatoid
arthritis. These handbooks are available to anyone, though they are
not a substitute for the physician. ) .

Senator BENNETT. I realize that, but are they broadly disseminated,
and are they distributed free upon request ? .

Mr. Warsa. Yes. I can speak for the State of Illinois. Some
34,000 arthritics, registered at our office, receive literature and new
information four times a year from us. The doctors receive this
Bulletin on Rheumatic Diseases nine times a year. So our program 1s
one of a positive action. It is a program of action because, I, as an
arthritic, know the problem in arthritis is one of apathy—apathy on
the part of the public, apatﬁlqu on the part of the physicians, and apathy
on the part of the patient himself. I think the only way that you can
change this apathy is through education—education starting at medi-
cal school and, continuing to the physician, and then on to the patient,
and then on to the public, because the public is not aware of this prob-
lem. As Dr. Cecil said earlier, in discussing me as a horrible example
of what arthritis can do, arthritis is no joke. It is sometimes humor-
ous when I am getting 1n or getting out of a cab, and you can’t tell
when I go through the motion whether I am getting in or getting out—
many people will say, “My God, Jerry, you mean you have arthritis?
You are really in bad shape.” Well, if they think I am in bad shape
they should have seen me back in 1941 or 1942.

Arthritis came to me as a Christmas present in 1940. I was 18 years
old at the time, and I had participated in sports, and I had been quite
an athlete. I get better as the years go on, according to my public rela-
tions people; 1 pitched one no-hit game one time and now it is up to
about four or five. I am 40 years old now and I think that is why
they brought me in on this aging thing, because arthritis has aged
me. In 1940, the dark ages of arthritis, when even diagnostic arthri-
tis was a hard job, my case was at first diagnosed as a musclebound
condition, then as rheumatic fever, and finally as rheumatoid arthri-
tis. The idea was that I was to stay in bed in complete rest, and that
I would probably be in bed the rest of my life.

I spent about 414 years in complete horizontal hibernation and then
decided that maybe I could work 6ut of this thing. After many
years of physical therapy, and also getting a couple of metal cups
put in the hips in 1951, I have been able to work since 1951 for the
Arthritis Foundation. But I do want to say to you gentlemen who
are taking the time to hear this problem, that with the arthritic this
matter of quackery is not a funny thing. It is not a humorous thing.
It is not something that you want your picture all over for as a sucker
who has been duped. But I can guarantee any of you gentlemen or
anyone in this room, including myself, that if you are in this bed of
pain with arthritis, you will try anything to stop the pain, at any cost.
You say, “What have you got to lose ?”
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I know that I went from copper bracelets to buckeyes trying to find
a cure. I’ve tried vibrating machines and diets, and had a chiroprac-
tor break one of my legs with his special treatment. Yet, continually,
I went back, maybe to the tune of $2,000 or $3,000 or more. You don’t
keep track of the dollars, and in fact you like to forget them. You are
always looking for relief.

So arthritics, as long as they have the pain and until we find some-
thing to relieve this pain, will seek any kind of help, and I do not
blame them. With my condition right now, aspirin can do the job
for me: I went through a period of steroids with various effects and
everything else.

If someone would approach me today offering me, with a glib
tongue and all, the opportunity of getting better, even better than I
am right now, T am sure that I woulg think it over maybe for a couple
of days. If I could do it in the back room unbeknown to you gentle-
men, and I wouldn’t have much to lose in time or money—and I don’t
know where I would draw the line on time or money, $200 or $300—I
am sure that I would sneak a treatment. That is because I do want to
get better. I don’t look forward to aging. I have had this thing
22 years. You gentlemen want to stay in your positions year after
year after year, but I don’t want to stay in mine. I have had enough
terms of this.

We recently adopted a boy, 2 years old, and I hope and pray that by
the time he is 18 years old, we have found the cause and cure for this,
and that you gentlemen have found a cause and cure for quackery and
for the problem of aging, because we all know that people are living
longer and there will be more arthritis.

Those are precious dollars that these people are spending that they
can’t afford to spend. But, as long as you have a market out there of
12 million people, and as long as we are a merchandising world as we
a}ll'e, we are going to prey on these people. We are going to exploit
them.

I, for one, speaking only for myself as an arthritic, am sick and tired
of being exploited. I am tired of the apathy, as I said before, on the
part of the public, and on the part of the physicians, and particularly
on the part of my fellow arthritics. If we ever get organized, gentle-
men, we can put somebody right up in those chairs, because we repre- |
sent a lot of votes. Right now we have been lulled into saying that |
there is nothing that can be done. There is something that can be
done for arthritis, and if the arthritics get together, we have it within
our power to do it ourselves. It might just come to that.

All of the people that you see crippled walking down the street are
not polio victims. These people, young as they may be, have arthritis.
So this isn’t a problem just of the aging. There will be other Senators,
years from now, who will be up there with the problem of arthritis
in the aging if we don’t have a program of action and education at this
time.

I thank you Senators for taking the time to bring the problem of
arthritis to the attention of the public, even though we go in the
back door through the older folks. We have always learned from
our parents. Maybe we will learn the answers to this problem of
arthritis through our parents.

The CHamrMaN. Thank you very much.
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I might ask you a couple of short questions because we don’t want
to detain you any longer. We appreciate your cooperation very
much.

One of the things that we are concerned with is the question as to
whether or not we need additional laws to prevent the sale of such
equipment as you have displayed here today. It seems to me that we
have sufficient laws on the books now, if they were properly enforced,
to prevent the sale of this gadget that you displayed here this morning,
Doctor.

As you say, it has been on the market for 50 years. That indicates
that there has been a great many people victimized by this thing that
you say is positively worthless.

Now, have you tried, or has your foundation tried, to get to the
proper Federal authorities to have this thing banned from sale?

Dr. Cecru. Yes, we have. We have made quite a few attempts, and
some successful ones, in getting rid of some of the most flagrant quack-
eries, but I think Dr. Lamont-Havers can take care of that question
better than I can.

Dr. Lamont-Havegs. I think, as far as the laws are concerned, that
there are quite good laws on the books. The Arthritis and Rheuma-
tism Foundation has had the opportunity to cooperate and work with
the officials of the Food and Drug Administration, Federal Trade
Commission, and the Post Office. I think, and quite sincerely, that
the people of the United States and their Government should be proud
of the dedicated people who work in these agencies trying to protect
them. Frequently it is under great handicaps.

In many cases, the problems of why something is not stopped arises
not because of lack of dedication among the civil servants working
in these agencies, but because of the construction of the laws them-
selves and the fact that everything must go through the due process
of law, and everybody has protection of the law.

We are concerned with a large number of areas which I think can
be divided into five groups.

The first, of course, is with these gadgets, and with those things
which are completely worthless, like uranium mines and uranium
pads, which are quite popular. For this type of thing, I think that
the laws are very effective, and the regulatory agencies do a good job,
except where they get caught up in the intricacies of the laws them-
selves. The ability of the quack to keep appealing his case, can often
enable him to go on year after year.

There are products which do have some active ingredients like
salicylates. Frequently these have a great deal of money behind
them, and can escape the law for a long time.

There is this whole area of nutritional supplements, which I am
sure others will speak about, and which we are trying to do some-
thing about by getting out a diet booklet for arthritis sufferers.

There is the publication of widely inaccurate books and magazine
articles, which I don’t think any law is going to overcome, but which
is one of the greatest frauds put upon the American public today.

There is the whole area of so-called clinics which operate and ad-
vertise widely in this country, to dupe people. Laws to control them
are difficult to enforce, because they don’t come under the jurisdic-
tion of the Federal regulatory agencies. These are problems.
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If I may, I would talk briefly about two areas which are really a
problem and which point up some of the difficulties which you are
having. These problems, I think, are even more difficult because
they frequently involve otherwise quite responsible and influential
members of the business community. What makes it even worse are
the complaints of business regarding governmental regulations, when,
unfortunately, too frequently these regulations are required because
of the excessive irresponsibilities of this same industry.

I think too many people in the advertising world and too many
publishers forget that freedom must be accompanied by responsibility.

Rather than take your time with many things, I would like to point
out some of the problems with regard to the publication of books
on arthritis, which has become such a lucrative business at the present
time. Some of these books, which are all on quack types of therapy,
are by physicians. Now, we believe that everybody has a right to
his own conviction, and everybody has a right to have his beliefs

ublished if he wishes to do so, but I think what we object to most
1s the exploitation of these views by others for their own gain, re-
gardless of how this affects the public itself.

It would appear that the desire to profit from the gullibility of the
arthritic in pain overcomes any feeling of compassion. The worst
thing is that some of these books are by well-known publishing houses,
and I think this is where it gets very serious.

One of them is this one by Dr. Jarvis on “Arthritis and Folk Medi-
cine.” Dr. Jarvis is quite entitled to his views, but Holt & Rinehart,
the publisher, certainly knew that these views had no basis in fact.
They were certainly not trying to improve the knowledge of the
arthritic public. They were interested primarily in trying to sell
this book, which they did, successfully, as you well know.

Another one is by Dr. Aschner, also a physician, now dead, from
New York, “Arthntis Can Be Cured.” _

The advertising of this book was so bad the Post Office tried to
stop it. They won their first case, but they lost on the appeal. They
lost the appeal not because the advertising of this book was not false
and misleading but because they couldn’t prove fraud. Hence, this
book, which has now been published for some 5 years, can still be
bought on Fifth Avenue, and is still advertised.

This is not the fault of the regulatory agencies. It is the fault of
the complexity of the law under which they work.

This is the latest one. This was in June—*“Bee Venom Therapy.”
This is put out by a well-known publishing house, Putnam & Co.
Putnam knew very well that we were concerned about the publishing
of this book and the dissemination of this information, and they knew
very well that it had no basis in fact. Dr. Broadman was quite en-
titled to his views on bee venom therapy, but I think that Putnam
showed very bad judgment in trying to promote such a book. They
were trying to get in on the fact that the arthritis victim can be duped.

This, I think, is a problem.

The CrairdanN. Then are we to conclude for the record that you
and your foundation do not believe that at this point in our history
we need additional laws?

_Dr. LamoxTt-Havers. The laws, I think, could be reviewed, par-
ticularly the laws which govern the Post Office’s ability to protect
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people. The fact that the Department has to prove fraud has more
than once prevented something from being stopped. This is a big
weakness in the law, plus the fact that they do require so much time.

Senator RanpoLpa. May I ask the witness, does the medical pro-

fession have any design or any method by which self-discipline could
be strengthened within the medical profession? Is that done through
any association ?
- Dr. Lamont-Havers. This can be done through the county medical
societies, but. all the same, a physician is still entitled to his views.
Anybody is entitled to his own views. What I object to is when these
views are deliberately exploited by others for their own gain, and not
for his. T think one of the most irresponsible examples of this, and
one which has had severe consequences, was an article in Look magazine
of May of last year on the so-called new arthritis controversy. This
to me is a wonderful example of complete irresponsibility, since the
author of that article knew exactly what the consequences would be.
He knew that this would result in thousands of people rushing to
Canada to get this material, and that this would be a problem. ILook
said in the article that this was a secret cure, and yet it knew that I
knew what was in it, and there wasn’t anything secret in this cure.
We knew exactly what would happen, and it did happen. This has
become even more difficult when you see results like this.

Senator WrLLiams. Did they have the information ?

Dr. Lamont-Havers. They had available to them all of the in-
formation which they needed to show that this particular material
in this article would cause serious side effects, and they were warned
of this. We worked with them. I found out what was in the mate-
rial before the article was published. This little girl took Liefcort
that was smuggled into the United States. She went up to Canada
to get it, and got some of the material in New Jersey. She is 6 years
old, and has rheumatoid arthritis.

Now, what happened? She has tremendous breast development,
and she gets hair development on her body, and she gets a fungus
infection. But worse than this is the fact that, as we predicted,
deaths have occurred. ,

I was in Montreal last Thursday and learned that in one hospital
there in the last 2 or 3 months there have been two deaths directly
attributable to this material.

To me this is irresponsible journalism. Look was concerned, pre-
sumably, primarily in selling magazines, and not in informing the
public themselves. It is all very well to hide behind freedom of the
press, but, as I said, freedom demands responsibility. To me this
was complete irresponsibility.

We have had other examples of this. In 1959 an article was pub-
lished in Better Homes and Gardens on immune milk. Again there
was not a speck of basis for this material, and yet this was taken up
and widely disseminated. It was only because of an action by our-
selves in getting the information out that this hasn’t become a greater
problem to the American public than it is now, because the dairy peo-
ple were extremely anxious to put money into the production of this
material.

So this is an important area—the publication of books, and the
wide dissemination of published information. We know from sur-
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veys that patients with arthritis get most of their information con-
cerning the disease not from the physician, not from the nurse, and
not from any agency, but from magazines, television, and radio. This
is why this area is so sensitive. When some piece of evidence which
has no basis is published, it reaches the public and they believe it.

Certainly Look is a well-known magazine. Why shouldn’t people
believe that this material was something new? Only to be duped.
We hope, through such committees as your own, that the responsible
publishers—because Look is a responsible magazine, and these pub-
lishing houses are responsible people, and I am not saying that they
aren’t—these publishers will take into consideration the effect that
their actions have on the lives of people. They can’t say that this
material does no harm. Thisis not right.

The Cramman. We have Senator Neuberger from Oregon here,
and I am sure we are getting into an area in which she has a great in-
terest. '

Senator Neuberger ?

Senator NeuBercer. I am fascinated with the testimony, and some-
thing that you just said made me wonder if we could carry the
analogy further. You said that naturally the arthritic sufferer thinks
of Look as a reputable magazine. Therefore, there must be some
credence to it.

Now, the arthritic sufferer also knows that the great Government of
the United States has a department known as the Food and Drug Ad-
ministration, and if the Government of the United States takes no
action against these quacks and frauds, then are we to assume that
they might say, “Well, the Government hasn’t forbade the use, so
maybe it 1s all right”?

Dr. Lamonr-Havers. The Food and Drug Administration did take
rather fast action against Liefcort. The damage was done. These
people get this material, or they went across to Canada, and they are
still going across to get this material. The Food and Drug Adminis-
tration has sent. out notices, and prevented or at least tried to stop the
importation of this material into the United States. It has done what
it can,

But, after all, this article comes out in May. It takes time to get
processes in order. Two days after Look is out, the whole population
knows about Liefcort. They don’t pick up the warnings that come
out afterward. We sent out a warning because we knew that this was
coming out about 2 days before it did. We sent out a warning, but
people are not interested in warnings. People are interested in the
cure. The Food and Drug Administration acted very fast in this case.

Senator NEUBERGER. What do you think that the Government or the
Congress could do? Could we do something to strengthen the law?

Dr. Lamont-Havers. I think the big thing is to try to get people to
think before they act, to become more critical. This is a problem.

Senator NEUBERGER. You cannot legislate that.
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Dr. Lamont-Havers. No; I know. We are a free country, and you
cannot legislate suppression. This problem, to me, isnot the law. Cer-
tainly the regulatory agencies should be strengthened, both in per-
sonnel and in money, to become more effective, but there are certain
areas, such as this, which after all reflect upon our ability as a free
people. This is where you cannot get into legislation.

The Cuamrman. Thank you very much.

Senator Williams, did you have another comment or question?

Senator WiLLiams. I had a comment. Mr. Walsh seemed to suggest
that there were things that we should be doing, that we can do, that are
not being done in Government. I am sure we would, from time to time,
like to have your observations on where we can respond properly.
Are there any specifics that you have in mind, Mr. Walsh ¢

Mr. Wawrsn. I think the actions of the Food and Drug Administra-
tion could be more widely circulated. As Dr. Lamont-Havers has
pointed out, when you send out a warning or when I, as a local execu-
tive director, send to our great newspapers a warning this does not
seem to get into the paper as much as a new “cure” or a new thing on
the horizon.

Then, too, we must take into consideration arthritis. You kmow
arthritis is a disease that is episodic. You may have a short episode
and for a couple of years have an acute stage and then it may be in
remission for a while. Whatever you were taking at the time of your
¥emission or when the symptoms were alleviated, you become a disciple

or.

There is a book over there that was a best seller, “Arthritis and Com-
mon Sense.” It should be “Arthritis and Nonsense,” but our arthritics
swear by that book. They have given sworn testimony that this will
help. You could get any type of a product and get 20 arthritics who
would swear that they were cured by this, because their condition went
into remission while they were using it.

The crippling of arthritis is just the outward manifestation.

It isn’t just that you have arthritis here, it is that you have it
throughout the body. Arthritis can go into remission all by itself,
whether it is alfalfa tea or a disinfectant of World War I that you are
taking. That some of the boys in World War I were supposed to have
drunk this disinfectant 1 night, and cured their arthritis and ulcers
and everything else. So I stupidly drank it.

Our former great Mayor Kelly in Chicago took this to the National
Democratic Convention and wore this. This is a “miracle spike” or
vrilium tube that you pay $300 for.
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“New principle”—which “reverses death process into life process” is claimed
for this $30 “oxydonor.” The sufferer simply attaches metal disc to ankle, puts
. the cylinder into a bucket of cold water and his arthritis goes away. The colder
the water, the faster the arthritis disappears, according to the accompanying
circular. Actually, reports the -Arthritis and Rheumatism Foundation, this
gadget is completely useless. The fraudulent device is one of thousands un-
covered by a nationwide foundation survey which revealed quack cures and
deceitfully advertised products swindle the country’s 11 million arthritics of
$250 million a year. The foundation has launched a national campaign to ex-
pose these frauds and get them off the market.
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$300 plus tax !—that’s what arthritis sufferers paid for this “vrilium” tube
which promoters claimed would cure the crippling disease. Actually, reports the
Arthritis and Rheumatism Foundation, the one two-thousandth of 1 percent of
barium chloride in the brass container has no effect on the disease. The fraud-
ulent device is now touring the Nati~n in a foundation exhibit of examples of
quack cures and deceitfully advertised products which swindle the country’s
million arthritics of $250 million annually.




Do you know that arthritis victims today waste more than
$250,000,000 a year on worthless or misrepresented remedies? Think twice
before you buy anything that daims to “cure” arthritis or makes extreme
claims for relief. If you have a question, ask your doctor—

or call your local chapter of

THE ARTHRITIS AND RHEUMATISM FOUNDATION
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Senator Wirriams. I just wondered if you could later, for. the
record, give us anything specific that we could think about in terms
of additional Government programs. You don’t have to do this now.

Mr. WarsH. Enforce what you have and publicize the enforcement.
These agencies are understaffed and underfinanced, and it seems as
though the charlatans have all of the public relations men working
for them. Food and Drug Administration and the FTC and the
Post Office do not get the press on these decisions that they really
should. This is where I think we have teeth in the law, but the en-
forcement has not been given publicity.

Senator RaxporpH. I am sure that the witnesses do not wish to
condemn the press per se, because certainly we do know that the news-
papers by and large, which years ago printed the advertisements for
these fraudulent remedies, have done a notable job of policing. I
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think it should be noted for the record that the newspapers of our
country, both daily and weekly, have certainly attempted to keep from
their advertising columns these remedies which are fraudulent. Is
that not a fact ?

Dr. Lamont-Havers. Iam glad you brought this up, because I think
it is true, that we owe a great debt to the science writers of this count
who, by and large, have really brought to the American public knowl-
edge concerning the advances in science and medicine.

There is no doubt that the vast majority of magazines and newspa-
pers do cooperate very well. We had a wonderful example of this in
the New York Times as far as some of its advertising was concerned.
These people are trying to do a good job. However, there are always
one or two which therefore make a problem.

The Cramrman. Thank you very much, gentlemen. We are going
to take about a 5-minute recess, because the American Medical Asso-
ciation wants to set up some sort of a display. Without objection,
there will be about a 5-minute recess while the AMA gets their para-
Ehler?a,lia in shape. Thank you again. Your testimony is very

elpful.

(Following are the displays exhibited at the hearing:)
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This display covers briefly the history of the so-called arthritis cure, Liefcort.
Beginning on the left with the story published in Look magazine on this “secret
remedy,” the exhibit shows the foundation’s original statement warning of the
danger in using this concoction at the time of publication of the article, the
foundation’s chapters’ additional warnings on the product, the Food and Drug
Administration's ban of Liefcort from the United States, the foundation’s later
warning of supplies still in this country and the Canadian Government’s efforts
to stop the use of the drug in that country where it is produced. The drug has
been blamed for the death of at least three people in the United States and
Canada, as the foundation’s medical director, Dr. Lamont-Havers, pointed out
in his testimony before the Special Senate Committee on Aging.
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This exhibit shows another series of mail-order promotions sent to the same
individual on the same mailing plate from different organizations. Among the
organizations shown are Ball Clinic, Prevention magazine, glorified aspirin and
vitamin products.
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This exhibit of photographs of patients being treated in various clinics, hospi-
tals, and treatment centers supported by the Arthritis Foundation and its chapters
throughout the Nation is designed to dramatize the serious nature of arthritis in
the number of types of individuals it affects. Note the women, old and young,
men and children. Arthritis is no respecter of sex or age. The various forms of
treatment shown include heat, hydrotherapy, massage, casts, ultra sound, bed
rest, and various forms of physical therapy designed to get patients back on their
feet and regain motion of their joints.
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Mail-order promotion of medical frauds is at the highest level in post office
history. This exhibit displays samples of various arthritis “cures” and remedies
received on one address plate (the number and various corrections appearing in
the address on each envelope from different outfits show that they all come from
the same mailing list). Illustrated are left to right, inframassage, special diet,
the Coleman Chiropractic Clinic, and an ointment called Specifex. The latter on
the extreme left from Mr. Duncan Laidlaw, executive director of the Arthritis
Foundation’s Michigan chapter, to whom all the envelopes were addressed has
this to say about these promotion pieces, “While each one of these represent a
different approach in their sales technique, basically they infer the same thing—
we do more for your arthritis than your physician. This type of mail seems to be
getting heavier.” These mail-order lists present a serious problem because they
are extremely widespread and easily exchanged or bought. Once a person is on
such a list, they continue to receive come-ons for one product after another.
While a sufferer may resist the temptation to spend several thousand dollars to
travel to a clinic for several weeks of treatment, he may not be able to reject
the appeal of lower priced items that can be used in the home. In short,
eventually he probably spends money on some item, according to his ability
to pay.
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IMMUNE MILK

FOR
Rheumatoid Arthritis

Produced under the guidance
of Dr. Wm. E. Petersen,
University of Minnesota

Payton Jersey Farm

Stephenville, Texas

Day Ph. WO 5.4021 Night WO 5.4502

In spite of claims made for it, “immune” milk is just another misrepresented
product offered to ‘“cure” or “relieve” arthritis. The milk, according to its
promoters, gets its immunity from antibodies produced in the udders of cows
injected with streptococcus and staphylococcus vaccines. Scientifically con-
trolled studies show this milk has absolutely no effect on the disease. Yet
arthritis victims are paying up to $1.70 a quart for it. This particular adver-
tisement was withdrawn when the dairy was approached by medical authorities.
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The rheumatic diseases: -a glossary
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This exhibit was offered by Dr. Cecil to indicate the various forms of arthritis
(more than 60). The most dangerous in terms of crippling and number of vic-
tims is rheumatoid arthritis and one of the most common is osteoarthritis which
affects most persons over 50 to some degree. The total number of victims of
arthritis over 45 is 8,920,000. Though most of these sufferers were attacked
carlier in life, the chronic nature of arthritis combined with the normal physical
problems of aging makes arthritis a particularly serious medical problem for
the aging. As the chart shows, some forms of arthritis attack women more
frequently than men; others, men more frequently than women; and several
attack children chiefly.
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(A short recess was taken.)

The Crarrnyan. Please be seated, now. We will go on with the
hearing. I understand the AMA is about ready to proceed.

The AMA is represented today by Dr. Gerald Dorman, a member of
the board of trustees. He hasa couple of doctors and a couple of other
gentlemen with him, and we hope Dr. Dorman will introduce his
assistants.

Now we have been asked by the television and radio people here fo
try to have people who are making long remarks come up to the center
chair, Doctor, because they want to get it for the recording for the
television and radio. If you can cooperate in that manner without

" too much inconvenience, we will try to cooperate with them.

Dr. Dorman. Yes, sir.
The Crarryax. Thank you very much.
Now you may proceed in your own manner.

STATEMENT OF DR. GERALD D. DORMAN, MEMBER OF THE BOARD
OF TRUSTEES, AMERICAN MEDICAL ASSOCIATION; ACCOMPANIED
BY DR. ROBERT E. SHANK, CHAIRMAN, COUNCIL ON FOOD AND
NUTRITION; DR. PHILIP L. WHITE, SECRETARY, COUNCIL ON
FOOD AND NUTRITION; OLIVER FIELD, DIRECTOR, DEPARTMENT
OF INVESTIGATION; AND PAUL R. M. DONELAN, LEGISLATIVE
DEPARTMENT, AMERICAN MEDICAL ASSOCIATION

Dr. Dorman. Mr. Chairman and members of the committee, I am
Dr. Gerald D. Dorman of New York City. I appear here today as a
member of the board of trustees of the American Medical Association.
I am second vice president and medical consultant of the New York
Life Insurance Co.

I served as a delegate to the American Medical Association, repre-
senting the Medical Society of the State of New York, for 6 years,
until 1960, and have served, also, on various committees of the Ameri-
can Medical Association, including the committee on workmen’s
compensation, the physicians advisory committee on television and
radio, the medical military affairs committee, and the insurance and
prepayment plans committee. -

With me, representing the American Medical Association, are Dr.
Robert E. Shank, of Washington University in St. Louis, chairman
of the AMA Council on Foods and Nutrition; Dr. Philip L. White,
secretary of that council; Mr. Oliver Field, director of the AMA
Department of Investigation; and Mr. Paul R. M. Donelan of the
Legislative Department of AMA.

For your better understanding of the American Medical Associa-
tion and its work, we have attached to this statement copies of a book-
let entitled “American Medical Association—Background Informa-
tion,” as our exhibit 1.

The Caamman. We will ask the recorder to see that that procedure
is followed, without objection.

Dr. Dorman. The American Medical Association, since its founding
in 1846-47, has concerned itself directly with the many problems
affecting the general health and welfare of the public, including medi-
cal quackery. In adopting a code of medical ethics, the founders of
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the association observed :

Physicians, as conservators of the public health, are bound to bear emphatic
testimony againt quackery in all its forms; whether it appears with its usual
effrontery, or masks itself under the garb of philanthropy and sometimes of
religion itself.

By an anomaly in legislation and penal enactments, the laws so stringent for
the repression and punishment of fraud in general, and against attempts to sell
poisonous substances for food, are silent and, of course, inoperative in the cases
of both fraud and poisoning so extensively carried on by the host of quacks who
infest the land.

Great strides have been made since this statement was made in the
development of scientific medicine. Organized medicine has engaged
in a continuing program first, which seeks necessary improvement of
medical education to make certain that young persons who graduate
from the medical schools are, by training, aptitude, and moral fiber,
adequately prepared for their career in the treatment of the sick and
the injured, and, second, which continues the education of the physician
after his medical school graduation.

The association also continues its concern and its educational cam-
paign to warn the public against the pretenders to medical skill. In
this connection see the 1940 decision of the U.S. court of appeals at New
Orleans in the case of Brinkley v. Fishbein (110 F. 2d 62).

To educate the public and to keep the medical profession informed
about medical quackery, cultism, fadism, and other aspects of pseudo-
medicine, the AMA primarily, through its department of investigation,
collects and disseminates information on these subjects, not only to the
medical profession, but also to the public, to government agencies,
writers, publishers, students, and teachers, and any others who have
a legitimate reason for injuiry.

It should be noted that the American Medical Association is a private
organiaztion and as such does not have the authority or power to put
a stop to fraudulent or vicious medical practices.

I mention this matter in order to acquaint the committee with some
of the activities and function of the American Medical Association.

Medical quackery is something that does not limit itself to any
given age. We think of arthritis and rheumatism, for instance, as
affecting the older members of the community, but the fact is that
certain forms of rheumatism attack children; for example, rheumatic
fever. The same is true of cancer, which, in the minds of many peo-
ple, attacks principally the elderly. But here again, forms of cancer,
particularly leukemia, frequently attack the youth of our Nation.

Returning to the aging, however, we know that alleged constipa-
tion and the remedies therefor are a matter of concern for a great
segment of the older population, who are invited, by what actually
are false and misleading notions fostered by advertising, to expect
dire consequences unless they are “regular.” For instance, we
recall to your mind the earlier advertising of the product Serutan,
which was aimed at all persons over the age 85, inviting them to dose
themselves daily with a so-called vegetable laxative, a mixture of
psyllium seed and rice polishings. This is our exhibit 2.

At one time this nroduct was advertised as a cure for the laxative
habit, but in 1944 the Federal Trade Commission ordered the firm to
cease that representation and certain other claims which were regarded
as false and misleading. A cease-and-desist order was issued in 1944.
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Serutan and other laxative products are still offered to people, par-
ticularly the elderly, as an answer to their problems. We refer you,
however, to two articles in Today’s Health, one, published in October
1960, entitled “Laxatives: A $148 Million Fraud ?” and the other, in
the November 1962 issue, entitled “America’s Laxative Addicts.”
Copies of these items are attached, and marked “Exhibits Nos. 3
and 4.” :

The CratrMan. Without objection, the record will so mark those
exhibits.

Dr. Doryan. Thank you, sir.

Tt is also of interest that when Geritol first came on the market—it
was promoted by the same firm—the advertising was beamed at tired
and rundown folks over the age of 35. Note the advertisement for
this product, containing vitamins and minerals and 12-percent alcohol.
This is up on the board here, and is marked “Exhibit No. 5.”

In December 1962, the Federal Trade Commission filed a complaint
charging deceptive advertising practices by the current proprietor,
which matter is now pending.

The current (January 1963) issue of Today’s Health commented
rather emphatically on the dangers involved in advertised invitations
to self-treatment by persons suffering from anemia. Copies of this
publication have been submitted to members of the committee who
might wish to consider this report entitled “A Therapy of Chaos,”
written by Mr. Jack Kaplan.

(The article referred to follows:)

{From Today’'s Health, January 1963]

Does THE TV orR RADIO ANNOUNCER WORRY ABOUT “YOUR RUNDOWN FEELING?”’
Is HE CONCERNED WITH “YoUR TIRED Broon?’ ONE THING Is SURE: Use His
ANTIANEMIC PILL, POWDER, OR POoTION—USUALLY LACED WITH ALCOHOL—AND
YoU'RE BORROWING

A THERAPY OF CHAOS
(By Jack Kaplan)

Ordinarily enjoying good health, Sue—a 26-year-old secretary—began to ex-
perience periodic spells of weakness and fatigue. At the same time, many of
her friends remarked: “You’'re looking quite pale these days. You're probably
anemic.”

It was enough to set Sue thinking about herself. Then she heard a video
pitchman huckstering a blood-building tonic—a ‘“shotgun,” or multiple, com-
pound of vitamins and minerals—as a hocus-pocus cure for “tired blood” run-
down conditions. The razzle-dazzle suggestiveness of the TV promoter on the
effectiveness of the drug as an antianemic preparation proved the clincher for
Sue. She convinced herself that she was suffering from iron-deficiency anemia.
~ Fortified by her self-diagnosis, Sue regularly purchased the nonprescription
drug—promoted with such hoopla on her TV—over the counter of her neighbor-
hood drugstore. How could she go wrong—she asked herself—with a product
so widely ballyhooed as a wonder medication for reenergizing the blood?

For 8 months she kept up her self-treatment with the tonic. Although she
felt pretty good momentarily at times——the considerable alcoholic¢ content (12
percent) of the shotgun mixture accounted for that—she found herself suffering
from progressive weakness, loss of weight, and swollen ankles. Finally,
alarmed at her condition, she consulted a physician.

His findings? After thorough examination and diagnosis, the doctor dis-
covered that Sue had been suffering from chronic nephritis, a kidney disease.
all along. Sue had not been afflicted with iron-deficiency anemia at all. True,
she had an anemic condition, but that anemia was strictly attributable to the
inadequate functioning of her diseased kidneys.
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In using the tonic, of course, Sue had used a medication which had no
therapeutic value for her type of anemia. What was worse, she gambled with
her life by delaying much needed medical treatment for her serious illness.
As it was, she survived. Others who have deluded themselves in using shotgun
iron compounds of the kind she used have not been that lucky.

Let’s understand, right away, that Sue’s is no isolated case—but that hundreds
of thousands of naive Sues are being bamboozled today by the heavily promoted
antianemic iron preparations. Nor is it difficult to see why. After all, the smooth
spiel of the radio or TV announcer seems ever S0 sensible: If you are fatigued,
lack pep, are listless—he says—then you've got tired blood. And—it turns out
as you listen—“tired blood” is simply a rephrasing of what doctors call “iron
deficiency anemia.”

Doesn’t it follow logically, then, that if you take his iron-containing shotgun
product, you will—presto—not only correct your iron deficiency, but will give
yourself a new lease on health and life by reenergizing your blood? You will,
in short, by buying his antianemic remedy find a pepper-upper product roughly
tantsmount to an elixir from the Ponce De Leon fountain of youth.

Clearly, this streamlined performance, promotionwise, has paid off hand-
somely for the “tired blood” clan—the sales of these shotgun iron mixtures are
widespread, numbering in the millions. Turn to the pharmaceutical directories,
for example, and you'll find that some 250 of these oral iron compounds—in the
form of tonics or pills—are listed as nonprescription, over-the-counter medications
supposedly effective for the treatment or cure of all sorts of anemic conditions.
Again, a considerable variety of iron mixtures are being hawked through TV,
radio, mail order, and—occasionally in the form of food supplements—in door-
to-door outlets.

Who are these promoters? Well, they range from respectable pharmaceutical
houses, mail-order suppliers, retail and department store owners to outright
frandsters. And every month sees more fast-buck boys, rushing in with new
shotgun iron compounds, trying to horn in on the gold rush.

Certainly, the borderline operators and fringe promoters who market today’s
antianemic nostrums are really akin to the old-time patent medicine men. TLook
at the elaborately sponsored radio or TV program of the huckster of shotgun
antianemic mixtures today, and you cannot fail to see that it is only a streamlined
version of the 19th century medicine show with its flamboyantly presented
bunkum about some cure-all tonic. Consider, again, that the patent medicine man
of yesteryear promoted a number of popular tonies which had a high percentage
of alcohol—a range of from 18 percent to nearly 50 percent being quite common.

Sure the tonics contained other ingredients—mixtures of iron, appetite stim-
ulants, and useless herbs. But the consumer deluded himself if he believed the
blood-building bunkum of the patent medicine hawker—that is, that his tonic
was a wonderful blood restorative. For the consumer’s good feeling derived
undoubtedly from the same kind of kick he’d get from imbibing several martinis
or highballs. No wonder these tonics enjoyed such a wide sale in the dry States
in the preprohibition days.

With his greedy eves focused on the fact that today some 10 million Americans
are spending some $400 million a year on vitamins and minerals, the fringe pro-
moter of shotgun preparations carries on his practice of putting vitamin-mineral
compounds into his alcoholic tonics in defiance of the overwhelming testimony
of medical and nutritional experts that it is wasteful, to say the least, and without
scientifie justification.

Moreover. many of these unscrupulous promoters of the antianemic tonies
also put out antianemic comrounds in pill form. Of course, these over-the-counter
pills have no aleohol. But these multinle vitamin-mineral mixtures more than
make up for that omission with a large pill which commonly packs into it all of the
vi]t]amins, iron, other minerals, liver fractions, powdered hog stomach, and
whatnot.

The antianemic comrounds are offered with such mystical advertising voodoo,
with such pseudoscientific explanations—that their use literally may be dubbed
a therapy of chaos.

A therany of chans?

Dr. William G. Mullin, director of the Cancer. Tropical Diseases, and He-
matology Clinics of the Long Island College Hospital in Brooklyn, N.Y., explains:

“The person who turns to shotgun antianemic preparations is very much like
the carowner who buys a carburetor and four new tires to repair the engine
that is not functioning. He is resorting to a sort of nickel-in-the-slot therapeu-
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gi(f(:;—?hat is, indiscriminate medication for a specific disorder in the human
vy’

And then with this springboard statement, Dr. Mullin and another hema-
tologist, Dr. Herbert C. Lichtman, associate professor of medicine at the College
of Medicine of the State University of New York, spelled out the medical
bunkum of the shotgun antianemic promoters in mo.e detail :

The treat-yourself consumer is often so brainwashed by the blood-building
quacksters’ main pitch (“Get rid of that rundown feeling”) that he fails to
realize that a fellow can be tired from such things, for example, as an argu-
ment with his wife, or working too hard—that is, from a multiplicity of causes
besides iron deficiency anemia. So he is seduced inte buying the shotgun
antianemic compound without realizing that he may not have any iron defi-
ciency anemia at all.

Even if he has anemia, he's wasting his money on these shotgun antiauemic
preparations. He'll pay 10 to 20 times more for the tonics or pills than he
would pay, for example, for the iron salt that a physician would prescribe for
his iron deficiency anemia.

Unfortunately for the gullibles like Sue, anemia is a complicated medical
problem showing up in a tremendous variety of forms besides iron deficiency
anemia. So people like Sue canot conceivably diagnose their type of anemia
even by the most careful scrutiny in the mirror.

Although the shotgun antianemic mixtures do have two or three ingredients—
including iron—which may possibly have some therapeutic value in cases of
people with iron deficiency anemia, their promoters most often include too small
a dosage of them to make them effective therapeutically.

The chief danger of the shotgun compounds is that they pose a threat to the
health, if not the very lives, of their users. For one thing, their use may cause
people like Sue to delay seeking treatment for their ailment. For another
thing, since anemia is not a disease but a symptom of some other disease in
the human body, the use of the shotgun compounds may mask the real disease
of the patient.

How so? By raising the blood count of the patient so that the doctor can
obtain only a cnnfused diagnostic picture. For example, in the case of Sue,
the clinical pieture was so distorted that it took some time before doctors
knew what her real trouble was. In the case of cancer victims—for whom
early treatment may mean life itself—the use of the shotgun preparation can
s0 confuse the clinical picture that treatment can be delayed until it is too late.

Apparently, the shotgun antianemic medication hucksters know what they’re
doing by aiming their products mostly at iron deficiency anemia victims. For
these anemics are the most prevalent group in the United States. (The same
holds true for that matter—as a recent study of the United Nations shows—
in India, Africa, and Central and South Americas.)

No one knows precisely how many people in this country suffer from iron
deficiency. But an American Red Cross study in 1952 stated flatly that be-
tween 6 and 10 million American women in the age group 18-59 are so afilicted.
Another source estimates that some 15 percent of us Americans have iron defi-
ciency. (This contrasts with a proportion of almost 50 percent of the population
in some of the countries surveyed by the United Nations.)

We have, then, no accurate figures, but it's a safe bet that iron deficiency
victims number in the millions here, a fact which makes it a major health
problem. .

Iron deficiency anemia occurs, usually, when the amount of iron in an indi-
vidual’s diet is inadequate for building a sufficient number of strong red cells.
Again, some people become anemic because their bodies cannot absorb or assimi-
late the iron they take in. Children, young girls, women, and elderly folk are
the groups mostly afflicted with iron deficiency anemia—for different reasons,
of course.

Teenage girls, for example, go in for food fads that avoid iron-nutrituus
foods. So Miss Teenager’s iron intake is limited. Again, women—to cite
another example—are particularly prone to iron deficiency because of their
special female functions: Not only do their menstrual periods result in the loss
of blood cells and iron, but pregnancy causes the most severe iron loss. (No
wonder women usually require twice to three times the amount of iron in their
daily diet as compared with normally healthy males. The average male,
incidentally, hoards his iron so stingily that he rarely develops an iron deficiency
anemia due to dietary reasons alone.) In the case of elderly people, the cause
of iron deficiency is usually traceable to their lack of appetite.
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The therapeutic approach of the physician to iron deficiency anemia? With
the use of simple measures, he can diagnose the presence of iron deficiency and
either prescribe a suitable diet or administer a simple iron preparation—usually
iron salts such as ferrous sulfate and ferrous gluconate—to achieve a dramatic
effect in raising the hemoglobin level back to normal. And he will exercise the
utmost scientific care in finding out whether his patient’s anemia stems from
inadequate dietary intake, a disturbance in gastric secretions, or poor intestinal
absorption. And he will, in all instances, administer his iron pills in optimum
dosage so as to make sure that his patient will overcome any factor of poor
absorption.

What does this signify about shotgun antianemic therapy? With complete
unanimity, the experts—Drs. Mullin and Lichtman—formulated it this way:

“The iron in the shotgun preparations is usually of minimal, inadequate
dosage—too little to overcome the often-encountered factor of poor absorption
of iron—and is therefore of no value, therapeutically, in correcting any iron
deficiency. And certainly there is no scientific evidence that the inclusion of
the other vitamins and minerals in the shotgun mixtures enhances the absorption
of iron. Some experimental studies show that ascorbic acid may enhance the
-absorption of iron somewhat, but its effect is too slight to justify its inclusion
in iron shotgun mixtures.”

In turning to pernicious anemia, we find that medicine applies the same
patient-oriented, individualized therapeutic yardstick to victims of this type
of anemia as it does in its treatment of iron deficiency anemics.

Usually, pernicious anemia is seen in people of middle age—rarely affecting
people under 30. Not only does the condition usually occur in blue-eyed, fair-
haired people, but it also runs in families, affecting two or more children and
several generations of the same family. Until some 33 years ago, medicine had
no cure for pernicious anemia so that, in almost all cases, it resulted in fatal
illness no patient surviving longer than 3 years and some 25,000 dying annually
from it. Today, of course, pernicious anemia is not as widespread as iron
deficiency, but tens of thousands of Americans suffer from it.

In pernicious anemia, an inability on the part of the blood-forming organs to
manufacture and deliver normal, mature red blood cells to the blood stream
occurs. Normally a substance contained in the digestive juice of the stomach
and stored in the liver stimulates the bone marrow to produce more red cells
whenever they are required. When too little or none of this substance Is
present, far too few red cells are produced, so pernicious anemia appears.

Put more concretely, pernicious anemia patients have trouble absorbing vita-
min B-12 from their food. Evidently, the stomach secretions have some defect.
The substance that helps in the absorption of vitamin B-12 is either missing or
exists in too small an amount. Without this substance, the important material
in the food ingested is not absorbed by the body and is wasted.

In addition to the symptoms of all anemic patients, the pernicious anemia
victim suffers from problems of the nervous system such as feelings of numbness,
prickling, tingling, and a cold sensation because of an inadequate supply of oxygen
to the nerve cells. In a small proportion of cases, where treatment is belated
or inadequate, a deterioration of the spinal cord can take place.

How does the physician treat the pernicious anemia victim? Only by giving
him synthethized liver extracts or supplements of vitamin B-12—and no sther
medications, including the iron, found in the shotgun nostrums. To be sure,
this therapy does not ‘“‘cure’” pernicious anemia, but the patient will be restored
to health—and very much alive—as long as he continues treatment. Of course,
his treatment must be for life.

Since other diseases (sprue and some serious stomach disorders) have some
symptoms similar to pernicious anemia, the patient’s taking of a shotgun com-
pound can confuse the doctor in achieving a clear clinical picture. Even worse,
the folic acid—a vitamin of the B complex family—in the mixture can harm
him by masking the disease.

How? Well, Dr. Richard C. Vilter of the University of Cincinnati has dem-
onstrated conclusively with 36 patients that the folic acid of a shotgun mixture
can do a good job of raising the blood count of pernicious anemia victims while
permitting the damagze to the nervous system to hecome progressively worse.

That's why the Food and Drug Administration (FDA) has recenily adopted
the advice of medical experts and put a ‘“‘by prescription only” tag on shotgun
~(xinixt;n'es containing folic acid at high levels (more than 0.4 milligram in a daily

ose).
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Search on and on in other forms of anemia and you'll discover that therapy
is just as highly specific and patient-directed as in the case of iron-deficiency
and pernicious anemia. For instance, in two anemias of intestinal absorption
(sprue and idiopathic steatorrhea), folic acid is the main treatment, although
it is frowned upon as therapy in pernicious anemia.

Or take the sickle-cell or Mediterranean anemias—both of which are heredi-
tary—as examples of the blood dissolving (hemolytic) anemias. Sickle-cell
anemia affects some 10 percent of the Negro population, just as Mediterranean
anemia victimizes Americans of Mediterranean ancestry—Italians, Greeks,
Syrians, and Portuguese. In both these familial forms of anemia, the body
is congenitally incapable of manufacturing normal red blood cells.

What does the doctor do when confronted with these disorders? Use iron or
B-12 therapy? No. He knows that -their use is futile. So he treats the pa-
tient with these anemias by either constant blood transfusions or the removal
of the spleen.

Nowhere else is the harm of shotgun antianemic therapy better demonstrated
than in the anemias where primary diseases—infections, kidney disease, hypo-
thyroidism, or leukemia or other cancers—are the chief cause.

“Masking,” Dr. Mullin emphasizes, “is a relatively common experience in the
anemias where primary disease gives rise to poisons which harm the bone
marrow. So people like Sue who treat themselves with shotgun preparations
never suspect the cause. Unfortunately, it frequently turns out their anemia
is a symptom of a malignancy in the body which influenced the fountain of
blood adversely.” ’

One case in point is that of Alice—a 61-year-old housewife who used an iron
mixture over several months for self-diagnosed anemia. When she finally got
to a doctor, he discovered she had been suffering from hypothyroidism—a con-
dition due to a deficiency of thyroid secretion. The shotgun iron mixture Alice
used had effectively masked the ailment.

Look next at the example of Harold, a 50-year-old salesman, as an illustration
of how masking is particularly harmful in instances where cancer is the pri-
mary disease:

Harold began to feel somewhat rundown so for 8 months he turned to an anti-
anemic shotgun nostrum with the assumption that he had anemia. It had a
pleasing effect on him so he felt better at times, but chronic severe pains and
an increased feeling of weakness drove him finally to a doctor. After careful
examination, the doctor diagnosed his ailment as cancer of a part of the small
intestine.

An exploratory operation confirmed the diagnosis, but the cancer could not
be removed. Had Harold sought treatment 8 months earlier, the chances were
good that he could have been operated upon successfully. He died in the hospital.
The record shows that there have been many Harolds.

Look at the kaleidoscope of the policing of the antianemic nostrums by the
two agencies most concerned—the Federal Trade Commission (FTC) and the
FDA. Effective? Only partially. Somehow the tactics of the shotgun crew
seem to win over the governmental effort to control them.

The FTC has taken action often in the last 20 years or so. Back in 1943,
for instance, the agency moved against two shotgun iron compounds, for claim-
ing that “lassitude is due to iron deficiency and that from the presence of this
condition the existence of an iron deficiency may be determined by the general
public.” Through the years, it has moved against other iron mixtures.

The agency has been on its toes in the past, insisting that many of the iron
compound hawkers change their extravagant claims. Typically, it insisted that
one advertiser alter his claims that his iron tonic was of value in “fatigue, run-
down condition, lack of energy,” or a number«of other conditions.

Again, in a number of instances, the agency prevailed in forcing a number
of iron tonic hawkers to refrain from representing their products as being
effective in different forms of anemia, particularly pernicious anemia. And
the agency is still on the alert, judging from its recent action against one or
the most blatant of the shotgun preparations for its exaggerated claims of pro-
viding a sense of well-being overnight.

Surely, it would seem that the vigor of the FTC would put a real crimp in
the blood-building bunkum act of the shotgun therapy promoters. Not so.
The shotgun fraudsters are all too aware that action by the FTC carries no
severe penalty. All they have to do is to change the wording of their advertising.
And if they come afoul of the FTC again—so what? You just can’t get into
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much trouble, they figure. So the fringe promoters go on their merry unethical
way from one hard-sell pitch to another.

If the FTC can, in effect, administer only mild punishment to the shotgun
bunch, the FDA can do much more. It can arrange a seizure of a product,
requesting a Federal court order to destroy the goods. Besides this penalty,
it can even go further and bring criminal charges against medical fraudsters.
With respect to shotgun mixture promoters, the FDA has invoked condemna-
tion procedure often but criminal charges only infrequently.

Whatever the agencies have done against the shotgun iron mixtures up to
date has been but a scratch on a pretty healthy giant of medical quackery.
So the question remains: What can be done?

Well, for one thing, for the past few years, authorities have asked for a
transfer of enforcement of the laws governing truth in medical advertising
from the FTC to the FDA. That will surely result in more regulation of the
bloodbuilding racketeers.

For another thing, the FDA can follow up its recent action in restricting
high-potency folic acid inclusion in shotgun mixtures with similar action on
high potency iron preparations. Wallace F. Janssen, Director of the Division
of Public Information of the FDA, has said lately that the agency’s Bureau
of Medicine is now in the “process of reevaluating the situation with respect
to over-the-counter iron preparations.”” Why? Because laymen like Sue are
“in no position to diagnose the presence of anemia, much less to determine
whether it is an iron-deficiency anemia, pernicious anemia, or folic acid de-
ficiency. All of this suggests that high-potency iron preparations possibly
should be available for use only under a doctor’s prescription if they are to
be effectively used for treating iron-deficiency anemia.” Apparently, though,
it will be some time before the agency can agree on so basic a change of policy.

Meanwhile, you and I—the potential victims of the blood pepper-upper charla-
tans—must be on our guard against them. Here are some commonsense rules:

In general, don’t use any treat-yourself shotgun iron compounds.

Avoid so-called tonics like the plague, for they can do nothing for you.

Learn to recognize the “tired blood” pitch in its various guises for just what
it is—outright quackery.

If you think you have any vitamin or mineral deficiency outside of anemia,
see your doctor before you start using any vitamin-mineral shotgun compounds.

Don’t diagnose yourself as having any form of anemia. To do so is to invite
the kind of disaster that Sue, Alice, and Harold met with.

See your doctor and see him fast if you think you have the symptoms of
anemia.

Remember this, finally, about shotgun iron mixtures. It is well known that,
back in the past, iron was used for treatment of “tired blood.” For example,
the ancient Hindu prepared a tonic by roasting sheets of iron, pulverizing them
into a powder which he mixed with a number of ingredients like cow’s urine,
oil, whey, vinegar, and milk. Again, in ancient Greece, the weak and the pale
were given drinking water in which old swords had been permitted to rust.

Obviously, these treatments were based upon mysticism and superstition.
‘When you resort to the modern iron shotgun concoction with its indiscriminate
medication, you're reverting to the same kind of unscientific treatment.

Dr. Doraan. One form of victimization of the aging male popula-
tion is the advertising of “medical services” to men “over 40.” Oper-
ating sometimes under the titles of “Health Clinic” or “Health Insti-
tute,” some firms have advertised cures for prostatic disease, while
others advertise positive cures for arthritis and rheumatism. Men
who answer the ads for prostate disease receive a series of letters
usually ending with “scare” literature promising dire results for the
individual unless he patronizes the institution.

Little of the treatment advertised is of any established merit, yet
through the use of the tried and tested techniques of the medicine
pitchman, the buyer is parted from his funds. The income of one
so-called hospital was stated, in the newspapers reporting the civil
trial, to be over $5 million, while advertising expense during the same
period was more than $1 million. This so-called hospital, incidentally,
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advertised treatment of diabetes among its other claims. The late
proprietor, it was revealed in a court-ordered physical examination,
was himself a diabetic, but relied not on his advertised cure but on
the medical treatment, insulin.

Examples of the advertising of “clinics” and “institutes” are ap-
pended as exhibits 6 to 14, and we have exhibits 2 and 3 up here on the
posters, showing some of these examples.

Another form of medical quackery without scientific or medical
basis is the so-called rejuvenation therapy credited to a Swiss physi-
cian, Dr. Niehans, and this is up here on the fourth exhibit.

Unfortunately, newspapers and periodicals have widely publicized
his extravagant claims and many prominent people have consulted
him as a result (exhibits 15 and 16). The February 13, 1960, issue
of the Journal of the American Medical Association carried a critical
rg ort of Dr. Niehans’ widely touted, but unproven “cures” (exhibit
17).

Novocain injections; a weed called Pega Palo (to be immersed in
a fifth of rum or other spiritous liquor) ; sea water or sea salt (exhibit
18), and also up here in the fifth panel, are just a few of the wonder
drugs which have been touted as rejuvenators, cure-alls, or geriatric
panaceas. Government agencies have been successful in keeping these
promotions short lived.

Another lucrative rejuvenator was Royal Jelly. This product was
sold not only in pill form, but also in cosmetics, to enable women to
achieve skin having a youthful appearance. Worse, however, were
the chemical “face peels,” offered by promoters in Connecticut, Flor-
ida, Texas, California, and Nevada. State officials in Connecticut and
California put a stop to these dangerous activities.

Another recent highly publicized but dangerous activity was the
clever promotion of an arthritis remedy called Liefcort, from Canada,
of which you have already heard. This was the subject of a story
in Look magazine for May 22, 1962 (exhibit 19). The doctor in
Canada claimed to have a secret remedy, which turned out to be well-
known hormonal preparations in a mixture which caused injury and
even death. Prompt action by the Food and Drug Administration
and the Canadian officials have finally put a stop to the promotion of
this product (exhibit 20). Of interest, further, is the fact that the
doctor is wanted by U.S. marshals for shipping an alleged baldness
cure in interstate commerce. v

Occasionally, the public is invited to try what is claimed to be very
special, powerful treatment at the hands of certain doctors. Demand
for such treatment, usually for arthritis and rheumatism, is generated
by news releases and certain newspaper columnists’ activities, inspired
by the seller of the device.

Pulsed diathermy is described in sales promotion leaflets as an
electrical energy which is turned on and off at an exceedingly high
rate of speed, with a resultant loss of the irritating qualities of the
heat produced by the energy. While there is no satisfactory medical
evidence that such devices, which provide only a small amount of
heat at their highest setting, have any advantage whatever over the
ordinary and well-known diathermy apparatus, some hopeful people
continue to rely on this form of therapy, wasting valuable time and
money. They should be protected from exploiters of machines of
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this kind which have not been established as worthwhile in the
treatment of any human disease, and particularly arthritis.

We have not mentioned quackery in the field of cancer, but this,
too, 1s a problem of the aging, and has been a matter of concern to
the American Medical Association for a good many years. The
association has urged Government agencies to put a stop to the
victimizing of cancer patients, their families, anﬁ their friends by
those who pretend to have adequate treatments for cancer. In this
regard, the Food and Drug Administration has been successful, after
much effort and a long campaign against the Hoxsey treatment in
Texas and Pennsylvania, and the Federal Trade Commission was
successful in 1953 in requiring Dr. William F. Koch of Detroit to
cease advertising that any of his products were of any value in any
disease condition, principally cancer.

A cancer %)roduct still being promoted at this time is “Krebiozen,”
a product of extreme dilution, Eeing one part of whatever the active
ingredient is supposed to be to 100,000 parts of light mineral oil.
This “cure” sells for $9.50 for a 1-cc. ampule, which is about one-fifth
of a teaspoonful. Competent microchemists have testified to their
inability to find anything in an ampule of this product but the mineral
oil.

In October 1961, to point up the overall problem of medical quack-
ery, the Food and Drug Administration and the American Medical
Association collaborated to hold a Congress on Medical Quackery in
Washington. One of the purposes of the meeting was to bring to the
attention of the public the great waste, both in money and, in some
instances, in life itself, caused to persons needing prompt and com-
petent medical care.

Since that meeting, there has been an acceleration of the programs
of Government and private agencies. However, one area in which
the Federal agencies apparently have not been given jurisdiction is in
the interstate distribution of advertisements wherein medical serv-
ices alone are offered. This is an area which might be of interest to
this committee.

The American Medical Association knows the difficulty which is
faced when one seeks to put a stop to medical chicanery. No one can
legislate requirements that magazines or newspapers or other forms
of communications media be obliged to submit their manuscripts or
stories for expert appraisal before publishing. All of us would abhor
a system of censorship, or the requirement of critical appraisal before
publication. This is contrary to our concepts of freedom of speech
and of the press.

In the circumstances, it is quite obvious that there is no simple solu-
tion to the problems of quackery in medicine. There is no way where-
by clever supersalesmen, either bearing the designation of doctor of
medicine legitimately, or pretending to have the training and the
skill ordinarily attributed to the profession, can be prevented from
bringing forth some worthless scheme to mulct the hopeful, the anx-
ious, and the credulous. This is perhaps the reason why medicine,
recognizing the placebo effect, the myriad of modifications in the
essential nature of individuals, and man’s normal desire for a shortcut
back to health, sees no easy remedy in the offing via the channels of
legislation. These matters are not problems which can be solved by
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legislative fiat, or even by education alone. These are matters which
require a combination of both.

We pay tribute to the Government agencies which are alert, dedi-
cated, competent, and devoted to the duties imposed upon them by
their legislated responsibility. The Food and Drug Administration,
the Federal Trade (%ommission, the Post Office Department, and other
agencies of the Government whose problems and activities touch upon
medicine or persons involved in medicine, have operated in a manner
for which the American public can be proud and grateful.

Thank you for your attention.

I should like, at this time, to introduce my colleague, Dr. Robert E.
Shank, chairman of the Council on Foods and Nutrition of the Amer-
ican Medical Association, who will discuss, with you, some of the
aspects of nutrition quackery.

After Dr. Shank’s presentation, we will be pleased to attempt to
answer any questions which the committee might have.

The CrarrmaN. Thank you very much, Doctor.

We will be glad to hear from Dr. Shank af¢ this time.

STATEMENT OF DR. ROBERT E. SHANK, CHAIRMAN, COUNCIL ON
FOODS AND NUTRITION, AMA

Dr. Smank. Mr. Chairman, distinguished members of the commit-
tee, I am Dr. Robert E. Shank, chairman of the Council on Foods and
Nutrition of the American Medical Association. My medical degree
was obtained at Washington University School of Medicine, St. Louis,
in 1939. I am professor and head of the Department of Preventive
Medicine of the School of Medicine of Washington University. I
have been a member of the AMA Council on Foods and Nutrition
since 1960.

The Council on Foods and Nutrition is a standing committee of the
Board of Trustees of the American Medical Association. The council
originated in 1929 as a subcommittee of the then Council on Pharmacy
and Chemistry. The subcommittee became the Committee on Foods
in 1931, the Council on Foods in 1936, and the Council on Foods and
Nutrition in 1943. The council was created primarily for the purpose
of preventing or discouraging false and misleading advertising claims
in the promotion and merchandising of food products.

The major objectives of the council programs are: (1) medical
education, to inform the medical student and the physician of current
concepts and practices in clinical nutrition; and (2) public education,
to encourage the practice of good nutrition.

Nutrition quackery, fraud, and faddism without question exist in
this country. Americans each year are spending hundreds of millions
of dollars on pills, powders, capsules, and compounds in search of a
shortcut to health. In many instances the result is only economic
waste; in others, it can have serious health consequences. People are
urged to eat such combinations as cod liver oil and orange juice to
cure arthritis, or safflower oil capsules to treat obesity and cardiovas-
cular disease. Belief in such nonsense obviously can delay proper
medical attention.
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The aged fall prey to the same quackery, frauds, and fads as do
the other members of the adult population. Relatively few frauds
in foods and nutrition are directed specifically to the geriatric segment
of the population; therefore, most of our comments apply to nutrition
quackery in general.

An understanding of nutrition quackery requires some knowledge
of nutrient requirements. The quack and the fraud can sell their
wares by convincing their customer that as he grows older, he develops
an increased or unusual requirement for some nutrient or food that is
not supplied by the ordinary diet. o

Old age does not necessitate a greater intake of calories, vitamins,

minerals, and proteins. Except for total calories, people 60 years of
age and over have the same nutrient requirements as people in middle
age.
gCa]oric requirements actually decrease with age. The National
Research Council’s Food and Nutrition Board recommends that calorie
allowances be reduced by 8 percent per decade between ages 30 and 50,
and by 7.5 percent from age 50 to 70. A further decrement of 10
percent is recommended for the years from 70 to 80.

Food habits change with age, but there is little evidence that health
is impaired by these changes. The nutrition of older people is in-
fluenced by the same agents that act on all age groups. Recent studies
have shown that food habits and nutrient intake of old people are
influenced by such factors as income, social status, isolation, marital
status, presence of disease, earlier training, psychological and
physiological condition.

Food faddists frequently claim that the physiological change of
aging results in serious impairment of the digestive processes, and
they use this claim as a basis for promoting encapsulated digestive
enzymes and so-called natural foods.

JActually, aging has only an insignificant effect on the efficiency of
the digestive process. Food is still properly digested and the nutrients
utilized even though the absolute amount of digestive enzymes may
be reduced.

Two other general health areas which invite faddism are weight
reduction and, as Dr. Dorman has indicated, elimination. Adults are
frequently taken in by extravagant claims for reducing aids. The
public is constantly searching for an easy obesity cure.

Perhaps the most, lucrative deception is perpetrated by nearly every
distributor of vitamins and vitamin-mineral supplements. The im-
mediate question is not whether vitamins or vitamin-mineral supple-
ments are necessary, but that the vast majority contain elements not
needed in human nutrition or not shown to be lacking in conven-
tional diets.

In 1959, the Council on Foods and Nutrition published in the Jour-
nal of the American Medical Association an article entitled “Vita-
min Preparations as Dietary Supplements and as Therapeutic
Agents.” This has been presented as exhibit 21 in our testimony.
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Dr. Suank. The council stated that the most complex mixture need
contain nothing more than vitamins A, B,,;, C, and D, and the B
vitamins, thiamine, riboflavin, niacin, pantothenic acid, folic acid,
pyridoxine, as well as the two minerals iron and calcium.

The council outlined those dietary situations that would call for
supplementation with vitamins and minerals. It is significant that
the council recommended that vitamin supplements need to be used
only until faulty dietary habits are corrected or until the clinical
syndrome requiring special dietary attention is alleviated. The AMA
maintains that food is the preferred source of nutrients and that
there is no need for the extra dietary supplementation with vitamins,
minerals, or proteinsin healthy adults.

Purveyors of so-called natural vitamins or organic vitamins and
minerals perpetrate another fraud.

We have placed before you three typical advertisements illustrating
this kind of claim.

Nearly every health food store and many vitamin distributors
promote products as being meritorious because they are derived from
living matter and are not synthesized in a laboratory. It can be
stated unequivocally that there is no difference, chemically or biologi-
cally, between the natural and synthetic vitamins. Yet, because of
grossly exaggerated claims, natural vitamins command a higher price.

In recent years there have been extravagant claims for vitamin E.
A typical false claim is the following quotation :

Best known for its direct beneficial effect on the sex organs is vitamin B.
Serious lack of this vitamin may cause sterility. All of the body cells need

vitamin E for reproduction. Wheat-germ oil is the richest known food source
of this so-essential-for-virility vitamin.

NEW ! o the only multiple formula  with “PREMULSIFIED” VITAMINS

s $TURDIGEST High Petercy Matrigle Farmie "

A Ger'-S-MaIes @ Gor-&-Mates

e  contains its own digestive enzymes is it possible that vitamin-
tg,’-, minera! deficiencies,enzyme loss belp to @
¥ make you look, feel oider than yos are?

" SweDoe Loty very
sowest all-industre sil-amwrel multigle  {oNiY THO Gor E-Mures
formuia . .. ors feiaed TWO of the most | Virmorin sapivias aad 1me
Cdvemsad ldves i outiione) vegmio- |w-t-tores Mirwel rbion
monts; (1) Matgwat Food Encyme and (1) | 4oy srovade uf e taZiemine
“Ore-Matalliod" Vitemias. Aad snly
o, comblassien

ptilization  GEREMATES s indy oo outstanding supptemen . . tha most imoraved
~ and odvonced

. “twin-type™ foaruia yet introdvced in the oll-natural field.

of basic Firnt study the dally potency chort. Note the newer ond higher poten-
N cies of these costly ingredients: Visumin C, Viramin £, Vilemin 8.12, Un.
nutrieats ]  setweoted Foty Acids, Bloflavanoids, Rutin, Hesperidin . . , 61 compared
%o ony other “twin-type" natural formuia. Nots, 190, the Protein- Amino

Acid coatent . . . phus L-Lysine 1o help improve protein uiifization) ond

Glutomic Acid. Also pay particular aftention to this focti GER-E-MATES

', supplies o full 100% MDR® of CALCRIM fokmost dovble the  usuol
R omourt in “twin formulos) . . pius 100% of kedine and 200% of fron.

L:/ However, potency is only povt of the GER-E-MATES story. Consicer
o the "double exchiive™ foatures: 111 ol of visomins in GER-E-MATES are
B LT AN | “Presiied™ in the tecied capedde . . . 1o aid greater and mare com. - =
& plote digettion ond axsimilotion of food eils. (2) Duily meunt providas TETLR I o e e o
"/ o ful 60 mlligram of STURDEGEST® Lour special mixture of digestive ﬁ]
),

enxymes from acrurch sources).
_ IME! HEALTH PRODUCTS, bt 12,233 Loagpaton 2. Brockpe 1, 0.7 [
o

o Prrvizmion Droums, 1062 7




FRAUDS AND QUACKERY AFFECTING THE OLDER CITIZEN 39

“FHletrnition oy T wal 7Hacurely

Especially formulated dietary supplement for
our senior citizens, containing high potency vita-
mins, essential minerals, amino acids and potent’
enzymes, and contains a “surface active agent”
& constituent of certain mountain berries and

fruits.

Designed to aid in deficiencies associated with
. premature aging and
“tired, all-in feehng" for adults who are

advancing years

nutritionally deficient.

Combining four active enzymes which help
digest many times their own weight of pmtein,
starch, vegetable matter and fatty foods in the
stomach and intestines when there is a deficiency

of one or more of these enzymes present.

100% Natural and contain no preservauves,
artificial or chemical additives, sugar-free, in-
cluding quick dissolving agent added to tablets

to assure faster and better assimilation.

or More

9-piece LIFETIME SHEFFIELD
STEAK KNIFES and
CARVING SET
All pieces packed in storage chest with pull-
out drawer. 8-piece Carving Set - Knife,
Fork and Sharpener . . . 6-piece Steak Knife
Set. Exclusive Sheffield Stainless Rippledge

Blades, Horn or Ebony Handles with Gold:

Trim. Makes An Ideal Gift!

Order of 8$19.00

With Your Order of $11.00 or More
100 Tablets - SUPER ACTO-C
800 Mgs. of Vitamin C per Tablet

With Your Order of 8250 or More
30 Tablets - CATAZYME
Fnzymes for Digestive Aid

SEND FOR OUR 32-PAGE CATALOG

DeceEMBER, 1962

ENJOY A MORE YOUTHFUL ZEST FOR LIVING

ey eunon

-

Desope of Six (6) Supar-Froe Tablets Provide:

A (fsh Giver dl;...__... 23,000
Vilamls D (Ash Bver oll
8-1 (thiomin-

g
L

Vh-h(u { ;
O,
=y
Vieemia K (!
Pontathenic A

BLuiene
L

HH

acategogizhy
UL R

T

88 uaususuBied Syuuuiss

1 Hapaa

MDAR%——Nnmwm Ooily Adult Requirement.
—Need in humon nutnﬂon estoblished,
but no MDAR established.
**—Need in human nutrition not established.
"'—Addod nutritive foctor.

GERIATREX PRODUCTS CO.

103 SDUTHVUL COURT CANONSBURG PENNA

0 ¢ 2.50 for 100 “Senior-Citizen” Tablets
0 811.00 for 500 “Senior-Citizen” Tablets
0O £19.00 for 1000 “Senior-Citizen” Tablets
O Send FREE 32-Page Catalogus

Nauma

Appaea,

Crrr. State.
B g}

105




NEVER BEFORE

r.-ur».n..w

NEW SOURCES

have we seen o product that of power for all YOUR Far These Whs Nood SUPRO-TViD
brings YOU sa mony NATUPAL important Sody "'"“'""‘ Sanafits Begin of Oneo |

Yitamins and Mlzerals
~iN SUCH MIGH POTENCY!

Those Are Zust & Few Tostimeeialy
from Oue Bulging Flies

gou, seimis e

ORLY ONE TARLLT 4aCH DAY
A3 A DIETANY $O0D SUPPLEMINT!
ONLY § TABLEY TACH MEal
FIGHTS WUTRITIONAL BEFICIENE(TS

BUY SUPRO-ZYME NOW ON Ic SALE
and get any or oll of the
NS .

itk woed 85 purel

LIMITED TIME ONLY—SES ORDER BLANK

The Amaring Beneftts of Natura's Yery Own

Gold-Mine of Involuable Nutritionul Pactors 1o BUY NOW FINAL CALLY
f GAH IIOW BE e oot
fud.gd aiales SV ot Most Econenmical, Complets NATURAL Vilamin & Minesal

O Lagradionts 1a Supplement Avaitahle—wiih 44 Sensational Factors!

SUPRO-ZTME

ROVAL JELLY

04 ok 23 purchere

_—t a0
s T

30 TABLETS ,
AR 2 ox 3,51 |
50 TABLETS . 54.70 e s

MUTHER o - Ge# 2nd for Oaly fo
L Brewery Yoart, DenJecatod IJ' . Adlllh | Vlﬂlll Minvests Retriect Co trates B n ‘I‘ 00
ey Sarklte, Brvwers You 1 H s % Misvests ane el Tal g

NATURE ALL-IN-ONE SUPRO-ZYME TRABLET! | Got2ndtor Onlyic

i .,....-m;‘.'.., e

e .

W al e e

0¥

NAZILID Y3d710 THL HNILDTJIV X9A¥OVAD ANV Sanvad




FRAUDS AND QUACKERY AFFECTING THE OLDER CITIZEN

s
g
K3
o
QS

41




42 FRAUDS AND QUACKERY AFFECTING THE OLDER CITIZEN

This statement is taken from a book by a gentleman named ILelord
Kordel, entitled “Eat Your Troubles Away.” We might add that
such a claim cannot be substantiated in any regard.

Many food supplements have been and occasionally are still pro-
moted by claims suggesting that certain symptoms can be prevented
or treated by dietary means. They commonly are tiredness, lassitude,
aches, pains, headaches, upset stomach, and the like. In most in-
stances the symptom is self-limiting, meaning it comes and goes for
no apparent reason. The cause of such subjective symptoms is often
difficult to pinpoint, we all have them. Many people purchase food
supplements in hope of relief.

The food fanatics are well organized. Dr. K. L. Milstead, Deputy
Director, Bureau of Enforcement, Federal Food and Drug Adminis-
tration, has succinctly summarized the current situation, and I quote
from a speech of his before the 45th annual meeting, American
Dietetic Association, October 9, 1962, Miami Beach, Fla.:

The American Nutrition Society, American Academy of Applied Nutrition,
Natural Food Associates, Boston Nutrition Society, and National Health Fed-
eration have as their principal objective the promotion of so-called natural or
-unprocessed foods and carry on a continuous propaganda war against all other
foods which they refer to as processed or refined. It is their basic tenet that
the major cause of disease and poor health is “devitalized” foods and they
spread the four myths of nutrition :

(1) That all diseases are due to faulty diet;

(2) That soil depletion causes malnutrition ;

(3) That commercial food processing destroys the nutritive value of foods;
and

(4) That most Americans suffer from subclinical deficiencies and therefore
need to supplement their diets with various concoctions.

To this list we might add a fifth false tenet: Nutrient requirements
increase with age. ‘

Again quoting from Dr. Milstead :

These are the “big lies” that are being spread by these organizations and
their members. There is no sound basis for any of them, yet they are the
foundation for most, if not all, of the misinformation that is being perpetrated
on the American public in the name of “nutritional science.”

The American Medical Association, the Federal Food and Drug
Administration, the Federal Trade Commission, the Post Office De-
partment, and the National Better Business Bureau all cooperate to
combat food and nutrition frauds and faddism.

The Food and Drug Administration has been especially active and
successful in stamping out. deviations from established food and drug
regulations. Between April 15, 1960, and November 1, 1962, it seized
128 food supplement products for violation of Federal regulations.

Recent examples of misbranded products promoted to our older
population include: sea salt and sea water, vinegar and honey, (in a
product called Honegar), and safflower capsules (C. D. C. capsules)
promoted as part of the weight reduction program described in earlier
editions of the book, which you may all know, “Calories Don’t Count,”
by Herman Teller, M.ID. The Food and Drug Administration success-
fully prosecuted and stopped these products from continued distribu-
tion in interstate commerce.

Through various communication media—newspapers, magazines,
books, radio, television, mail order, and even through educational
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institutions and libraries—the American people are being propagan-
dized in a way that tends to undermine their confidence in the purity
and nutritional value of our food supply. The public is encouraged
to purchase a wide variety of special dietary preparations ranging
from seaweed to rose hips which are purported to be miracle health
foods or cure-alls for all disease. .

The food fanatic has many ways of reaching the public. Door-to-
door peddlers give advice on health and dietary problems, prescribe
their “miracle” mixtures for super health and often for the treatment
of serious disease. One food supplement chain alone reportedly has
had a sales force of over 75,000 people.

“Health food lecturers,” the modern version of the oldtime patent
medicine pitchman, hire halls and offer one or more free lectures as a
come-on for the paid series that follow. They usually promote a line
of “natural” food items and special pots and pans which sell at
exorbitant prices. Devitalized foods and poisonous chemicals in our
foods are two popular themes of the lecturer’s spiel. Lecturers make
converts by using scare techniques and distorting scientific informa-
tion. Devitalized foods are foods said to be debased by overrefine-
ment ; modern agricultural practices and food-processing methods are
denounced as poisoning the Nation’s food supply.

"Popular books on nutrition and health are another effective way of
disseminating misinformation. And on the second panel here are
jackets from some of those which you may recognize as having had
varying degrees of popularity.

Frequently these books contain advice which is medically unsound
and could be harmful to individuvals following it. . )

Justine C. Glass, in “Live To Be 180,” implies that silica, which 1s
the main ingredient of sand and is used in making glass, is useful in
the treatment of cancer and other disease, and I quote from her book:

Silica has been used in the treatment of cancer and of sarcoma. Dr. H. H.
Patrick, of Glasgow, has reported cases of sarcoma cured by silica. * * * It is
by speeding up the antagonistic powers of connective issues (by silica) that the
natural cures of malignancy, partial or entire, are largely effected.

Malnutrition, epilepsy, rheumatism, obesity, and arteriosclerosis are other
complaints in the treatment of which silica has produced good results.

_J. 1. Rodale in his handbook on food and nutrition in the chapter on
vitamin B extolls the virtues of brewer’s yeast and desiccated liver.

Brewer’s yeast and desiccated liver, which we recommend as food supplements
for everyone, are natural products. * * * These two food supplements have
been found, in experiments, to protect laboratory animals from cancer and many
other diseases. Liver has been found to be protective against poisons to which
we are exposed today, such as DDT.

_Catharyn Elwood, in “Feel Like a Million,” blamed an “unnatural
diet,” a diet deficient in vitamin E, as the cause of the death of a 38-
year-old father. Quoting from her:

* * * She (the wife) killed him but she loved bim * * * if only I could tell
them how vitamin E prevents muscles from becoming riddled with holes and torn
with lesions that fill with water. This was the cause of their daddy’s enlarged
heart. Right here I see the perfect example of that ancient truth, “Ignorance is

the root cause of all sorrow.” Her ignorance of food, about vitamin E and
whole grains, about food and health, is the cause of her sorrow.
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Why do people believe the teachings of the food fanatic or faddist ?
The promoters of health foods and false nutrition information know
the reasons and are quick to exploit them.

First, the public wants to believe that a pill, a combination of foods,
or a special diet will provide super vitality, insure optimum nutrition,
prevent illness, and act as miraculous cures for serious illness.

Second, food production and processing have become so technically
complex that many people can-easily be led to believe that modern
techniques adversely affect the quality and purity of food.

For the past 4 years, the American Medical Association has carried
on an extensive program to combat nutrition misinformation. As
part of its educational program, a “Campaign Kit to Combat Food
Faddism and False Claims” has been prepared. The kit contains
pamphlets, reprints, reference lists, and information on how to obtain
free literature, exhibits, and films from the American Medical Asso-
ciation. It was designed to help organizations initiate a campaign
against nutrition quackery and misinformation. To date, 11,400 kits
have been distributed. Copies of the kit have been delivered to the
committee for the perusal of its members and staft,

A film entitled “The Medicine Man” exposes the techniques of the
health lecturer whose pitch is to sell special food supplements. Since
1958, this film has been shown to the public 12,675 times, including
926 telecasts.

The American Medical Association has six copies of an exhibit en-
titled “Nutrition Nonsense.” This exhibit deals with diet delusions
and food fads. It also shows the value of the various food groups in
good nutrition. The exhibit has a built-in tape recording of house-
to-house food supplement salesmen’s pitches taken from actual Gov-
ernment investigations. This exhibit has been shown 227 times from
1958 to 1962. A photograph of the exhibit is before you on the chart
raek.
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I thank you on behalf of the American Medical Association for
giving us tﬁe opportunity to express the views of the physicians of
America on medical quackery and fraud.

We will now be pleased to attempt to answer any questions that the
committee may have,

The CrAlrRMAN. Thank you, gentlemen, all of you.

Are there any questions?

Senator Williams, do you have a question ?

b Senator Wrrriams. Well, I know it is late, and I will try to be
rief.

Dr. Dorman, it has been shocking, really, the testimony we have had
today of what is going on in quackery in medicine, and we certainly
have been advised by everybody of the difficulty of dealing with this
in a legislative way.

I wonder if there are not, perhaps, other ways to deal with this
problem ?

I am a lawyer, and in our profession we have a very effective self-

olicing system of canons of ethics and censure and in some cases
gisbarment for what would amount to legal quackery.

I do not believe the American Medical Association has sponsored
self-policing in the same way. I know in my State I have seen ex-
amples of gross medical negligence go uncensured, and the victim
could not even get an award in court for the damages resulting from
negligence, and you know the reason why. Doctors won’t come in and
testify against doctors.

We did not break through this in the State of New Jersey until an
enterprising lawyer imported an elderly doctor from Brooklyn, whom
I might say was not very active in the practice of medicine any more.
It was pretty hard for this lawyer to establish his qualification to
testify as an expert, but we got by one judge, and he got to the jury,
in one case.

Do you see any chance of self-policing the medical profession that
will censure doctors who will print books that are filled with medical
quackery?

Dr. Dorman. We have taken up this problem.

As you say, it is very hard to have one doctor who is practicing in
an ﬁrea with his colleagues get up and say the other fellow is a crook,
right out.

Senator WiLriams. Nota crook, just guilty of negligence in practice.

Dr. Dorman. Because of this problem, the question of jurisdiction
in other than the county or local societies has been considered.

The local society is really the court of first appeal. If there is an
appeal from their judgment, it is made to the State society, and then
to the American Medical Association. The question is whether a
court of appeals can take primary jurisdiction in a case.

There have been cases where, because the primary court has not
acted, there are cases that are going unpublished. The last action of
the American Medical Association was a vote by its house of delegates
to move toward primary jurisdiction in cases where the local county
will not act. But it is better if the local county, the confreres, the
fellow workers of the physician who is off base, takes the first action
m any case of negligence or of wrongdoing.

94703 O—83—pt. 1——4
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It has not worked out entirely as yet, but I would like to have Mr.
Donelan comment on your question.

Mr. Doneran. Senator, the American Medical Association and the
American Bar Association have been working quite closely for the
last 5 years to overcome one of the problems that you mentioned in’
your statement; that is, the difficulty in getting physicians to testify
against other physicians.

One of the reasons that physicians have been found to be hesitant
to testify is that some lawyers have been extremely aggressive in their
cross-examinations. Nobody likes to be subjected to this type of
treatment. Another and probaby more important reason is that they
have not the knowledge of the law courts.

Now as a result of this program, a new procedure has resulted and
more physicians are testifying. This is the impartial medical testi-
mony. It has been established in a number of States. I can’t give
you the States offhand, but I can submit for the record, if you wish it.

The Caammman. We would be glad to have it for the record.

Mr. Doxeran. Ina number of States there are panels. These panels
are made up of the top men in the fields of medicine in the State or
county. The court has a right to request them to comment on the
medical evidence submitted. These men can be called either by the
plaintiff or by the defendant or by the court as amicus curiae. It has
been found to be very successful in the areas where it has been in use.
Of course, there are members of the bar who feel that this gives one
side an unfair advantage.

But the point T want to make is that the problem that you mentioned
has been recognized, and action has been taken with a good deal of
success.

Senator WrLriams. Well, is there not anyway that you can reach
these medical doctors who are writing false cures in books and getting
them published ?

If we, as lawyers, did something analogous, why, our license would
be lifted like that. If we advocated shortcuts to legal cures that were
clearly illegal, why, we would be out of business.

Dr. Dorman. We don’t get it until after it is published. That is
the problem, and the lag is where the damage is done.

Mr. Fierp. Senator Williams, could T offer one thing?

The lawyers are licensed through the action of the supreme court
of a State, usually. Your name is on the roll of attorneys entitled
to practice before the supreme court.

The doctors, on the other hand, are licensed by State boards of
medical examiners which, of course. are doctors, but it is the function
of the State rather than the profession itself, in matters of discipline
involving licensure, so there is a difference there.

Senator Raxporpr. Mr. Chairman.

The Cuamrman. Yes. Senator Randolph.

Senator Ranporpn. Mr. Field, you are director of the Department
of Investigation of the American Medical Association, and, in your
role, have you any help for the committee as to the most fraudulent
}]:reltcgices that you face and the ones that perhaps are most difficult to

alt? -

Mr. Fierp. Well, sir, one of the problems that seems not to be
covered by legislation is that mentioned by Dr. Dorman, the persons
who advertise medical services in interstate commerce.
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Now, I think that particular—or a provision of a bill that was
introduced in the Congress in, I think, 1937, had a provision for super-
vision over such quack practices but it was never enacted into law.
But that is one area that might merit some attention.

Senator Ranporpa. Thank you very much.

Mr. Frerp. And it affects the aging population more than any one
else.

Senator Ranporrr. Thank you, sir.

The Cramman. Recéntly there was a report by the Federal Trade
Commission dealing with aspirin and such products. Our committee
made a check of Washington-area drugstores and they found the
following is true: that ordinary aspirin, just aspirin, when you walk
into a drugstore and ask for aspirin, can be purchased from 29 to 39
cents for a hundred tablets; that others, such as Bayer, Anacin, Buf-
ferin, Excedrin, Empirin, are priced in some cases 3 or 315 times as
much as just ordinary aspirin. The report indicated, further, I
believe, that all of these products were of about the same benefit in
the treatment of the ailments that they were designed for.

Do you have any comment on this report ?

Mr. Fiewp. Well, Senator, the Journal of American Medical Asso-
ciation carried a report on the relative merits of severzi of the adver-
tised brands of aspirin, but the truth is that aspirin, in order to be
labeled as aspirin, must meet the requirements or the standards of the
United States Pharmacopoeia; otherwise, the shipper would be sub-
ject to the Food and Drug Act for misbranding his product.

Now, the truth is if you buy it for 10 cents a hundred, or a dollar
a hundred, it is all the same.

The CHairMaN. In your opinion, then, they are all the same, and
the people might just as well buy the cheaper product as to buy these
others that advertise so much ¢

Well, even since this report, some of these other .companies, the
ones with the trade name aspirin, seem to take advantage of that
report, and they are plugging theirs by saying that “Ours is faster”
or some such thing.

Is this utterly ridiculous?

Mr. Fierp. We have protested to one of the manufacturers that
did seek to take advantage of this advertisement, and we have not
given him permission, for 1nstance, to circulate reprints of our report.

Ithink we have a copy here, don’t we, of a protest?

Dr. Doryman. Senator, I have a copy of the letter that we sent him,
if you are interested, and also a copy of the press release on this par-
ticular matter which the AMA has sent out, and I would be glad to
read them now, if you like, or submit them for the record.

The Caairman. We would be very happy to have them made part
of the record at this point.

Will you do that, sir?

Dr. DorMan. Do you want me to read them, sir?

The Crairman. No; it will not be necessary. Just give them to
the recorder, and we will see that they are made part of the record.

Dr. Dormax. But these have been protested.

I was in contact with one of the broadcasting executives yesterday,
in fact, in this regard, in New York City.
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The Cnairman. T am glad that you are on to this one, because it
does seem that the copy of the Federal Trade Commission’s report,
plus the publicity that went out from your organization, has served
as. a springboard for some of these people who are selling a product
that obviously is not any better, according to the doctors, and at a
much greater price. I want to compliment you on being on top of
this thing, and following it up.

Dr. Doryman. Thank you, sir.

(The documents referred to follow :)

JANUARY 10, 1963.
J. MARK HIEBERT, M.D.,
President and Chairman of the Board,
Sterling Drug Co., Inc.,
New York, N.Y.

DeAr Dr. HIEBERT : It has long been the policy of the American Medical Asso-
ciation to refuse permission to have the front cover, or masthead, of JAMA
reproduced in advertising directed to the lay public. I am sure that as a physi-
cian you can see the merit of such a policy.

During the past few days, a number of persons have called to my attention
the fact that a portion of the front cover of JAMA is currently being reproduced
in the advertising of Bayer aspirin to the lay public on television. This has
been done without the permission of the American Medical Association and I
ask that you issue instructions that the inclusion of this material in Bayer ad-
vertising be deleted.

Sincerely,
ERNEsT B. HowArp, M.D.,
Assistant Executive Vice President.

CHI0AGO.—The American Medical Association has not endorsed Bayer aspirin
over any other pain reliever, Dr. F. J. I.. Blasingame, executive vice president,
said today.

Dr. Blasingame said statements in current newspaper advertising and radio
and television commercials have been interpreted as an AMA endorsement of
Bayer aspirin.

“The statements are based on a scientific paper published in the Journal of
the American Medical Association,” he said. “This paper reports on a research
study which compared the effects of five well-known nonprescription pain
relievers.

“The conclusions reached in this study are those of the research team which
conducted it. The American Medical Association did not participate in this
study. Our role was to provide a channel of communication of the findings of
the research team to the medical profession.”

The CaamrMaN. Thank you very much.

Are there any other questions?

Senator WiLLrams. I was rather shaken by the testimony on the
lack of efficacy of vitamin pills, to be quite frank.

I just stocked up, and I am wondering whether that was a mistake.

The CrarMaN. Do you have any comment on that, Doctor ?

Dr. Smankx. Well, we would have to stick by our-testimony, and by
a position of the Council on Foods and Nutrition of the American
Medical Association that for the healthy adult eating a varied, good
diet, there is no advantage to be obtained from any of the usual vitamin
supplement preparations.

The Cmamrman. Well, thank you very much, gentlemen. T ap-
preciate your cooperation.

Did you have something to add, Doctor?

Dr. Dorman. I would just like to say for the record, Senator, that
I feel that this hearing, in and of itself, which you gentlemen have
held here will be extremely beneficial in that the publicity that it will
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give and the light that it will cast on the shady business of quackery.
I want to thank you very much for the opportunity to be here with
you. ) ]

The Cuamyan. Well, we want to thank you for making this very
fine contribution to our record.

At this point we will insert an additional statement from the AM.\
and the exhibits referred to previously.

(The exhibits follow :)
AMERICAN MEDICAL ASSOCIATION,
Chicago, IlL., January 23, 1963.
Haon. PAT MCNAMARA,
Chairman, Special Committee on Aging,
U.8. Benate, Washington, D.C.

DEAR MR. CHAIRMAN : On behalf of the American Medical Association, I want
to thank you for the opportunity to testify on medical and nutritional quackery
before your Special Committee on Aging on January 15.

In the course of the testimony by Dr. Gerald D. Dorman and Dr. Robert E.
Shank, who were accompanied by Mr. Oliver Field, director, AMA’s Depart-
ment of Investigation, and Mr. Paul R. M. Donelan, AMA legislative attorney, it
was promised that the association would submit a statement to you covering
(a) the association’s new program of original jurisdiction in medical disciplinary
cases and (b) the association’s policies and programs urging physicians to aid in
the presentation of impartial medical testimony.

In addition to presenting information on these two points, I would like to
comment on the remarks made by Mr. Field in response to one of your questions.

MEDICAL DISCIPLINE

Traditionally, the local medical societies have been charged with the responsi-
bility of handling disciplinary actions against the membership of organized
medicine. Over the years, the American Medical Association has been an ap-
pellate body in these actions. At the AMA’s annual meeting in Chicago, June
11-15, 1962, the association was granted original jurisdiction, under certain
conditions, in local disciplinary cases.

In order to understand medical discipline in organized medicine, it is neces-
sary to know the relationship of the AMA to individual physicians and to State
and county medical societies. First, 197,369 of the 269,325 physicians in this
country belong to the AMA. The AMA has no authority over those physicians
who are not members.

The constitution of the AMA defines the association as “a federacy of its
constituent (State) associations.” The State-associations are separate sovereign
associations. County medical societies are chartered by the respective State
associations and derive their existence from the State associations.

In the past, the State associations have been the authority through which
member physicians could be disciplined. Generally, the States have delegated
most original disciplinary authority to the county societies. The ‘“‘trial” of a
disciplinary case is usually heard by a committee of the county medical society.
The “defendant” physician had the right to appeal to the State medical society
and then to the Judicial Council of the AMA.

There are certain members of the AMA who are not necessarily members of
State or county medical societies. They are service, affiliate, or honorary mem-
bers of the association. The judicial council, for a number of years, has had
authority to discipline these members directly.

In 1958, the AMA board of trustees established a medical disciplinary com-
mittee to assess the status of medical discipline. This committee submitted its
report in June 1961. One of its recommendations was that “the bylaws of the
American Medical Association be changed to confer original jurisdiction on the
association to suspend or revoke the AMA membership of a physician guilty
of a violation of the principles of medical ethics or the ethieal policy of the
American Medical Association regardless of whether action has been taken
against him at the local level.”

The following year, the house of delegaites implemented this recommendation
by granting the judicial council original jurisdiction under the following con-
ditions: (a) When a State medical association, to which a member belongs,
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requests the AMA to take such action, and (b) when, at the request of the AMA,
a State medical association, to which the member belongs, consents to such ac-
tion. In these instances, the judicial council has the right to admonish or
censure the accused physician or expel him from AMA membership.

In November 1962 the judicial council adopted rules of procedure for original
jurisdiction cases (attachment 1). Thus, the AMA is now in a position to ex-
ercise an effective role in disciplining its members.

MEDICAL TESTIMONY

Developments in the law have placed increased emphasis on the importance
of medical testimony in the administration of justice. Today, about 70 percent
of all litigation invokes medical testimony. The American Medical Association
has kept pace with this development by carrying out an educational program to
encourage physicians to live up to their responsibility by cooperating with at-
torneys and with the courts.

As early as 1882 the AMA was interested in assuring impartial medical testi-
mony. In 1928 the association endorsed the principle that in civic and criminal
cases the court should appoint expert medical witnesses.

At the AMA’s annual meeting in New York, June 25-30, 1961, the association’s
house of delegates approved supplementary report J of the board of trustees on
nonpartisan medical testimony. The report resolved that the house of delegates
endorse the principle of nonpartisan medical testimony in the trial of personal
injury litigation. It also resolved that the AMA invite the American Bar
Association and other national bar and judicial organizations to participate in
a joint venture of formulating a model plan for nonpartisan medical testimony.

On November 20, 1962, representatives of the American Bar Association, the
American Judicature Society, the National Association of Claimants’ Counsel, and
the International Association of Insurance Counsel participated in a conference
on impartial medical testimony at AMA headquarters. Final agreement on a
model plan was not reached, but substantial progress was made. For your
information, I am enclosing the latest draft of the model plan proposed by the
American Medical Association (attachment 2).

Thus far, there are nine impartial medical testimony plans in operation.
These are in New York, Philadelphia, Chicago, Baltimore, Cleveland, Utah, Los
Angeles, Illinois, and New Jersey.

In addition to impartial medical testimony plans, physicians and attorneys
at the State and local level have established joint committees to screen cases
where physicians have been accused of malpractice. These professional lia-
bility screening plans have been established in Idaho; Pima County (Phoenix),
Ariz.; California; Scott County, Iowa; Bucks County, Pa.; Virginia; Washoe
County (Reno), Nev. ; and Salt Lake County, Utah.

The American Medical Association sponsors biennially a medicolegal sym-
posium at which it stresses physician cooperation with the courts and better
physician-attorney relations. At the last medicolegal symposium in New York,
April 28-29, 1961, David B. Allman, M.D., Atlantic City, N.J., a past president
of the AMA, said in a keynote speech :

“The physician must realize that he has an obligation to himself, to his pro-
fession and to the public to cooperate with the legal profession and the judiciary
in providing sound, impartial medical testimony under whatever mechanism.
exists in his particular geographic area.”

The next meeting of this type will be held by the AMA at Miami Beach on
March 8-9, 1963. It is anticipated that over 1,000 physicians and attorneys will
attend.

MR. OLIVER FIELD'S COMMENTS

During your questioning of Mr. Field on the matter of aspirin, he made the
following statement: “* * * Agpirin, in order to be labeled as aspirin, must meet
the requirements or the standards of the United States Pharmacopoeia. Other-
wise, the shipper would be subject to the Food and Drug Act for misbranding
his product. Now, the truth is if you buy it for 10 cents a hundred, or a dollar
a hundred, it is all the same.” .

This remark prompted the United Press International to report in a January
16 dispatch: “The American Medical Association confirmed today that aspirin

" is aspirin, despite the price.”
For the record, I would like to state the association’s position on this matter.
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It is true that a product, in order to be labeled as aspirin, must meet the re-
quirements of the United States Pharmacopoeia. But it is equally true that
these are minimum standards and drug products labeled as aspirin are not all
the same.

There is a mistaken belief that the active ingredient as a chemical product is
the sole basis for the effectiveness of a pharmaceutical product. Actually, the
physiological response to the administration of a given drug product is fre-
quently a function of both the way in which the drug is made and the particular
dosage form of the active ingredient.

The medical profession recognizes the varying standards in the manufactur-
ing of drug products and is aware of the integrity of brand name products. It
knows that the manner and conditions under which a drug product is manu-
factured may be as important as the active chemical ingredients.

The association’s house of delegates, at its annual meeting in New York, June
25-30, 1961, approved resolution No. 82 entitled “Opposition to Compulsory Use
of Generic Names in Prescribing Drugs.” This resolution stated in part:

“Whereas passage of any legislation requiring pharmaceuticals to be sold
under generic names would place public health in jeopardy; when human life
is at stake, the strength, purity, and quality of a drug is of critical importance;
and

“Whereas all drugs containing the same active ingredients are not identical;
drugs having the same active ingredients and subject to the same standards
may vary in more than 24 different respects and still be entitled to share the
same generic name; * * * therefore be it

“Resolred, That the house of delegates of the American Medical Association
go on record in opposition to legislative and administrative mandates which
would compel physicians to prescribe drugs, or require pharmaceuticals to be
sold, by generic name only.”

As you can see, there has been some misunderstanding on this matter, and
I hope this elears it for the record.

In closing, I again want to thank you for allowing the American Medical Asso-
ciation to testify before your committee. If we may be of further assistance to
you in your current inquiry. please do not hesitate to call on the association.

Sincerely yours,
F. J. L. BLASINGAME, M.D.

ATTACEMENT 1
Di1scIPLINARY ACTION BY JUDICIAL COUNCIL

“ORIGINAL JURISDICTION"'—RULES OF PROCEDURE
Preamble

At the annual meeting of the House of Delegates of the American Medical
Association, held in June 1962, chapter IV of the AMA bylaws, relating to dis-
ciplinary action, was amended. The bylaws now provide that the association
may take disciplinary action with respect to a physician’s AMA membership (1)
when a State medical association, to which a member belongs, requests the AMA
to take such action or (2) when, at the request of the American Medical Associa-
tion, a State association to which the member belongs consents to such action.

Chapter XI, section 10(A) (6) of the bylaws provides that the judicial council
may request the president of the association to appoint investigating juries to
which the council may refer complaints or evidences of unethical conduct which,
in its judgment, are of greater than local concern.

The following rules of procedure, respecting notice of charges and the conduct
of hearings before the judicial council, are based upon these sections of the
bylaws.

Investigating jury

At the request of the judicial council the president has appointed an investigat-
ing jury. Complaints or evidences of unethical conduct of greater than local
concern, will be submitted to this jury by the council.

Institution of proceedings

If after investigation a probable cause for action is shown, the investigating
jury shall submit a statement of charges to the president. The president shall
submit to the judicial council the statement of charges presented to him by
the investigating jury for prosecution in the name and on behalf of the American
Medical Association.
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Statement of charges

The statement of charges shall allege in writing an infraction of the AMA's
constitution or bylaws, or a violation of the principles of medical ethics of the
AMA. Exhibits may be attached.
Notice

A copy of the statement of charges shall be sent to the respondent physician
by personal delivery or by registered or certified mail.

Answer

The respondent physician shall have 30 days after personal delivery or mailing
of the notice of statement of charges to file a written answer. If the respondent
physician fails to file a written answer, the allegations shall be considered to
be admitted.

Proceedings

The chairman of the judicial council shall designate one or more members of
the council to conduct a hearing on the statement of charges. This member or
these members shall be known as the hearing officer.

Hearings shall be held at such reasonable time and place, designated by the
hearing officer, as may be consistent with the nature of the proceedings and the
convenience of the parties. The parties shall receive not less than 15 days
notice of the hearings.

The general counsel of the American Medical Association or his designee
shall prosecute the charges against the respondent physician.

Attendance at hearings may be limited to the members of the judicial council,
the staff, witnesses, if any, the parties and counsel who may speak in their
behalf.

The respondent physician or his counsel may cross-examine witnesses and
enter objection to the material offered in evidence. The respondent shall also
have the right to call witnesses and enter evidence in his behalf.

The hearing officer or its counsel may question the parties and their witnesses.

The hearing officer shall not be bound by technical rules of evidence usually
employed in legal proceedings but may accept any evidence he deems appro-
priate and pertinent.

Should any party to the controversy fail to appear at the hearing, the hear-
ing officer may, in his discretion, continue, dismiss, or proceed with the hearing.
Findings and conclusions

At the conclusion of the hearing, the hearing officer shall render a report in
writing containing findings and conclusions and recommendations, if any. This
report, together with a transcript of the proceedings, shall be submitted to the
judicial council. A copy of the report shall be mailed to all parties of record.

Written objections
Any party to the proceedings may submit written objections to the report to

the judicial council. These objections must be submitted within 21 days after
the report has been submitted by tke hearing officer to the judicial council.
Oral argument

In addition to written objections, any party may request an opportunity to
present oral arguments on its objections to the report of the hearing officer
before the judicial council. This request must be made within 21 days after
the report has been submitted to the judicial council The granting of oral
arguments shall be discretionary with the judicial council. If granted, the
parties shall be notified by the judicial council of the place and date for such
oral argument; all parties shall be given an*opportunity to be heard and the
time allotted to argument may be limited by the judicial council with due regard
to the magnitude and complexities of the issues involved.

If any party fails to appear, the judicial council may continue or proceed with
the oral argument.

Final decision

The judicial council, including the member or members who serve as the
hearing officer, shall render a final decision. A copy of that decision shall be
mailed or otherwise served upon all parties.
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Disciplinary action

The judicial council shall have the authority to acquit, admonish, or censure
the accused physician or suspend or expel him from AMA membership as the facts
may justify. This action shall be in accordance with the authority vested in the
council by chapter 1V, section (1) (B) and chapter XI, section (10) (A) (8) of
the bylaws.

Transcript

A written transcript shall be made of the proceedings and of the oral argument
before the judicial council.

If any party to the controversy requests a copy of the transcript, it shall be
made available to him at his expense.

Filing of copies
Three copies of all pleadings and exhibits shall be submitted to AMA head-

quarters to the chairman of the judicial council. One copy of each document shall
be submitted at the same time to each of the other parties to the controversy.

ATTACHMENT 2
RULESOFTHE _________ COURT
RULE NO.—, INDEPENDENT MEDICAL EXPERTS

(@) In any personal injury case, if it appears to the court that an independent
medical examination will materially aid in the just determination of the case,
the court, on its own motion or on motion of any party, may order a physical
or mental examination of the party whose physical or mental condition is in
issue in the case, by one independent medical expert chosen from each of one or
more panels of independent medical experts in the principal fields of medi-
cine, such as: (1) general surgery, (2) plastic surgery, (3) ophthalmology, (4)

cardiovascular diseases, (3) dermatology, (6) tuberculosis, (7) internal medicine,-

(8) neurosurgery, (9) neurology, (10) psychiatry, (11) neurcspsychiatry, (12)
roentgenology, (13) orthopedics, (14) otolaryngology, (15) obstetries and gyne-
cology, (16) genitourinary diseases, (17) malignancy and trauma, (18) en-
docrinology, (19) anesthesiology, (20) pediatrics, and (21) pathology. Mem-
bers of the several panels shall be selected by the __________ Medical Society on
the basis of their special gualifications and their lack of bias or partisanship.
When requested by the court, the ._________ Medical Society shall designate one
independent medical expert from the panel in each of the one or more principal
fields of medicine specified by the court. Such designation shall be made on a
rotating basis, in such a manner that neither the court nor any party shall know
in advance which member of the panel will be designated.

(b) The court or any party may move for such an order requesting the des-
ignation of one independent medical ‘expert from any of one or more of the
fields of medicine in which it is established to the satisfaction of the court that
there is a substantial question of expert medical opinion at issue in the case.

If any party shall allege in opposition to such motion that there is a division
of reputable medical opinion on a medical question at issue in the case, as
framed by the allegations of the complaint. in the particular field of medicine
of any independent medical expert who would be designated pursuant to the
court’s order if it were granted, the court shall refer such medical question
to the panel of independent medical experts of which such independent medical
expert is a member, solely for the purpose of a determination by the panel,
sitting en banc, as to whether there is a division of reputable medical opinion
with respect to that particular medical question. The determination of such
panel shall not be disclosed to the jury in that case in any manner, either
directly or indirectly. If any member of a panel to which such guestion is
referred shall determine that there is a division of reputable medical opinion
with respect to such particular medical question, the court shall deny the order
insofar as it applies to that particular medical question, and no independent;
medical expert who may be designated pursuant to an order of the court in that
case shall in anyway express his medical opinion in connection with that case
on such particular medical question, and neither the court nor any party shall
question any independent medical expert in relation to that case concerning
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such medical opinion, but the court shall not be barred from issuing an order
requesting the designation of an intlependent medical expert in relation to any
other medical question in issue in the case. In the event that no member of
a panel to which such question is referred shall determine that there is a
division of reputable medical opinion on such particular medical question, or
in the event that no party shall allege that there is such division of reputable
medical opinion with respect to any one or more medical questions at issue in
the case, the court may, in its discretion, grant the order.

(¢) Where an examination of a party by one or more independent medical
experts has been ordered in accordance with this rule, each party shall furnish
to each of such independent medical experts a copy of all hospital records,
X-rays, laboratory reports, and other medical data which are relevant to or may
be offered in evidence in the case. The independent medical expert shall per-
sonally examine the party whose mental or physical condition is in issue, and
shall have such special tests or examinations made as he deems necessary for
a proper evaluation of the party’s physical or mental condition. On the basis
of his examination and all other relevant medical data available to him, the
independent medical expert shall, within a reasonable time, make a written re-
port as to the results of his examination together with his conclusions and prog-
nosis. One copy of this report shall be furnished promptly to each of the
parties and to the court. R

(d) If the case goes to trial, any one or more of the designated independent
medical experts who has made a report in the case under this rule may be called
as an expert medieal witness by the court on its own motion or shall be called
by the court at the request of any party. Such independent medical expert
when called by the court as an expert medical witness shall be identified as a
medical expert in his particular field of medicine who is independent of any of
the parties and who is called by the court as a medical expert witness, but the
jury shall be instructed that the testimony of such independent expert witness
is to be given no greater weight, because of the fact that he is called as a wit-
ness by the court rather than by one of the parties, than the testimony of any
other qualified expert witness appearing in the case. Any independent medical
expert called by the court as an expert medical witness shall be subject to full
cross-examination by any party and by the court.

(e) (The method of compensation of the independent medical expert for his
services is left open. He may be paid out of general court funds, without ex-
pense to any party. He may be paid by the party who moves for the court order.
The expense may be apportioned among the parties. This part of the rule may
be determined locally.)

(f) Any independent medical expert, while serving as a member of any panel
under the provisions of this rule, shall not accept employment as an expert medi-
cal consultant or an expert medical witness in any personal injury case, except
by order of the court under this rule.

(g) This rule shall be administered by the __________ officer of the court.

ExHIBIT 1

BaAsIC FACTS ABOUT THE AMERICAN MEDICAL ASSOCIATION

Its beginning—AMA was founded May 5, 1847, in Philadelphia, Pa., by 250
physicians representing more than 40 medical societies and 28 colleges, em-
bracing medical institutions in 22 States. These doctors were concerned about
the poor quality of medical education in the United States, about the brisk
traffic in patent medicines and secret remedies, and about the lack of a recognized
code of ethics. They felt that a national association of physicians was needed
to lead the crusade for better medical care. The association’s founder was
30-year-old Dr. Nathan Smith Davis, of New York. First president was Dr.
Nathaniel Chapman of Pennsylvania.

Its purpose.—Article 11 of the constitution of the AMA reads: “[The objectives
of the association are] to promote the science and art of medicine and the better-
ment of public health.” AMA’'s primary goals are better health for all people,
and service to the professional needs of the membership.

Membership—AMA membership includes some 186,000 physicians, approxi-
mately 71 percent of the Nation’s 261,000 licensed physicians. Any physician
who is a member in good standing of his.State medical society may become a
member of the American Medical Association.
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Ory‘an-ization.—The.AMA is a federation of 54 State and territorial medical
associations. These in turn are composed of almost 2,000 county or district
mgdlcal SOCIF“GS. :I'he representative government principle applies throughout.
with authority moving up from the county society through the State association
to the national body, through the process of elected delegates.

House of delegatcs.—The house of delegates is the national policymaking body
of the medical profession. It is composed of 218 members, most of whom are
elected from each State association, on the basis of 1 delegate for each 1,000 active
members of AMA or a portion thereof in each State. The house also includes
1 representative from each of the 20 sections of AMA’s scientific assembly. This
assures representation from every branch of medicine, since one section is
glevoted to general practice and the rest to the various specialties. The house
includes, in addition, a delegate from each of the Government services—Army,
Navy, Air Force, Veterans’ Administration. and Public Health Service—and two
nonvoting delegates from the student AMA. Past presidents and certain other
officials are also nonvoting delegates. The house meets twice annually (in June
and December) to establish policies and programs.

Officers—The president, president-elect, vice president, speaker of the house
of delegates, and vice speaker are elected each year by the house of delegates.

Board of trustecs.—Between meetings of the house of delegates, the AMA is
governed by the board of trustees. It is composed of the president, president-
elect. and nine trustees, who are elected by the house from different geographical
regions of the country. Each trustee is named for a 5-year term and may succeed
himself only once. Officers and trustees serve without pay.

Headquarters staff—The staff to carry out the programs inaugurated by the
house of delegates is headquartered at 533 North Dearborn Street, Chicago 10.
IIl. Itis under the direction of the executive vice president, a full-time, salaried
physician-administrator. There are about 700 persons on the headquarters staff,
13 of whom are in Washington, D.C.

AMA budget.—AMA’s budget is approximately $16 million annually. In 1960,
50.1 percent of the income came from advertising in AMA publications. 22.8
percent from membership dues, 14.4 percent from oufside subscriptions, 6.7
percent from miscellaneous sources, 3 percent from investments, and 3 percent
from the sale of exhibit space at meetings.

I 1960, expenditures were:

Paper, printing, and mailing costs, 41.7 percent; business division (includes
departments of accounting, advertising, building services, circulation and records.
contract printing, convention services, operating services, and personnel), 16.7
percent; communications division (includes editorial preparation of the AMA
News and Today’s Health and departments of news, scientific news, magazine
relations, radio, TV and motion pictures, exhibits, medical motion pictures
and television, program development, services to officers, and special services).
8.5 percent; scientific activities division (includes work of departments of
advertising evaluation, drugs, foods and nutrition, medical education and hos-
pitals, medical physics and rehabilitation, mental health, nursing, and scientific
assembly), 6.8 percent; executive vice president’s office (includes such “em-
ployer” expenses as real estate taxes and social security taxes), 8.3 percent:
environmental medicine division (includes departments of health education.
international health., national security, occupational health, rural health, and
Washington medical liaison representatives), 2.7 percent; legal and socio-
economic division (includes departments of economic research, investigation.
medical service, law, legislative, medical ethics, legal medicine, and a Wash-
ington representative), 4.6 percent: scientific publications division (includes
preparation of editorial content of the Journal of AMA and 10 specialty journals
and departments of archives-library, research and documentation in medical
journalism, and stindard nomenclature), 4 percent; field service division (in-
cludes the field representatives and 3 legislative representatives in Washington).
1.5 percent: board of trustees (finances meetings of various AMA councils and
comunittees which are advisory to the board and to the house of delegates).
4.5 percent ; Washington division (includes work of the office and its staff except
thgse members attached to other divisions), 0.7 percent.

Publications.—Publications are a highly important facet of AMA's program.
Since 1883 the Journal of the American Medical Association has been the most
widely circulated medical journal in the world. .

To meet the needs of the medical specialties, AMA publishes 10 monthly spe-
cialty journals:

Archives of General Psychiatry, Archives of Dermatology, Archives of Oto-
laryngology, Archives of Environmental Health, Archives of Pathology, Archives
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of Ophthalmology, Archives of Internal Medicine, Archives of Surgery, Archives
of Neurology, and American Journal of Diseases of Children.

In the nonscientific publications field, the AMA publishes Today’s Health, a
monthly consumer magazine, and the AMA News, a fortnightly medical news-
paper which reaches more physicians than any other medical publication.

Periodically the AMA publishes the “American Medical Directory,” undisputed
reference of the medical profession, giving biographical and educational infor-
mation about all licensed physicians in the United States. This volume was first
published in 1906.

Annually AMA publishes cumulated “Index Medicus, an index to medical
books and periodical literature published throughout the world. This publica-
tion gives permanence to the medical literature of today, carrying forward the
knowledge of this generation to the scientific workers of the ages to come.

“New and Nonofficial Drugs,” a book published annually, contains a compila-
tion of available information on drugs, including their therapeutie, prophylatic
and diagnostic status, as evaluated by AMA’s Council on Drugs.

The lengthy list of AMA publications, including pamphlets, reprints, and re-
ports, earns for the association the title of one of the world’s leading scientific
publishers.

Scientific meetings.—AMA’s annual and clinical meetings, held each June and
December, are the most important postgraduate medical study sessions in the
world. The meetings encompass some 400 scientific lectures; between 350 and
400 scientific exhibits; 300 to 400 industrial exhibits illustrating new drugs,
equipment, and books; outstanding scientific films and special closed-circuit
television presentations.

In addition throughout the year there are many seminars, symposia and other
meetings of a postgraduate nature on specific topics.

Council, committees.—AMA makes one of its greatest contributions to medi-
cine by gathering data on new products, new findings, and new methods—cor-
relating, evaluating, and summarizing it—and channeling it to members.

A number of scientific councils and committees, each composed of leading
physicians serving without remuneration, carry on this work with the aid of
headquarters staff. Between 700 to 800 physicians, representing every section
of the country, serve on these councils and committees.

The AMA councils on drugs, foods and nutrition, medical education and
hospitals, medical physics, medical service, mental health, national security,
occupational health, rural health, legislative activities, constitution and bylaws,
scientific assembly and judicial matters.

There are AMA committees on cosmetics, medical aspects of automobile in-
Jjuries, medical aspects of sports, medical practices, medical rating of physical
impairment, liaison with national nursing organizations, medicolegal problems,
voluntary health agencies, aging, Federal medical services, indigent care, insur-
ance and prepayment plans, maternal and child care, medical facilities, alcohol-
ism, hypnosis, narcotic addiction, disaster medical care, military medical affairs,
aerospace medicine, fractures, and other equally important subjects.

In addition there are 17 residency review committees covering the various
specialties, liaison committees and advisory committees in various fields.

Scientific assembly sections—These include anesthesiology; dermatology;
diseases of the chest; experimental medicine and therapeutics; gastroenterology
and proctology; general practice; general surgery; internal medicine; laryn-
gology, otology and rhinology ; military medicine, nervous and mental diseases;
obstetrics and gynecology; ophthalmology; orthopedic surgery; pathology and
physiology ; pediatries; physical medicine ; preventive medicine ; radiology; ur-
ology.

Libraries and records.—AMA’s medical library is comprised of an internation-
al collection of some 1,600 periodicals on basic medical science and clinical
medicine and nearly 200,000 pamphlets and reprints. It offers free to members
a periodical lending service and package library service.

AMA also “reads” hundreds of foreign medical journals for physicians, ab-
stracting significant articles.

The association maintains a medical film library of more than 250 subjects
and has the largest source file of medical films in the United States—more than
2,500 indexed references.

AMA’s Department of Investigation has one of the largest collections of
nostrums and quack gadgets and medicines in the United States and maintains
the largest files existent on medical quackery.
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AMA's records department keeps complete records on all licensed physicians.
These information files are begun as soon as a student enters medical school
and are kept for some years after a physician’s death. These records are the
most complete of any profession.

The association also maintains an extensive library of legal briefs on medico-
legal cases plus other medicolegal information and materials.

Other AMA departments have films, exhibits, and extensive files on specific
subjects.

“j'bnt the AMA does.—AMA is a nonprofit, public service institution, organized
to protect the public health and to promote the highest quality medical care for
the American people. It helps physicians keep up to date on every phase of
modern medicine and serves the American public in a thousand unseen ways
each day.

The association’s activities are many and varied.

To help physicians in their practice of medicine, the AMA--

Provides early unbiased information on all types of new drugs; evaluates
physical methods and apparatus intended for the diagnosis, treatment and
prevention of disease; sponsors two huge postgraduate meetings annually
and many special symposia and conferences ; publishes 11 scientific journals
and a medical newspaper; maintains a physicians question and answer
service; works for higher standards of internship and residency training:
exerts leadership to solve medical problems as they arise and serves as a
vast clearinghouse on scientific medicine; studies the ever-increasing prob-
lems related to the nonscientific side of medicine, probing questions and
developing action programs; maintains extensive libraries and library
lending seriveces; provides office planning guides and practical aids; studies
and reports on patterns of practice; publishes pamphlets for distribution
to patients; serves as clearinghouse for information on State legislation
of medical interest, and analyzes medical legislation introduced in Congress:
keeps up-to-date records on all physicians ; offers scores of other services de-
signed to keep the physician abreast of the times and to help him practice
the best medicine,

AMA assures high-caliber medicine by—

Waging constant war on medical quackery, helping educate the public
about dangers of quackery and serving as source of information to Govern-
‘ment agencies and others to help bring quacks to justice; inspecting medical
schools periodically, evaluating curriculum, teaching staff, physical and
clinical facilities and administration to maintain high standards in medical
schools; cooperating with Joint Commission on Accreditation of Hospitals
to maintain high hospital standards; promoting research; encouraging ad-
herence to highest standards of medical ethics; initiating or supporting
legislation which is in the best public interest; opposing legislation which
in its opinion would result in lower quality health care.

AMA serves the public by—

Studying usefulness, limitations and health problemis of cosmetic prep-
arations; evaluating foods and special food products, pesticides and chem-
icals to assure safety ; getting physicians into small communities and rural
areas via placement service; answering between 12,000 and 15,000 personal
letters on health subjects each year and using every medium of commu-
nications in its health education program for the public; inviting in-
terested representatives from the public to attend conferences on rural
health, industrial health, and school health; maintaining loan collection
of health exhibits and films; encouraging high standards in advertising
and labeling of foods and drugs; working closely with schools and edu-
cators to help provide for pupils’ health needs; conducting public educa-
tional campaigns on traffic safety, use of seat belts, ways to reduce acci-
dental poisonings and accidents and many other subjects; working with
industry to control health hazards on the job, rehabilitation of disabled
workers ; alerting the public to the importance of preparing for any emerg-
ency resulting from a national disaster; helping rural communities improve
their health environment ; developing standards for nursing homes to assure
safe care for patients; publishing Today’s Health magazine; producing
films, radio transcriptions, TV shows, and exhibits on health subjects; serv-
ing as a watchdog of medical standards.

AMA's accomplishments.—For more than a century, the American Medical
Association has dedicated itself to furthering the interests of the Nation’s health
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and has developed a large number of activities, all of which directly or indirectly
have contributed to making America one of the healthiest nations in the world.
Since its organization, in 1847, there has been no major public health problem
in the United States in which the AMA has not played a significant role.
To enumerate all of the association’s accomplishments would require a huge
volume. Listed here are highlights of a cross-section of these contributions:

MEDICAL EDUCATION

Since 1847, AMA has worked to improve the Nation’s medical schools. Its
activities led to the housecleaning between 1905 and 1920 of medical “diploma
mills.” Since then, AMA and the Association of American Medical Colleges
have periodically inspected all schools to make certain high standards are
maintained.

Every year AMA compiles and publishes valuable data encompassing all facets
of medical education.

It sponsors an annual congress on medital education and licensure.

As early as 1922, AMA recognized the need for more medical schools and has
encouraged the expansion of existing facilities and the construction of new ones.

In 1871 AMA took the first step toward certifying boards for specialists.

Four years later it urged endowments to medical schools.

Financial assistance to medical schools is provided through the American
Medical Association Education and Research Foundation. Since 1952 physicians
have contributed more than $11 million to aid medical schools. Total 1961
contributions were $1,303,161. :

The foundation has four additional programs: medical journalism fellowships.
research grants, perinatal mortality and morbidity study, and a study of con-
tinuing medical education. AMA-ERF is developing a medical scholarship
program and in 1962 inaugurated a loan program for medical students, as well
as physicians in internships and residencies.

AMA approved “evaluation of the medical qualifications of the individual
foreign-trained physician who wishes to come to the United States” and “cen-
siders certification by the Educational Council for Foreign Medical Graduates
(formed in 1957) as evidence that the recipient of certification ix possessed of
medical knowledge comparable to that expected of graduates of approved medical
schools in the United States and Canada * * *.” To assure the best possible
medical care for all the people, AMA expects graduates of foreign medical
schools serving as interns or residents in U.S. hospitals to have been certified
by ECFMG.

Because of these continuous efforts to elevate medical education standards.
America’s physicians are among the best trained in the world.

ACTION AGAINST QUACKERY

Carrying out one of the original purposes of AMA is the department of investi-
gation which, since 1906, has carried on a rélentless fight against quacks and
charlatans and their nostrums and gadgets. The department. which has the
largest files existent on medical quackery, has been most effective in revealing
facts concerning unethical and fraudulent practices and in providing regulatory
bodies with evidence leading to conviction. Consequently over the years AMA
has been sued for several million dollars in damages. It lost but one case and
damages of 1 cent were awarded.

GUIDANCE ON DRUGS

Another of AMA’s major accomplishments has been its long and constructive
influence in behalf of greater scientific accuracy and more dependable thera-
peutic agents. A year after AMA was founded, 1848, a resolution pointed out
the dangers of universal traffic in secret remedies and patent medicines. AMA’s
leadership, backed by certain standards of discipline, brought about new concents
of pharmaceutical integrity. AMA’s Council on Drugs was established in 1905,
primarily to police the widespread drug advertising which promoted false claims
and secrecy of formulas. To this day, AMA’s publications have rigid standards
governing the acceptance of advertising.
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As early as 1849, AMA supported establishment of schools of pharmacy, estab-
lishment of a board “to analyze quack remedies and nostrums” and “to enlighten
the public in regard to the nature and dangerous tendencies of such remedies.”
Passage of pure food, drugs, and cosmetics laws were in large measure attributable
te effects of AMA. In 1905, the Council on Pharmacy and Chemistry was
created to analyze drugs, publishing the results.

The AMA provides physicians with early unbiased information on all types
of new drugs and prepares special reports on the current status of therapy in
disease.

The council’s motto “not for ourselves, but for medicine,” characterizes its
efforts over more than a half century in behalf of better medicine.

MEDICAL SERVICE

In 1943 AMA established a Council on Medical Service “to make available
facts, data, and medical opinions with respect to timely and adeguate rendition
of medical care to the American people.” The council’s accomplishments have
been numerous and noteworthy.

Its many constructive programs have included :

Development of voluntary health insurance and prepayment plans as the
best mechanisms for paying for medical and hospital care. (AMA first began
study of health insurance in 1913.)

Development of guides for revaluating medical care programs for those finan-
cially unable to pay their own way and continually seeking ways to improve
existing plans while maintaining high quality care.

(The medical profession is dedicated to the provision of medical service for
all, regardless of ability to pay. On the average, an M.D. donates about 121
percent of his time to providing free care. In 1960 physicians gave approxzi-
mately $658 million in free medical care. Source: New Medical Materia
national survey.)

Better distribution of medical services through a physicians’ placement bureau,
programs to help communities tp attract doctors, and a cooperative program
with Sears-Roebuck Foundation to help M.D.s set up practice in rural com-
munities or small towns. Twenty doctors were placed in smail towns during
1961.

Serving as a watchdog of medical standards for Government or allied agency
health programs, offering guidance and endorsing policies and procedures which
will provide best quality medical service in the long run.

Providing better patient care by working with other groups to maintain high
hospital standards; by encouraging construction of nursing homes; by con-
tinually seeking ways to improve and expand existing programs for providing
and financing care for the chronically ill : by supporting and helping to implement
Federal-State legislation which enables every State to guarantee to every aged
American who needs help the health care he requires; by drafting a positive
health program for older citizens which included: stimulation of a realistic
attitude toward aging by all people, promotion of health maintenance programs
and wider use of restorative and rehabilitative services, extension of effective
methods of financing health care for the aged, expansion of skilled-personnel
fraining programs and improvement of medical and related facilities for older
people, amplification of medical and socioeconomic research in problems of the
aging, leadership and cooperation in community programs for senior citizens.

FOODS AND XNUTRITION

AMA provided early leadership in the movement to make proper use of vita-
mins and minerals to improve the nutritive quality of staple foods. In 1915 it
participated in helping improve the quality of milk supplied to the Nation. It
played an important role in fortifying milk with vitamin D, which became a
prinicipal factor contributing to the decline of rickets in this country ; in develop-
ing enriched flour. one of the notable public health movements of that decade:
of developing iodized salt; fruit juices containing high natural levels of vitamin
C, and canned baby foods.

Rapid expansion of the science of foods and nutrition since the turn of the
century has been dramatic and far reaching in its applications and AMA made
a vital contribution in this development.
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ETHICAL CONDUCT

One of the paramount reasons for founding the AMA was to develop an
accepted code of ethical conduct for physicians. The present AMA Principles of
Medical Ethics have been evolved through the years by action of the House of
Delegates. These principles, which are “not laws to govern but are principles to
guide to correct conduet,” contain much specific advice on how to maintain ethical
relations with patients and with other physicians. They have been set down
primarily for the good of the public. but they also serve as an inspiration to the
physician to remain true to his oath.

In addition, the Principles of Medical Ethics are augmented by the interpre-
tations of the AMA Judicial Council. These interpretations are published in
the Journal of the AMA and compiled periodically in the Opinions and Reports
of the Judicial Council.

BOARDS AND DEPARTMENTS

AMA has fostered public health facilities throughout the Nation. Eighty-nine
years ago it urged establishment of State boards of health. Two years later it
worked for formation of a complete system of State and county medical societies
and an international medical society. As early as 1912, AMA urged establish-
ment of a department of health in the President’s cabinet, which later led to the
Department of Health, Education, and Welfare. It also recommended creation
of the U.S. Public Health Service, the Federal Food and Drug Administration,
and in 1948 participated in the development of the World Medical Association.

SCIENTIFIC EXHIBITS

Physicians attending the 1899 AMA meeting saw the first scientific exhibit
at a national medical meeting in this country. The exhibit was on pathology
and caused so much comment that secientific exhibits soon became one of the most
significant and important developments for the advancement of medical science.
Today there are from 350 to 400 scientific exhibits at AMA’s annual and clinical
meetings.

HEALTH EDUCATION

In 1882 the AMA urged State legislatures to introduce hygiene as one of the
branches to be taught in the schools. Today, through a long and mutually profit-
able joint committee with the National Education Association, it edits a standard

_ textbook on the teaching of health in the schools. Its staff physicians answer
questions on school health from educators and schools, it sponsors conferences
on physicians and schools, and maintains a year-round school health program.

In 1878, AMA urged better education of the public in regard to health.
Through continuing programs of public education and communication, the
American people today know more about their health and how to preserve it
than ever before. AMA’s activities in this area include exhibits, films, pam-
phlets, radio and TV programs, Today’s Health magazine, articles in news-
papers and magazines, conferences and meetings, and a letter-answering service.

LEGISLATION

Another important way in which the AMA paves the way toward better health
care for the people is by supporting sound medical legislation and by opposing
measures which it believes would lower the quality of medical care or would
not be in the best public interest.

Through its Washington office, legislative department, and council on legis-
lative activities, it analyzes all legislation pertaining to medicine and health
and supports far more legislation than it opposes.

In recent years, it has supported:

The Kerr-Mills medical aid for the aged law passed in 1960 and worked
actively toward-its.implementation in the States.

Hill-Burton hospital construction programs.

The passage and strengthening of the pure food and drug laws.

The White House Conference on Aging in 1961.

FHA mortgage guarantees to stimulate construction of more nursing homes.

The principle of legislation calling for one-time Federal grants with no strings
attached for construction of medical school facilities.
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Civil defense programing and medical stockpiling.

Water pollution control laws.

Incentive for private retirement programs for the self-employed.

Smoke abatement laws.

Proper labeling of household chemicals.

Air pollution control law.

Tax deduction for medical expenses incurred on behalf of dependent parents
over 65.

Grants-in-aid to universities, hospitals, laboratories and other public or non-
profit organizations to strengthen their programs of research and research
training in sciences related to health.

A bill which would provide for the regulation of interstate distribution and
sale of hazardous substances intended or suitable for household use.

Endorsed the principle of a program of voluntary, contributory health in-
surance for Federal employees.

During the first session of the 87th Congress, AMA testified or submitted
statements in suport of four measures—Federal grants for medical school con-
struction, tax deductions for the self-employed on funds used for establishing
retirement programs, Defense Department appropriation for fallout shelters,
safety standards for Government-purchased vehicles. AMA opposed three
measures—King-Anderson proposals for medical care under social security.
drug control bill, a proposal involving prescription drug advertising. Through
the years, AMA has recommended hundreds of legislative proposals, including:

Recommended in the 1850’s adoption by State governments of ‘“measures for
procuring a registration of births, marriages, and deaths.” And since then has
supported measures for securing standard nomenclature and more efficient report-
ing of vital statistics.

Its efforts paved the way for passage of food, drug, and cosmetic laws.

Supported the medical examiner sysfem to replace the antiquated coroner
system.

Recommended in 1874 that people should not be allowed to marry until they
obtain a certificate showing that they did not have syphilis.

In 1903, AMA was concerned about excessive injuries caused by fireworks
and started a campaign which led to laws regulating the use of fireworks in
celebrating the Fourth of July.

It opposed repeal by Congress in 1916 of the Daylight Saving Act expressing
an opinion that the act was “wholly beneficial to national health because it
lengthened the hours of recreation in the open air.”

In 1874, it determined the most feasible plan for securing legislation to prevent
the spread of syphilis.

As early as 1884 it supported experimentation on animals as the most useful
source of knowledge in medical practice. (If policies of restriction and pro-
hibition had been followed, they would have forbidden the discovery of antitoxin,
insulin, and a number of other valuable agents whose therapeutic properties
were humanely demonstrated on laboratory animals.)

It recognized the weakness in the antinarcotic law of 1914, which permitted
sale and use of narcotics when contained in proprietary and stock preparations,
and urged Congress to amend the law. Its close review of all health legislation
has resulted in similar findings through the years.

In 1860, it urged action by legislatures in every State against illegal abortion.

AMA also has proposed model laws for. consideration by State legislators such
as measures to authorize post morten examination and blood test regulations.

Since passage of a law is just one step toward putting it into effect, much of
further'interpretation of the law., promulgation of regulations. and determina-
tion of practical policies fall to the administrative agencies concerned. AMA
works closely with these offices in an advisory capacity—just one further indica-
tion of its concern for the advancement of public health in America.

MISCELLANEOQOUS

Other AMA accomplishments include encouragement of medical scientific
research and its own allocation of hundreds of thousands of dollars for funda-
mental investigations; one of five organizations making up the Joint Commis-
sion on the Accreditation of Hospitals which is responsible for the inspection of
hospitals; inspection and approval of schools for laboratory technicians, occupa-
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[Chicago Tribune, January 8, 1953]
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tional therapists, physical therapists, X-ray technicians, and medical record
librarians; early studies and recommendation for preventive measures for con-
trolling diphtheria, typhoid fever, cholera, smallpox, tuberculosis, and other
diseases that caused epidemics in the last century; endorsement of the prin-
ciple of fluoridation of community water supplies; condemnation as dangerous
the indiscriminate administration of stimulants such as amphetamine and its
derivatives; its work toward prevention, amelioration, and treatment of athletic
injuries; first to recognize the refrigeration method of anesthesia; its studies
and reports on devices manufactured and sold for use in physical medicine; its
work in the fields of traffic and industrial safety. (In 1954 the AMA recom-
mended to automobile manufacturers that they consider equipping all cars with
safety belts, that they give increasing emphasis to safety in design of all cars.)

The AMA has developed, and brought to maturity, scores of other construc-
tive reforms and advancements, all of which are part of the printed record.

The American Medical Association stands for honesty and fairness and is un-
alterably and eternally against fraud and deception in all that relates to the
health and physical welfare of the people.

{From Today’'s Health, October 1960]
ExHIBIT 3
LAXATIVES : A $148 MILLION FRAUD?
(By Charles W. Hock, M.D.)

It is estimated that 6 out of every 10 Americans take laxatives or enemas
frequently. A minimum of 100 million persons in our Nation have come to
rely on such unnatural elimination aids.

In 1958, says Drug Topics magazine, $148,880,000 was spent by Americans for
laxatives and elimination aids alone. The surest smiles of satisfaction resulting
from these dollars were on the faces of laxative promoters as they totaled up
sales.

Ol@d-fashioned habits, half-truths, and incorrect beliefs, and today’s advertis-
ing have brainwashed the American public to accept the idea that a daily bowel
movement is a necessity for everyone.

Your doctor knows nothing could be further from the truth. He knows a daily
bowel movement is not essential for many people and trying to bring it about
can be dangerous.

While most people do have a bowel movement once a day, this is normal for
them rather than being a requirement. If a person does not normally have a
bowel movement every day, it is a mistake, and even dangerous, to force this
abnormal “normality.”

Daily, pediatricians are seeing children who have scarcely ever had a normal
movement. Many of the mothers have made such a fetish of early toilet
training and “regularity” they insist on giving soap (or other) suppositories to
the infant at a certain time each day to “train” the child to have a movement
at that particularly convenient (for the mother) time.

Other mothers rely on such aids because they think the child is feverish, catch-
ing cold, cranky, or for a variety of other symptoms, most of which do not
essentially have to do with evacuating the bowel.

It does not take long for an infant’s intestinal tract to rely on assistance.
After long use of laxatives and enemas, the bowel becomes lazy and expects to
be stimulated into action.

All too often physicians see persons who have been dosing with laxatives,
purges, or taking enemas when the long-endured constipation was actually a
sign of far-advanced rectal eancer.

Why do Americans worry so much about “regularity” (as they call a daily
bowel movement)? This idea has been swept down the ages on a tide of
patent medicines.

In ancient times, purging with strong herbs was a part of certain religious
ceremonies ; the earliest physicians used laxatives and purges to a wide extent.
This treatment was continued by many physicians in the latter part of the
19th century.

As recently as 1895, a home guide, “The People’'s Common Sense Medical
Advisor,” warned, “If fecal matters are retained until they are decomposed,
great injury follows, since the fluid portions are absorbed, conveyed into the
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blood. and of necessity. corrupt it with their impurities. In this way. constipa-
tion may be the source of general derangement, but such disorder is seldom
attributed to the torpid state of the intestine.

“Sometimes the blood becomes so charged with fecal matter that its odor
can be detected in the breath of the subject.”

With such “medical guides” on hand. and with the doctors relying on enemas
and laxatives, it is little wonder the American public became laxative and
enema conscious. The public rapidly took up this “treatment” and admin-
istered it frequently. .

Purveyrors of patent medicines rapidly replaced home-brewed laxatives with
their own nostrums.

In the early 1900’s, medical science proved poisons and toxins would not be
absorbed from the bowel.

Unfortunately, however, by this time the public had “learned” about laxa-
tives and enemas. They had (with the help of patent-medicine and health-food
advertising) become convinced that a daily bowel movement or “regularity”
was a vital necessity.

Today. we know a person is constipated only when the bowel movement is
hard and dry. and in the shape of balls. Constipation has nothing to do with
the length of time that has elapsed between movements.

The retention of fecal matter in the colon for long periods of time has been
noted on many occasions. One of the best known examples in recent times
was an American general during his imprisonment by the Japanese. He went
over 100 days without having a bowel movement and without any ill effects
that could be attributed directly to this.

Unless American women now awaken to the danger of self-medication and
continued treatment with laxatives and the use of frequent enemas, cases
such as that of Helen H. will hecome even more common in years to come.

Helen was born in an average American home, had an average childhood
and early adulthood. Her mother, however, was a great believer in laxatives
or enemas for any and every condition.

Helen had rather frequent headaches when she was in her teens. These
headaches occurred when she became nervous or tense before an examination,
before a date with a new boy friend. or under many of the situations a normal
young girl encounters.

Whenever Helen had one of these tension headaches, her mother promptly
gave her a laxative. telling her, “It will clean out the body. Your head aches
because you are constipated.”

If Helen had an examination at school and woke in the morning with a head-
ache, her mother gave her a laxative. Helen took the examination. her head-
ache subsided, and that afternoon, the laxative worked—and was given credit
for curing the headache.

The frequency with which such laxatives were taken was gradually increased
until now, at the age of 24. Helen is. or thinks she is, absolutely dependent on
laxatives.

The result of her mother’s teaching is that Helen now has a “reflex headache”
which will come on her each time the rectum is filled and she does not promptly
evacuate it.

During a recent conference, I asked my colleagues if they, too, were seeing an
increase in patients who were “addicted” to laxatives or enemas.

Some of these physicians claimed that as high as 90 percent of their patients
were using such aids to extremes. The consensus was that people today must
be taught to leave their digestive and elimination systems alone.

There are also patients who complain that although they are “regular.” they
do not eliminate enough. Bob is such an example. He was not originally both-
ered with “irregularity.” He simply worried that his movements were not “large
enough.” Aided and abetted by his wife (and perhaps at her complete insistence).
Bob undertook to help himself have larger bowel movements. He started with
laxatives.

The first day. Bob got *‘good results.” On the second day, there was no move-
ment, nor was there on the third day, so Bob and his wife convinced themselves
that he was “constipated.”

He did not know that when his harsh laxative cleaned his intestinal tract on
the first day, he could expect to wait 3 days until a normal movement could occur.
Bob did not give his intestines a chance to act on their own. It normally takes
2 or 3 days for a meal to pass through the processes of digestion, through the
intestinal tract and into the rectum for evacuation.
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Instead of waiting, Bob took additional laxatives. He progressed to stronger
laxatives, and finally to “high colonic” enemas. In time, his large intestine be-
came lazy and expected the laxatives and enemas to do its work.

Some patients could literally take a dose of epsom salts, castor oil, and calomel
at the same time, and still not get an elimination from these harsh laxatives.

While the patent medicine men have had their field day selling laxatives and
purgatives, the chiropractors, naturopaths, and food faddists have found a new
wealth in the American worry over “regularity.”

The giving of massive enemas (usually referred to as “high colonic irrigation”)
gives patients “results” right in the office. I know of one practitioner who had
various contraptions of glass and plastic tubing to show the patient the excre-
ment as the practitioner said, “Now here is the fried fish you ate some mronths
ago. Ithasbeenin there all the time, poisoning your system.”

The uneducated and unwary believe this. Even if the patient does not feel
“relieved” of his symptoms, he at least feels pounds lighter after the treatment.

In most States, these practitioners have been forbidden the right to perform
surgical operations and the right to give radical treatments of most types. There
is no legislation that can forbid them the right to give enemas complete with.
glass and plastic “viewing” contraptions.

Food faddists are often as dangerous. Many harsh bran foods sold for “regu-
larity” simply do added damage to the hesitant intestinal tract by roughly forc-
ing the contents along.

Genuine constipation is generally caused by overactivity of the digestive tract
rather than underactivity. Worries and anxieties often cause the bowel to
move too fast and go into spasm or cramp. When the bowel does go into a-
spasm or a cramp, constipation results. This spasm or cramp may be so slight it
will not cause pain, but will prevent the intestinal debris from moving down the
large bowel (colon) at the rate it should, and the bowel movement progresses
too slowly into the rectnm. During this slow passage; the waste matter has
excessive water taken from it and becomies hard and dry. If the bowel moves
too fast but does not go into a spasm, the patient will usually have diarrhea.

Another worry of many patients is the color of the movement. This will
vary greatly depending npon the foods eaten and upen other faetors. Only in
two major instances is the color significant. One is a “tarry’ bowel movement,
which is black and shiny like tar, due to bleeding in the gastrointestinal tract.
The second is a clay-colored movement (a grayish white) generally present
when a person has some disease of the liver, gall bladder, or pancreas. In either
case the family doctor should be consulted without delay.

The family doctor should be-consulted if real constipation does occur; if the
bowel movements are hard and dry and in the shape of balls.

The doctor will make certain there is no associated organic disease by taking
i complete history and making a physical examination. This examination may
include blood counts, urinalysis, proctoscopic examination (an examination of
the inside of the rectum) and in many instances X-rays of the upper digestive
tract, and an X-ray examination of the colon. In some cases, X-rays of the gall
bladder and other examinations also may be needed.

The doctor’s treatment for constipation will be simple and effective when his
studies show there is no organic disease present.

Instructions to patients are simple:

1. Drink at least eight full glasses of water a day to assure enough water for
the body’s needs and for the stool to have an adequate amount of water to be
soft. A ncrmal bowel movement is approximately 65 percent water, and many
patients have never developed the habit of drinking enough water. The body
will not allow the bowel to keep water if it is needed or some other vital organ
or function of the body.

2. The patient’s diet must contain an adequate amount of protein, carbo-
bydrates, and fat, and should contain two or three dishes of cooked or canned
(already cooked) vegetables and two or three dishes of cooked fruits. The diet
should avoid fried foods, highly seasoned foods, and the irritating or bulk
producing foods, including many raw fruits and vegetables, alcohol, carbonated
beverages, many “greens’” and irritants such as bran.

3. The patient must give up all “medications” of his own.

In the majority of instances, the surest (and fastest) treatment for “consti-
pation” and “irregularity” is simply to let the digestive system pursue its normal
course.
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(From Today’s Health, November 1962]
EXHIBIT 4
AMERICA’S LLAXATIVE ADDICTS

BRAINWASHED BY MISLEADING ADVERTISING, AMERICANS SPEND $146 MILLION A
YEAR ON LAXATIVES, YET THEIR INDISCRIMINATE USE IS FOOLISH—SOMETIMES
DANGEROUS

(By J. D. Ratcliff)

Certain radio and TV “bathroom commercials,” milestones of bad taste, drum
relentlessly on the virtues of “regularity”—suggesting that radiant good health,
new vigor, and clear skin are to be achieved by taking some patented medicine.
Newspaper and magazine ads stress the same theme.

Result? Says one doctor: “We are becoming a nation of bowel neurotics.”
Adds another: “The ill effects of the abuse of laxatives and purgatives are far
greater than the imagined ill effects of constipation.” Writing in Today’s
Health (October 1960), Dr. Charles W. Hock observed: “Americans have been
brainwashed into accepting the idea that a daily bowel movement is a necessity.”

Various surveys suggest that as many as 100 million Americans have become
laxative addicts. Sales figures tend to confirm this. In 1950, sales stood at
$125 million. Figures collected by Drug Topics indicate sales of $157 million in
1960. Last year the American people spent $162 million for laxatives.

Indiscriminate use of laxatives is foolish, sometimes dangerous. They inter-
fere with the proper absorption of foods in the small intestine, and resorption of
critically important sodium and potassium in the large intestine. Mineral oils
pick up such oil-soluble vitamins as A and D and sweep them out of the body:
and all laxatives depress production of the B vitamins by bacteria which nor-
mally inhabit the large intestine. :

At times, laxatives mask more important diseases in which constipation is a
symptom. For example: intestinal diverticula—pouchy traps that sometimes
form along the intestine—become impacted with food, then infected. Or, laxa-
tives can muffle the alarm signals of kinked intestines, ulcers, and sometimes
even cancer.

Many widely used laxatives are powerful irritants. If used regularly they
overstimulate intestinal muscles to a point of flaccid exhaustion—normal activity
is no longer possible. Thus, they actually cause the constipation they are
supposed to combat.

Seventeenth century physicians had few medicines on which they could depend
for quick, visible results. Purges were prescribed for virtually all patients—
on the theory that if recovery followed, the doctor would get credit, and if not,
no harm would be done.

Early this century public imagination was captured by “auto-intoxication™—
the theory that retained intestinal wastes poisoned the blood, led to headache,
fatigue, and other misery. Wiser physicians pointed out that if a true systemic
poisoning were present it wouldn’t vanish with a bowel movement—any more
than a drunk is instantly sobered by vomiting. Any poisons that are present
are converted into harmless compounds and disposed of by the liver and kidneys.

Experimental proof was presented. Lower segments of colons of volunteers
were packed with sterile cotton—enough to produce distention. Obviously, the
cotton contained no poisons but it produced the same headachy symptoms as
“auto-intoxication.” Distention alone, it bacame clear, was the culprit.

Although discredited years ago, the idea of “poisons” in the intestinal tract
still retains a firm grip on the public mind. Millions of people believe that the
colon (large intestine) requires regular flushing. Preoccupation with such
notions often produces bowel neurosis.

Writing in the Journal of the Medical Society of New Jersey, Dr. Charles M.
Lewis observes of bowel neurotics: “They are convinced that without one move-
ment a day they are doomed to a life of invalidism. Many are satisfied only
with three or more to he certain that ‘each meal is eliminated.” These patients
must learn that regularity varies. There is no universally normal pattern. Itis
not unusual for an individual to have only one movement a week.”

A clearer understanding of our remarkable inner tubes—intestinal tracts—
can do much to dispel many of the false ideas some laxative manufacturers
find it profitable to perpetuate. For all practical purposes the tract is apart
from the body—in the sense that a tunnel through a mountainside which has
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none of the watercourses, root structures, or mineral deposits of the mountain
itself is apart from the mountain.

Many things which are harmless in the intestine—acids, alkalis, bacteria—
could not be tolerated by the blood or by organs “inside” the body. Even deadly
rattlesnake venom is harmless in the digestive tract.

Nature displayed her usual generosity in providing us with 20-25 feet of small
intestine. We can get along quite comfortably with far less. Most surgeons
deem D feet sufficient to care for all badily needs and in some extrenie cases
have left as little as 14 inches after extensive cancer surgery. Yet, after stormy
recovery periods, many such patients have adjusted to new conditions and
managed comfortably.

Although the small intestine looks like a singularly unimpressive sausage
casing, it is in reality a remarkable chemical factory. Injected into the blood
stream, a meal of steak, potatoes, and pie would be deadly as cyanide. The
small intestine breaks down such foods into components which can be utilized
by tissues and organs.

With the help of a daily pint to quart of bile from the liver, plus an equal
amount of digestive juice from the pancreas, the small intestine performs chem-
ical magic—converting starch into usable sugars, proteins into amino acids,
and fats into fatty acids. The process is speeded by 5 to 10 quarts of daily
secretion from the small intestine’s 20 million minute glands.

Foods are churned by the tubular mixing bowl’s intricate complex of muscles.
Churning motions will continue, for example, for perhaps 30 minutes in a seg-
ment a few inches long. Then the food is moved along by peristaltic muscles—
their action is much like that of running a finger over a soft rubber tube. Then
mixing continues in the new location.

Millions of microscopic villi in the lining of the intestine absorb digested
proteins and carbohydrates into the bloodstream, and fats into the lymphatic
systent.

The time required for the small intestine to work its chemical wonders
varies—maybe as little as 3 hours, possibly as long as 15. But eventually a
gruel, from which virtually all food has been removed, reaches the large intes-
tine. At this point the gruel consists almost entirely of mucus and cells shed
from the intestinal wall, plus undigested food residues.

In the 5- to 6-foot large intestine, events proceed at a more leisurely pace—
its digestive function requires 3 to 4 hours, sometimes more. While the small
intestine is largely sterile, the large one teems with bacteria. Most are friends,
not enemies—manufacturing the valuable B and K vitamins, possibly others.

The chief function of the large intestine, or colon, is to extract water and
salts from the material received from the small intestine. But for this, the
body would be thrown out of its critically important fluid and mineral balance.
Indeed, most of the babies who die of infantile diarrhea perish from dehydra-
tion—food passes through the large intestine so rapidly there isn’t time for it to
extract the water. When laxatives push foods through the large intestine too
rapidly, precious potassium is lost. If the loss is mild, nothing more than mus-
cular weakness is felt. If severe, breathing muscles and heart may be hit.

Once its work is done, the large intestine passes residues along to its final
6-inch segment, the rectum. This glistening pink tube is insensitive to heat, to
pinching, to electric shock. But it is sensitive to distention. Normally empty.
it reacts when filled with the end products of digestion. With distention it
sends out an alarm signal, triggers the defecation reflex. We become conscious
of the fact that there are wastes to be disposed of.

This is the chain of normal activity along the intestinal tract. Many things
can upset it. Nervous tension and anger are prime offenders. Long ago, re-
searchers observed the intestinal churning of a cat on a fluoroscope screen.
When a barking dog was brought into the laboratory all digestive activity
ceased. )

With help of a sigmoidoscope—a tubular instrument with which it is possible
to look directly into the colon—researchers took observations on medical student
volunteers. When the students were angered or worried, the normally pink
tube became beet red, went into board-like spasm. Such spasm—now dubbed
“irritable colon”—slows or halts normal bowel activity and allows the lower in-
testine to absorb too much fluid from wastes passing through it. Congstipation
may follow.
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Today, doctors tend to believe that worry is the chief culprit. Further, they
believe that excessive worry about elimination can be the chief cause of con-
stipation. TV commercials and alarmist ads in newspapers and magazines, of
course, encourage us to have these worries. Observes Dr. Sanford M. Lewis of
Newark, N.J.: “It is not the colon which needs treatment but the man who
surrounds it.”

In the typical case, a person frets about missing a movement for a day or so.
A laxative is taken, which empties the entire tract. Most people fail to realize
that it will take perhaps 3 days for the tract to again fill and resume normal
function. Noting lack of activity during this period, the person takes another
laxative. Thus the first steps toward becoming a laxative addict are taken.

Laxatives and cathartics fall into three general classes: mineral oils, which
act as mild lubricants and stool softeners; saline cathartics (epsom salts, citrate
of magnesia, and mineral waters), which draw water from the tissues into the
intestine; irritating drugs, which inflame the intestinal wall, causing increased
motility (cascara, senna, and phenolphthalein, which are widely used in patented
drugs).

All have essentially the same drawback in varying degree. With continued
use, natural function diminishes and, in extreme cases, disappears. Thus the
individual finds it necessary to use these products almost daily to obtain an
evacuation of the digestive tract.

The misuse of these drugs is beginning to assume truly alarming proportions.
A study quoted not long ago by Britain’s Consumer’s Association showed that a
fourth of mothers questioned gave children laxatives on a regular basis—
whether they needed them or not. Reason: They wanted to prevent constipation.
Many adults subscribe to the same fallacious notions, feeling that they need a
“cleaning out” at regular intervals. Nothing, of course, is “cleaned.” All that
is accomplished is the disruption of the vitally important digestive process.

Where the medical profession once prescribed cathartics freely, caution is the
rule today. Dr. Alastair G. Macgregor of the University of Aberdeen, Scotland,
expresses the view of the great majority of physicians: “The efforts of dectors
are far more likely to be directed to correcting faults caused by the abuse of
purgatives than to prescribing them.”

There are, of course, situations in which the use of laxatives or the more
powerful cathartics is perfectly valid: emptying the intestinal tract in prepara-
tion for X-rays or surgery in hospital patients whose digestions have grown
sluggish from lack of exercise; in many older people whose digestive tracts
have been so abused that normal function is no longer possible. If the use of
laxatives were restricted to cases of this type, sales would be only a minute
fraction of whaf they are today.

How can the insidious laxative habit be broken? Doctors usually advise
ample fluids, perhaps six glasses of water a day; a diet containing ample quan-
tities of cooked fruits and leafy vegetables to provide roughage; and the
immediate response to nature’s call when it comes. Repeated postponement can,
indeed, actually lead to constipation. The body is an orderly machine and
welcomes an orderly regimen.

Increasingly, doctors are stressing a point which should be a guiding principle
for all of us: Let the intestinal tract alone. It is quite capable of taking care
of itself. And if difficulties do arise, go to a doctor. He is better able to
prescribe than some advertising pitchman.
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ExHIBIT 6

Afflicted With Getting Up Nights,
Pains in Back, Hips, Legs,
Nervousness, Tiredness.

It you are a victim of the above symp-
toms, the trouble may be due to Gland-
ular Inflammation. A constitutional Dis-
ease for which it is futile for sufferers
to try to treat themselves at home,

To men of middle age or past this
type of inflammation occurs frequently.
It is accompanied by loss of physical
vigor, graying of hair, forgetfulness and
often increase in weight. Neglect of
such Inflammation causes men to grow
old before their time—premature senil-
ity and possible incurable conditions.

Most men, if treatment is taken in
time, can be successfully NON-SURGI-
CALLY treated for Glandular Inflam-
mation. If the condition is aggravated
by lack of treatment, surgery may be
the only chance.

NON-SURGICAL TREATMENIS

The NON-SURGICAL New Type treat-
ments used at the Excelsior Medical
Clinic are the result of discoveries in
recent years of new techniques and
drugs plus over 20 years research by
scientific technologists and Doctors.

The Excelsior Medical Clinic is de-
voted particularly to the treatment of
diseases of older men. Men from all
walks of life and from over 1,000 com-
munities have been successfully treated
here at Excelsior Springs. They found
soothing and comforting relief and new

health in life.
RECTAL-COLON
EXAMINATION | &t Wi clives:
AT LOW COST  [iar iaflammation.

[
These disorders, we

When you arrive can successfully
tre. ou, &t

here our Doctors who
are experienced spe-
cialists make a com-
plete examination,
;{oulx;lcondit]io'n i;
rankly explaine
and then you decide HERNIA
it you will take the
treatments needed.
Treatments are so
mild hospitalization veloped. F

is not needed—a con- | talls ef this treat-
siderable saving in | @8t givea ta cur

expense. Free Book.

Write Today For Our §
The Excelsior Med-
ical Clinic has pub-
lished a New FREE
Book that deals with
diseases peculiar to
men. It could prove
of utmost importance
to your future life.
Write today. No ob-
ligation.
ceesamcussmws
EXCELSIOR
MEDICAL CLINIC
Dept. 81151
EXCELSIOR SPRINCS, MO,
Centlemen. Kindly send at once your New
FREE BOOK. | am—_______ years oid

NAME

TOWN.

STATL.

"AN LEGION MAGAZINE « DECEMBER 1958 *+ 4]

RUPTURED

BE FREE FROM TRUSS SLAVERY

Surely you want to THROW AWAY
TRUSSES FOREVER, be rid of Rupture Wor-
ries, Then Why put up with wearing a_gripinu.
chafing and unsanitary truss. For there is now a
tew modern Non-Surgical treatment that is de-
signed to permanently correct rupture. ‘These
Non-Surgical treatments are so certain, that a
Lifetime Uertificate of Asswrance is given.

Write today for our New FF. Book that
gives facts that may save you painful. expensive
mkaery. Tells how nonsurgically vou may again
work, live, play, love and enjoy life in the man-
ner you desire. Write today—Dept. H-1105.
Excelsior Medical Clinic, Excelilor Springs, Mo,

AN LEGION MAGAZINE + DECEMBER 1958 + 4§
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Arthritis
Research

“Pays Off”

Miami, Fla., Aug. 29, 1960 . ..
{Special) . . . Before the end
of 1960, tens of thousands of
arthritic sufferers will have the
opportunity of learning of
Miami's most nationally
known institution specializing
in the correction of arthritis.

Almost one-half million dol-
lars have been “earmarked”
by the Coleman Institute to
give the arthritic victim a
highly specialized service . .
a service already proven and
recognized, but supplemented
by scientific techniques which
were discovered and develop-
ed by its own prolessional
staff.

As a health service, the Ccle-

man Institute has prepared a |

valuable and authentic 24-
pcge book on its specializa-
tion and will mail it without
cost cr obligation to sufferers
who need help.

Learn what might be done for
you! Send for your FREE
BOOX today! You may bless
the day you did!

Address: Dept. 51. 10800 Bis-
zayne Blvd, Miami 38.

Opening in Miami Area
on September 15.

ADVERTISEMENT'

Men Past

40 Given
New Hope

Miami, Fla.,, Aug. 28, 1960 . ..
(Special) . . . Prostate victims
zan now look to a new, proven
avenue of hope,

Almost a half-million dollars
have been “earmarked” to
give the sufferer the advan-
tage of the most modern,
scientific examinating and
freatment equipment reccg-
nized by the country’s leading
doctors, hospitals and clinics.

These facilities, supplemented
by specialized techniques dis-
covered, developed and prac-
ticed by its doclors, enable
the Coleman Institute to bring
the prostate victim a PROVEN
non-surgical method of treat-
ment not to be found else-
where.

As a health service, the Cole-
man Institute has prepared a
valuable and authentic 24-
page book on its specializa-
lion and will mail it without
cost or obligation to men who
write for it.

Learn what might be done for
you! Send for-a FREE COPFY
today! You may bless the day
you did!

Address: Dept. 1!, 10800 Bis-
sayne Blvd., Miami 38.
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EXHIBIT 8

PUBLISHED IN THE PUBLIC INTEREST FOR BETTER HEALTH

HERE IS o
CONQUERED o
HEALTH o

10800 Discoyme Bivd. COLEMAN CLINIC NEWRS

. PL 4-2614 o PL 42013

ARTHRITIS VICTIM (I.AlMS

ARTHRITIS, | §
AGE OLD
PROBLEM

Arthritis & one of the oldzst
formy of human silmenty--
evidences of which have been
discovered in prehistoric skale~
toms and Egypilan mummias,
B apparansly bas cestsred the
efforys of physictany throughom
the ages to find s succeusful
method of combatisg fts tav-
agy. Even today, grest diff-
erences of opinion exist amoag
well-known doctory, asto
whethe: the patient in such a
condition should be given rest
ar have oxercise during the |
course of an arthriric stack,

Arthritts &5 o respectar of
persocs. The ¢ich and the poor
-=the workaey and the caplul-
t-+the satnt and the stonez--
all fall ender ity invidiow apell,

Although the victim may be
aware of tu cause, arthuitls--
unlike maay other chronic di-
mares-~carzies no wigms of
repeoach to the average {ndi-

i worgt victims have lived
blamelen lives and beenstrick~
oz without apparent teason.
The main thing to do when
Arthricls sutkes, is to fight lz,
andsccha fight, when proper
Iy directed, can be succemful
i epita of the predictions of
many I informed physciam,
Itis 3 good thing to remember
tat &t &5 oot givea to any-
physician the wisdom 1o de-
clare any anluitic condltton
incirable, Hundreds--yes,
thowands of so-called incur- | [!
able archritics have boes re- | M

sored to health or thelr con- I Mrs. Hollingsworth (left) is lhown here embracing her sister, Mrs. Ross
{right) who come for similar help. The radiance of health shown in this recent

ditjoms Improved, w confound i

these doleful feremiaha. photogroph specks for these two lovely peaple.

Patient Scolded By
Doctor--Takes Clinic
Treatment Against Advice

Before cnmr!ng your Imtitution in October, 1960, 1was suffering from artyitls, with comsider-
able patn, and my whole bady was affacied with e exception of my feet.

Ealso had s heant condition and was advised by my docior not 10 take clinfcal (rcaxmenu—-ﬂul
my heart was too weak. |
After taking three weeks of yowr tearments and medicatiom, Tam very bappy w aay my

arthritic pains are gone and 1 am enjoying very good health.

Any arheitfe people contemplating your Instltute's treatments, andareinany wayskeptical |
and would like to 1k with someone who hss profited from your thstitute's treatmants, give tem
my address.

{ would ltke to have everyons reading this testimonial know that [ will be forever grateful to '
the docton and thels stafl for their knowiedge of anthritls that most people feel you have to suffer,
with,

¢
I

Respecdully,

Charles E. Patker
Ric, #2, Box 185 |
Laka Worth, Flotids

The Heart May Not jthough the srongest and most
Bronel the Blood ble organ in the body, 18

tope! e Bioos other hlond celly r'mu:anll)‘ coars-

Our tirangs indicate that the ¢ is not rexpans |ing through 62,500 miles of blood

Mevet dree ot peeped o Bl {80060 that . 1s actually less gub.'vessels. A blood cell 1 anly)

rremagh the L5 stes of blood MGL 10 BTN n...w;mum.1 2300 of an isch in gameter]

U e Db T o o the firnt vitaliand 1713400 of an inch thick,
veesels m the bedys that ots fones rgan o U

s € maxire oot the blood tenng and ywally the o your
smantitoe sed at ¢ odeps that mm is often|body would rach 2% thousand
it B PTORE ore 1he 1 L G A iase inlibes into the shy. and placed

llmn( 4 trdlion, 294 bl on,!
S(-l ion red, and mithons of

wtervals 3 keep © Towleg €m0y Grvane than i . wdie to edge, wouid wueh 114,000
stantly and everty through every Fee matancelm'ss, or four and twe-thirds
part of the budy: tmat the nean, ] t kerps five quarts of blund, €00 rumes, araand the sart

'‘CURE

THIS IS
HER OWN
STORY

For two yean priar to road-
ing about and coming to your
wonderful Instinmion, 1 wias
miserabls with arttoitts, ! had
junt about dectded to give up,
buy » wheelchalr and jus: stay
nic,

Howevet, sftes my arrival at
the Coleman Imtinge for ex-
amination, and following my
fint day of ceatment, Ifelt
God waa presemt and halpiog
you to perform the tany, maoy
wosderful  Geatments which
troughtme back to boalth and

: in fact, 1am not golng
tosay [was belped, .. 1 am go~
ing to say | was CURED,

Alter completing my scries
of weatrmenny, 1 was so enthus~
ed that { got in touch with my
sister, acd at tho preseat dme
eho ia gotng through the same
program as { dtd.

1coutdsay s groat deal more
about how wonderful your place
isandhownice each and every

thank God and your wonderful
Eystem,

Ihavea happler and bealth-
fe1 future to look forward to tn
my Golden Yean. I am, 23
my recards will show, going
into my 18th year, and I now
foel no more than in my mid-
fifites, and everyons tolls me
1look 0o mare than that,

Gratefully yours,

Theims H, Hollingsworth
538 Rhode Island Avenue
Noefolk 8, Virgtnis

HAD LOST ALL HOPE;
'GETS NEW LEASE ON LIFE

1 have been suffering from
arthritic pain for maoy yean
and otber ailments cawsed by
complicatiom, and visttad
many dociors for eatment
bus to no avail. | had given
up bope to be myself again,
until recently, when Imota
lsdy, of 2 middle age, who
bad the benefls of tho treat-
ment at the Colemao Lmf-
twe. The tady in question
recommended highly yor
lotiuta and 1 decided w oy
again.

Youwr treatments and tender
care afiorded me, brought me
back to bealth, within thrce
weeks, for which 1 am for-
ever pateful and will ot bea-
tate to reconmend pous iples=
@d services o any coa, fosle
ingthat 1 woedd be éoing word
of mercy.

Nellfe jaé coowald
Rty 5, B2 11
Ocals, ¥l
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WAL IS ARTHRITIS

The wotd "Arthritis’ is vted
10 descnbe © painful ond in-
fommotory condition of the
joints and muscles, it is one
of the oldwst forms of ailments
— proct of its existence hov-
irg been found in the skele
tors of prehistoric man.

Arthritis can be momifested
by either intenss poin or by
just a groduc! stiffening of the
joints, without any evidence of
pain.

Ye!, o3 you will read later,
arthrats |5 not o disease with-
in sl 1t is merely o symp-
tom of one or more systemic
malfunctioni.

A number of highly fechni-
col words have been “coined™
to dstinguish between the
wancus forms of arthritis so,
before irdulging in the sy
femic molfunctiors, we will
"briet” the reader on the most
comrorly diagrosed types of
arthrbs

RHEUMATOID ARTHRITIS

Yokes inta ns brood cate-
gory, Atrophic, iofechive, pro
Titeconve, deformans, Maorie
Strumpeil, $0i’s dsease, po
Tndroy ¢ ord B

Gererany. evun 11ouyn ine
course of rheymrate:d orthut
= morked by Loy between
ataces permanent crpphng
detorm ty of extremmies s on
outsta~y ng thoraeier sto.

Hoe often thon asl, the
36 "' o7 oints involved become
st end there ¢ usually o
° o1 controcton of the
rengoss which results o vary
ing degrees of twisted or
graried tripphing of the area
involved

4

Rheamotoid Aehrn

OSTE0 ARTHRITIS

This commonly kaown form
iwreledes  Hypertraphie, de-
“generarre, olimactenc, seres
cent, diffuse, malum coxae
senhs, Heberden's  nodes,
statx grd menopavsal.
,  These forms of arthritis ore
smsidious of the onset which
is olwoys graduc; that is, over
long periods. It is mon evi
dent in persons over 40 years
of age clthough, o1 in any-

thing els»  there ore eacep.
tons 10 au rules.

Canstitunional disturbances
ore seldom o choracteristic of
csteo arthiitis. Roraly is n-
flammaotion noted; deformuty
is not marked, muscvlor otro-
phy 15 oniy from disuse, soft
parts are not swollen, there is
ittle or no pain and complete
crippling is rare. Symptoms
ore usvolly first observed by
“cracking” sounds in joint
oreas and slight deformation
of the index and middle
fingers moy be the first “sites
of attock.”

MIXED FORMS OF

ARTHRITIS (Gout)

There ate many joins i
seases whith ore troceable to
specific etiology. Metobolis,

Hypertiophic Adthrin

or gouty arthritis, comes vader
this heading.

Gout is considered 6 "man’s
disease’ since 95% of thase
officted ore men. It is mos?
common in the greo! toes but
is alse manifested ¢ the
smoller 10es ond fingers, os
well.

The symptoms gre usuolly
characrerized by o soreness
ond puffiness, olong with
stifiness of the jointy involved.
The attacks ore usually ocute
and pain is severe.

While there usually ore
complete remissions between
ottacks, the condition can de
velap to 0 point where second-
ary changes moy take place
ond cause the joint to become
deformed.

Most outhorities do not con-
sider bursitis o form of orthri
tis. However, our doctors find
that the causes of bursitis are
not unhike those which are at-
tributebie to orthrifis

Borsdtis hgs been termed
“frozen shovider” because the
shoulder becames quite timited
in s maetion. Excruciating
poin s oftentimes expernienced
when the shoulder is “ag
grovated” by movement. It is
worse at night ond prevents
the sufferer from resthyl sleep

ARTHRITIS 1S
(ORRECTABLE!

Yes, it token in time ., be-
fore permanent domaoge has
hod @ chance to exoct s toil

aorthritts can be coreecred

It must be consdered, of
course, thot the covses reapon

s ble for and contnbuting to
the arthrtic | must

Usual corrective measures
idered or ded

first be oscertoined and, when
trectment processes are out-
Lined, these couses must be
trected ot the same tims.

Secondly, f structurol
changes have token ploce as
o result of the primary couses,
they must be repoired insclar
as passible.

Finally, duning the process
of cortection, symptomatic re-
fiet must be given so the po-
t-ent will suffer no undue pain.

Even though relief of the
symptoms may offer blessed
refief, i is the least importont
objective for, uniess the couses
are correctad, results of o per-
manent noture cannot be ex-
pected

THE “USUAL  CORRECTIVE

MEASURES

L

tor the vietim of on arithnine
involvement include: Home
Remedies, Patent Maedicines,
Shots, Wonder Drugs, end sur.
gery. Not one of these "meas
ures’’ are sotisfoctory in ef
fecting correction since none
of them are designed to elim-
incte the causative factors.

HOME REMEDIES NOT

A SoLuTian

Have you observed the
“play on words ~ or glowing
cloims made by most tompo
nies who sell mait arder rem.
edies? H you amalyze these,
you wii} discover thot the only
thing which is cloimed, is thot
you will receive temporory re-
tief. Nothing is inferred thot
you will get weil.

DRUGS AND MEDICINES

if arthrais covld be corrected through the use of drugs ond
medicines, it stands fo reason that such o remedy would
hove been discovered yeors ago. Drugs ond medicines, like
home remedies, offer little more than temporary refief to the

symptoms—if that.

PARTLY BENT, FACING THE GROUND
-- PATIENT NOW STANDS ERECT

Twish 10 take this opportunity to thank you for the wonderio) reatment 1 re -
c2ived 1 yous Instiiote, 1 bave just completed three weeks restment there and
canwnhfully say 1 feel like 2 new man, When { aerived § was terribly crippled
with arthritis and complications. I was just barely abis to walk, Now, thankfully 1

~
, any discomfort, | plan w renm for
. further Teatment within a month o

have no paim in my legs o hips and
can walk quite s distance without

™o,

Iwould most cestainly recommend
your bostitate to anyocs who has the
misfortme 1o be afflicted with this
coadition, | have been in several
bospitals and ciinics {n the past, but
the Coloman Initwte b tho only

! place whers 1 huve beeo helped,

Alp I want 1o thank 21 the nures

~~i 20 other members of yow suaff for

thetr effictent and conrtsouws asis-
unce,
Very stoceraly,
Martin Nally
818 Avenve E.
Bayonne, New jeney
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Destined To A Life Of Pills, Cane

And Wheelchan--Patlent Finds Help

Before coming to Flonda {n Novembes, | had been {n and
out of howpitals and baving x-tays at specialisns ta Rochester,
, New Yok, In fact, four well-k 00k x-12ys

Pastearization of the iivit;g Blood
in the Treatment of Chronic Disegse

Ofall the probable caumes of chyonte disease~~poct clreula-
tlon {3 the chief offendsr. Withour going into # pathalugicas

i and allsaidnothing could be done for my condition, which was
Padget's Disease, a form of arthritis, They all 1aid take psin
pills and we canc sod vheelchalr in time. On coraing to
Florida, 1 was in temific pain and very miserable, In fact,
wmady to give up, A friend of ours told us about Coleman In~
stitute and my hwband insisted § ry them as a last resort,
which 1 did, After completing westmenty, 1am happy to say
1am {eeling {ine. I bave no pain, can get out of chafrs with~
out help, walk natwrally, and go up sains, which I could got
do, All my friends are amazed to see what they did for me.
On entsring Coleman Lomtitute, 1 had mamy complications
other than arthrils, cawed by oot being active, and along |
with weaiment, they cured other slimenn. § would like to j

i

have everyone reading this restimonial know that ] am grate-
fil to the doctors and all their staff for their wonderful mear-

e aod kind services,

Grarefully youns,

Mr, Wiitiam Chsmbers
Lakevitle Bivd, , Box 283
Lakeville, N.Y.

1 am most happy that § can
write o you at this time that
! 1 am s grestly ploased man
¢ with the resulrs of my treat+
meat, Though 1 reported to
you several times of my pro-
gress over the past mooths and
while 1 did experience some
reactiom from the swact, 1 feel
thatThave now reached & bet
ter state of health,

Before going to your Insti-
tute, I was quite aware that
had a prostate gland condition,
ay 1 was able to dlagnose my
owu condirion, Likewlss I was
able 1o do and get temperiz~
ing treatment, and yet I was
making fo progres aod knew
that { was stesdily growing
worse, Swgery i had avotded
or had plainly refused, a5 this
wasto be my last resort due w
the risk [nvolved. Ihad heard

Non-surgical Trealment;

of youw non-swgical Ceatment ,
which caused me to come and
consult you about my case, I}
was impressed a3 § was able to§
umndensand how yowr methods
could be effective and thus I
becams your patfent,

1 could have tsved mysell .
e many discomforts and men-
wl anquish had I learned of
your Institute carliss, You can,
rest aanged 1 will be directing |
patients 1o you and i you will ¢
mafl several of your catslogs
in my cars, I will put them
in the bands of men that neew
your fing weavmem,

Kindest regards o all,

Dr, Frank N, Perrin (retired)
2110 SW STt Way '
Hollywood, Florida .

FACTS YOU SHOULD KNOW

1. That the Coleman Institute, in addition to the Medical ond Natural Heal-
ing Deportments, maintains one of the most modern examining focilities ond

finest equipped

onyplace.

2, That the Coleman Institute offers a FREE physlcal examinotion, which
is ¢ SCREENING TEST to evaluote 1our case, for passibilities of HELP

within our scope of practice, BEFORE ongro
finding laboratory tests and x.rays. This

should be exomined further or your case rejected.

3. YOUR FREE PHYSICAL INCLUDES: -
Flsaroscope of structural
elbows, honds, feet ond all skeletol structures.

Nervous ond Glondular systems

eart

Blood Pressure

Ears, Eyes, Nose and Throat

Sinoses

Chest

Muscles

Respiration ond Pulse

Urine Test

Blood Cell Count

Pasture and Gait

Teeth

ded ONLY 1o i

This inath
seeking health.

{Advonced laboratory tests ond xeays not included}

herapy Deportments to be found anywhere. Included in
this Department is equipment of specicl design for treatments seldom found

frama, including vartebrae of the spine, shoulders,

d people thet ore sincerely

the expense of FACT

physical is thorough ond ¢
unburried ond will tell you in ADYANCE whether our doctors feelyou

of the of the Living blood i beatch--
Lz rtifte #nd red cells, anc
n: mmmmkyanduhglvhawlm-. {2 may be of -
terent o realize what damage can be done w hoalth by “poos
ctrculstion, *
In the past fow yosrs-~dve w the cultivation and obesrva~
tion of the act ton of living tissue cellt in text tubes-<the
a1 conception of how the living celly in the body function hes
been almort entirely changed, The manner ip which our body
cells operate, in what inanner thoy discharge thalr function =~
how they get thefr food, and sven bow they mpair thamselvm,
can now be observed, Te a maat macy phyvician’ astonish
menz, it has besn found that the ramoval of wasta-products,
created by the cell's own energy, has been found to be moge
tmpartant, slmost, than tie supply of nomtshment, or other
chemical requiremens, whic: it raceives from the blood,

BLOOD IS LIFE

It can be understood from these facts how a poox tircuia-
don quickly injures the body cell function-~efther by fallwe
10 remove the waste products fast enocugh--or by fxflure to
mpply thers with the needed matertal food produets of the
blood 23 often as thel porrmal demand mauires. Trdy, the
statement that “The blood is the Hfe” expresses in & vivid
manner the dependence of aorma” “ealth-~yey, even of Mo
ttself, upon the normal copstire -t and flow of the lving
blood,

The barmonry of the whole s ~~usie of We s dependent ypon
a normal functioning of the glandelar tervous and celi com
ponent parn, and this functiondng it *rgulated to & very great
extent by the blood swesm. We can auw tee how a geoeral
chronic condition couldbe caws * wiraly by an obstruction
the flow of blood, and could e eliminated by removal of

. such obszuction,

PASTEURIZATION OF THE LIVING BLOOD

Due tothe epoch making discoverias of Pastaur 1y the we ot
heat a1 censin temperstules to deswoy Injirious bactarls in
milk--wine and besr, without destroying the good o such M-
Quid, "o Pastewrize” (s gow generally sconxed as the mets
of accomplishing this purposs.

In wice, Fusieur found ba was surs of killing all the L u -
fous microbes withour hearing the wine to & potnt where s
good was low {n the wine~~for the wina Ls an acid Mquid--s.a
the acidity of the wine hilms in the ation of tha hear, In "~
words, & little heat is mmcmm when the megia = scid, Hew
much less hest is requised to do & .mie ve b
blood car be umwmanmmumwnmm,
of tha plstclets, enzymes, soxf bodies, ferments s2d ot
constitvents of the lving blood,

Pastewr abo demomsuated that Oxygen in the blood &
sgentof. Now, s the
same. While isistrus that 11 microbes tvma & small enoum
of Oxygen--they #ro tjmed and destrayed by too much of i,
Pasteur likened the red blood carpuscles to the acetic fermer
nthe wine, which ltke the ferment can taks Oxygen from the
afr and carry it to the combustible substance. Here we hsve
anothet provision of Natwe for the preservation of heaith,
Oxygea b of value 10 the host, but i harmful 1o the micobe.
‘The road that Pasteus “Blazed” wa are now able o follow, Un~
forrunstely Pusteur was chahle o heat the lving blood as he
had ©o means of dofng so.

4 now method of weatnent of Chronic disease bas naw been
perfected whichenadles the phyricisn to nux tha Hying bu»d
with boat iogo the ¥
the manner of pastenrization,

The fim action that takes place fn the padent wrder thay
method is that the flow of blood is increased, In ather words,
the circulation is iounsdistely impeoved, As the increxse takes
place Lathe fiow of blood, & aumber of ower factoss enter In-
w the picture, increase in the blood fow means tt moie
Oxygen s being brought 1o the thsves-—tuch tcreased Oxygen
supply which heipuo aesroy rmicrobial infection, snd also the
tncreassd spead in chroulatiun emables the waste producn to
te removed with greater cfficiency ss e flow of blood In
proper channels {1 torced Uwdugh congeston and  inflame s
ateas--patn ks Immedlstely relleved and the swelling and
edema goes down,

The sriificiai heat a3 delivered by the method~~i {ndo.ed
{nto the blood stream--apd Lt carried by the blood 1o S11 parcs
of the living body. This fnduced hest acts as 2 desyuctive
force 1o ali infecticn and alio immedlately energises all the
tmmunity defersive forces of the body a6d thus butlds up 1~
tural resistance,

‘Throughout the ages, the value of heat has long been known
inthe treatment of dizease sad e rellef fom paln, However,
it is In only very tecent yeats that we have bean able to tm-
prove on the anclesx ssvage's “hot stofie” 1o make ume of that
huxm 2 therapeutic manner, Fizst carne the steam Cabinen,

aad the sh method of th-
\tncmghex( and cow ¥ mothod  which ensbles ur 10 heas the
clreulating blood in comfort without distress to the patient,

“’In men whom mes pro~ | 1 tind so mued of sin
eounce 3 41 sed roi, | hesilate o
t fiad so much of good-  draw the line
ness stiil, tn men whor Petseen the twe wn.s
men peSpounce divias  Ged ags et
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COUEMAN CLINIC NEWS

PATIENTS PRELIMINARY REPORT

Thould you comiter dtiling Yoo
v o tor e o SEECRE CUBING TO MIAMT,
Yo are askedto oo €iis Becaige ve dv ot ¥id 19 e
w10 aev e {r Hoats eat,

T COBT OR ORLS

M STWCL LIVEN WIT

£11 Qf ut peiatized 462 1rs, we TEQUEN
e 2.¥00E Dok LimiNLT

H
ARer g e Laa vecs (evioved By 8 Jocsas, y.4 Vil recene ¥ perexael fotrs %ot our Chiet {rtagnoeticlan selative 1 L
st iston < vasined i yoor repont. We ho,e i ot will HGd your 63 coves witES 0 tpecatized feld of weatnent,

Y,

e L 13 I8 1D eReirets and send it

ay e tor tar sdvanied F

Name

Stgees or dur nomber

Do you hase High Bladd Freasare”

Have you big svrgesy” Please expiain

Do you have Artivitls, Sheamatiarn? . . ... What rype?

Cay 2 T N N LT

Ase weht Howw Race e

Married® Haw leng* N3 (hldrea® Cegupaton
s} whea could o come 1o Miami .U unstie piease explan -
« . . o >
T, PLEASE ANSWER ALL QUESTIONS BELOW «
> Your €.het Corplaing .. Who diagnesed 1t 8
CZJ 0 dagnosed 3y & doctor was ot an M D, Oxtecpath or Charagracior™ faet

Hare € rays been made® Laboratory Tam® .. . .. .. What did they discione” —
§ Hew log e ou beea sroubled” Has it sterfered with your work® ;
— Are v ambulalory T 2 wheeithar” Neandden® How loeg®
- [a)
— Use naba g drogs® What kind® How long™ Zz
O DO YOU HAVE AN} UF THE FOLLOW <
o
> Ate you tervous* trritable® Emotonal® Uespondens -

)

< ATe you censupated” Take latatives® What hing* How often®
- (¥

Do o bave veliti® Hencorrhouds” Stomagh. troudte™

Ever bad an electrocarticgram? Waat did 1 show”
Are sou overnugh Underweight® Short winded™ Heast pound™
Bisdaer trobie” Liver srobie” Ketrey Gisense® Sous

1 male, do you have Prostate symptors’ How Toag* Weakness*

I feraale are ywur menstrual periods regatar? Trregalat?

Are you in the mezopsuse Tage” How ioog® Ary weaksess”

Low Blod Pressaze?

Diaberes®

COLEMAN INSTITUTE, INC,

[

1060 DISCAYNE BOULEVARD,
Weize and Attach any further inior AaUIn you wish 0 give,

MIAMI 38, FLORIDA

]

Grateful For Help--
Refers Another Patient

Several weeks ago 1 entered
the Colermaz instimute suffering

the shoulders,
1had tried fos betp priot ta go-

had onlyreceived minor relief.
Today after weatimeots, 1

ful ta the Coleman lmtitute
staff for their splendid work,
Recently 1 sen 3 friend of
mine to the imstitute #nd it
hasbeenamazing to wasch her
peogrexs,

Coleman institute will al-
ways be fInt in my mind when
1 meet anyone sulfeiing from
Bhewmatisg, 2s no place 1
have ever been had w much
w offer in the way of help.

Louts Radin
345 NE 85 51,
Mismi, Fla.

withsevere theumatic pains in

ing to the Coleman Institute but |

amfree from pain and back at |
mmy work and am most grate- ¢

i
l

World o Greateat Heed

A Ifitle less creed:

A lttle more giving and a little less greed;

A little more smile and 3 little less frown

A litle less kicking & man when he's down;

A little more "‘we” and a lttle less '

A little mare laughs and a lmle‘less cry;

A little more flowers on the pathway of life,

Anda fewer on graves at the end of the strife.

INCOME TAX DEDUCTION

Teavel expenses to and from the Coleman Insti-
tute, examinction and tregtment fees, room and
meals ore items which are deductible for State
and Federal income tax purposes.

Pain And Fear
Were Great
Until Treated

‘The days and nights of pan
m joints 2l aver my body,
made e fute fook very sad
for me. 1 watafram of the
ctippling defommity of artwi-
tis, The gradual stiffening of
joints i sy bands told e of
the dangets ahead, where could
Hind hetp from those wha know
whatto dn" At last { fouad the
Caleman lastitute and now the
fature touks teighter for me,

Your souna advice and gui
danee inade me sndenang
neec for the ueatments, The
Coleman Institige prescrihes
everything of vatue i ovtlin-
ing the cotreciive proceses for
arthritis,

The stiff joints and swollen
fingers made removing my
,Tings Lnpassible, but after your
‘weatments the rings goon and
soff without suain, The help
; given my entire body has taken
,away the feas of “Ciippling
| Arhritis,
! 1 wish to recommend the
| Coleman lmstitts T a1l who

Lsuffer with pain snd fear,

i Singerely,
t

Evelyn Breeden
1243 SW 13th Ave,
Fr. tauderdale, Fla,

PRGSTATE
TROUBLE
(ENDED

+ lam pleased with the results
of my tearmens completed
some 3 weels tence, When |
enterad the Coleman lustitute
Twas suffering with Prostaciass,
4 bowel condition, and some

I am now ex-

Pahent Now Walks And Experiences Comfort,

1 am mowt gaefsl for the
wonderfulbelp I have recefved
at the Coleman Intitute, Be-
fore going for weatment 1 could
bardly watk and f saffered con~
stant pain over my entire bady.
My nights were tewible poing
withautsleep untfi | would faf}
asleep from pwre exhiuwtion,
My blood presture waz In 2 dan-
serous condition and 1 felr very
strange. My festing of weshk~

fless was one of belng lifelexs,
Now {deep well and 1sm
able to walk and go s never

others that are being treated for
o many terrible things at the |
Institute.

day. 1 can now eat and digeat
(oo& that 1 haven't boen able
*xo eat for quite some time, I
belisve that my prostate wou-
ble ts ended, I am gracefut
' fot the day [ entered tha Cole~

‘ cach

before as 1| had suffered for
most twenry flve years, My
doctors had been many unti |
ctame ta the Colerman Imttute
and ow fn ooly justa thort
wvhile my improvement has
been so wonderful that [ can
cnly say tha 1 wish everyone
could kow of my halp and

1 waat a1l e staff 1o know + man Clinte,
Tfound the first real hetp in all !
my yearsof sulfering and again
L am grateful and | thank you .
ona and all, R

Mn, Mary Florezak !
285 KW 128 Sueer
Miami, Florida

Respectfully Yours,

Mark R, Tucker
22802 Middlobeht Re,
Farmington, Michigan
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MAN AND THE
PROSTATE GLAND

One of the most complex
and importont of oll ergons
which moke up the male body
is the prostate gland.

When the prosiote glond
faily 1o function properly it con
hove o rodicol eftect on mon's
habits of living. Perhops the
most outstonding of the ill.
effects which con be ottributed
to o mol-functioning or dis-
eased prostote ore: loss of
vigor, an inferiority complex,
changes in personclity and
dispasition and o detericrotion
of health in general.

Perhops these observations
arg responsible for the term
“Mon’s Second Nature™ which
hos been used to describe the
influence of the pi

COLEMAM CLINIC NEWS
STl

PROSTATHTSS

A di d is one l

A CERTIWICATE FOR “LIFETINE SATRFACTION” B GIVEMN
EFTED FOR TREATMENT FOR

EVERY PATENT ACC
PROSTATE TROUBLE.

which is not normat in its ftunc-
tions and is olmos! invariably
an infected prostote. In this
state it it viually enlorged,
ond enlarged 10 o pronounced
degree when concer or other
growths develop.

When the prostate becomss
enlarged, it grows both out-
word and inward. Growing in-
ward it presses against the
urethro until it becomes o flot,
rother than o round

COMMON SYMPTOMS
OF PROSTATHTIS

Many signs or symploms
may occompony O prostole in-
volvement, and other compli-
cations may arise in the course
of its progress which, ot the
onset, moy seem entirely dis.
associated with the prosiate
condition. Kidney and blodder

)

The middle lobe often be-
comes swolien to the point
where it forms ¢ “dah” in
front of the flattened urethra
and, s o result, normol urino-
tion is offected.

What actually happens, is

f

gland on man’s well-being.

FACING SURGERY
--PATIENT AVOIDS
OPERATION

This s to state that I entezed the
Colsmagn Ingitue suffering s severe
condirton of Prosutis and was 5o
critical that I was facing sxgery.

Mynervousstate and general health
21 this dme were such thas | termed
myself & very sick man.

Today! wish to say thut I feel nor -
mal agais and give my thank o the
dactors for restoring oy beatth, §will
Yo forever steful and will refer soy
@as to you { thould find suffering &
dmilar conditon.

Samuel Kebon
$10 West Avanoe, Apt, 412
Miami Beach, Fiorida

thot b of the p

the bladder cannot be com-
pletely emptied, s0 it requires
less timg for the next impulse
to urinate. In fact, it is not un-
usuol for men so offlicted to
have os many as 8 to 10 night
risings and eoch of these can
be further complicoted by dif-
ficuity and pain.

Cystitis o irritotion of the
bladder often develops. The
sufferer experiences o burn-
ing or smarting sensation. A
feeling of heoviness in the
area of the groin is often felt
ond o continuous urge to sit

ors of such
complications.

A few of the most commen
sympioms of o prostate condi-
tion are:

1. Marvousness ond iritobiity.

1. Restlessness, mental depression,

forgetfuiness and waery.

Tige wasily; both mentally end

physiclly.

Sexug! weakness,

Debility, fow vitolity and fow blood

pressure,

Low bock pains, poin o discomtort

in kips, tmside thighs, groins, testi-

des ond i the eactum.

inability to sleep well ond tired

upen arising.

8. Fraguent night arination (or by doy}
with o slow, wack streom,

#. Levkoge of vrine onte clothing,

While not o general expec-
tanty, it is not unusual for o
sufferer to evidence cli the

baltad

Ld

~

down for relief moy
be evidenced. This is usuolly
caused by retention of urine in
the blodder.

PATIENT DRIVING ALONE
SAIDHE FELT SO WEAK HE HAD
DOUBTS OF REACHING MIAMI

H

proper treatment os there
is no fonger ony foundoton

tor the beliet thot  nothing
cor be done for it
Modern,  highly specialized

treating methods hove defi-
nitely proved thot mon need
Aot go through the rest of his
tite with broken rast of night,
impoired heolth gnd with o
nervous, irritable disposition,
We would aot insult any-
one's intelligence by soying
we can cure every cose which
comes 1o us . . . in facl, many
cases are not curable. Bur of
this you con be certgin .., we
will not accept your own, or
any case for that moner, if we
feel the case is too far od-
vonced cr if there are complhi-
cations in evidence which
would moke i uniikely we
could help ydu. Yourown fam-
ity physicion couldn't guoren.
tee you any more thon that,

R SPECIALIZED APPROACH

Remember, there will NEVER
be o substitte for correct ther
apy. You may already know
this 1o be a foct, particulorly if
you have fried outmoded
methods. Sitz bothing, heot,
finger mossoge, electro-ther-

But o well

symptoms of the some time opy, etc.. moy give some tem-
b p .
[ trouble i porary refief.
in ch ond ded out prog

prog
symptoms develop as the case
becomes mote severe.

PROSTATE TROUBLE
15 CORRECTABLE

Regordless of what you may
have been told, it is nothing
short of a follocy to believe
that prostote frouble connol
be correctod. When atiended
before 100 many licati

which s
broad is its scope ond not
“limited” in its scope of treat.
ment con effect dramatic re-
sufts even after symplomatic
and oll other types of treat-
ments may hove failed.

You con live only within
yourselt...aren’t you entitied
to the best?

The surgery that is used os ©
“last resert™ in most coses, is

‘ . re-

have made correction proble.
maotica!, or before cancer hos
developed, prostote diseases
can be just as omencble to

o p ..
moval of the entire prostate.
The end results in more thon
50% of the coses ore too insi-
dious 1o mention.

**l Don’t Mind
Telling Anybody”’

1 would ike to 2y that today ] am
cwed of my Prostate condition, The
recial trouble Lhad that revented me
from cven riding in wy scomobile
bas gane cntirely, by geting up once
a twice each howt no tonger existy a3
1 oow go ten hous ot nighs without
getring up, Allimy low back paim are

a3 rmy bowel oondition 13 the
best1can remembez. 1say that I feel

vistt vish all of you, ks anow man and | doa't mind tall-
Yours wuly, fog anybody.
Chas, A, Bugrn Bermard J, Sutter
221 N, Eigih Suest 808 Liderry Sueet
Fort Smtth, Arksnems Cheaaning, Michigan
’, des, neursigis o disc trouble, csme of low back mouble, Thowands of cas histories & ect, te - we
Do You Suffer m i mis for moots bor the tesl caus lovarlsbly mrove that neree pewas may belp you, 2 webave
H ad even yearm. Thess pso- will be found o be can caoe toubls othens, by re: what
Needless Pain? ple are told that thetsr wouble on the spinal Derves that and low back Gowle, R i s jrobebly ths resl canse of
Ooe of the mot peinful sems fom  wmel  RiADSY wpply the kidoeys and other posidle that swome  Log-  yous Goubls,
cases we must desl with al-  funcdon and they Oy remedy  orgams, Umtll tis  prmmdts  fogomen 6l , it o
most dafly are Cho so-called  sfier for the idneys 1§ tamovaed and the fonction srmmble may uuv? tnfred  The gave yauds £ fUilad wich
Ww back caser. Peopls wll s 4o effort to sxill the of the kidoeyw b restorsd to yomr apine end thar el of peopls wheweuld be iving r»-
of thols conditton having ing patn. Fraquestly, the noemal the grawing pais of eflestng can be amg- ¢y had ey set oeglectad
bees named lumbagn, scia- kidneys are s commid tow bsck tomdls will penist. ma o vertebral - it beatih tew lecg.
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HELP A FRIEND...

WHEN YOU BECOME A PATIENT AT THE COLEMAN INSTI-
TUTE, HAVE A FRIESD IN MIND YOU WOULD REALLY LIKE
TO HELP . , .

RULES:
1. Your friesd or aquainince mist be abls to fwnish their
own zansportation to #nd from Mismi,

2. Thay will be required t pay only for their dieary meak
for the two or throe week petiod they may be treated here,ax
the 1ate of about 33,00 pes day,

3, You mwst drop yow frlend's name and addrens In ow
HELP FOR A FRIEND BOX located inthe No, 3 Parient Lobby,

4. Eachihird waek s drawing is held in the presence of patients
and the patient whose friend’s name Js drawn iy allowed to
talephone or wire immedissely for their friend o come to
Mismtand the Insrivits for the same healihs restoeing Losiftu-
tonal mesuments they have received, including a private
000, ALL at OUR expomse,

5. ‘You gues: patfemt must amive in Mismi for this help
within oo week afuer notice,

8. Ouly one pamo allowed to cach patiant, Cestainly you
mustknow of sevesal peopls you weuld like 1o help that have
fatled to ﬂndhumbyalm methods, It fs o profestional
stafls pleasure to have such & person with us every week of
each yeas,

7. Thi offer void for local patients ox rexidents living with-
in driving distance of the buzitute and greater Miami ag pa-
tlonty recelving this help locaily are selected by our safl
physiclam.

HAVE YOUR FRIENDS NAME IN MIND WHEN YOU ARRIVE
HERE AND DEPCSIT YOUR NAME EARLY,

Conditions Treated A4t
The Coleman Tnstitute

ARTHRITIS-RHEUMATISH CALL BLADDER DISEASES
PROSTATE TROUBLE MENOPAUSE DISORDERS
coLiTs

NEURITES

SCUTICA RECTAL DBSORDERS

LUMBAGO :-‘0"' !‘IACKDYROUBLE
ncluding Disce,

HEURALGIA

GouT COLON DISORDERS

CONSTIPATION
SYSTEMIC TOXEMIA
GENERAL DEBILITY
HIGH BLOOD PRESSURE
LO¥ BLOCGD PRESSURE
LIVER TROUSLE
HMIGRAINE HEADACHES

ITOMACH DISORDERS
DIGESTIVE DISORDERS
SYSTEMIKK ACIDITY
ENDOCRINE IMBALANCE
BUCTLESS GLAND
DISORDERS
MALFUNRCTION OF

(A1 Types)

m:ﬂ\'ROID SLAND SINUS T ROUBLE
BETES

(Fenctienal Couses) l::::r:yu
SLADDER DISORDERS

RALRUT RITION
:‘::v.oy ::E:s!; " ANEMM

us DISORDER: AND OTHERS

ENERVATION

MANY LOCAL PATIENTS TAKE ADVANTAGE
OF COLEMAN CLINIC TREATHENT.

LOCAL PATIENTS PLEASE DIAL PL 4287
FOR CLINIC APPOINTMENTS,

CHEMICAL BALANGING OF THE BODY WHICH 1S AMONG
THE WOHK UNDERTAKEN BY THE COLEMAN CLINIC IN
CONQUEST OF DEGENERATIVE DISEASES 15 IN GUR OPIN-

ION ONE OF THE MARKS OF PROGRESS IN OUR TIME.

. toveatry

- reaching  the  COLEMAN

ML

COLEMAN CLINIC NEWS

Mems tan be ceached by
every concenoble mode of
trovel; outomobile, trow, o
ond water

if you drive, excellent maior
highways will brisg you to
Mugm: fram every pomt s the

COLEMAN INSTITUTE

MIAMI 38, FIA.

u.5, POST,
Bulk Rata Pais

Siemi, Pia
p Permir No, 337

e i |
COLEMAN CLINIC AND
YEAR.ROUND FLORIDA

FOR HEALTH

Patients from afl states are
tapidly turning to Florida for
the wonderful aid to heaith
that natwre offers here, Sun- 1
shine iy something we have an
abundance of here and we are
Justly proud of ft as we kanow it
plays 3 great part ar & healer.

This fact {3 evidenced by
the great pumber of patients

CLINIC from thevazions states.
The COLEMAN CLINIC has ex-
perienced cases ariving here
with sticks and crutches, with
severe painand swollen joints,
Wesaw these satne pattents re |
tunhome ina few weeks after
wediment {n ow CUINIC and
ot wonderful climate com~
pletely well, Fiaxida is wruly
the fountaln of youth,

B iumal e N
Sufter Chronic Colitis ? 1
Chrenfe Colitls, with i

auto-intoxication |
from absorption of the end pro-

» duens of dk:ue-;xoduclng_;

' tecteris, Is one of the most
geaeral and prolific causes of |

« buman aitments, Most cases of *

rhewnatism, neuritis, scistica,
 highblood prassure, lnsomnts, | B2
nervouspess, apemis, dabiilty, |

¢ Kidosy discase, gall bladdes 2

Chronic Headaches

MANY ARE THE PEQPLE WHO SUFFER FROM

CHROMIC HEADACHES
DO SUFFER!

ty per cem of the hu-
manrace a1c more o less sub-
jsctto hesdaches, To free the
race of headaches would be o
increass o effictency and
Bappiness by 30 per cent, The
braln fs the seatof life, It i3
the ceuwal plant from which
a1l the organs and d'sues of the
body draw thels lifs and nerve
energy. There sre certain
centers in the brais which sup~
ply ceruain orgams with nerve
energy, Diseass in ome of
these orgams often causes an
ache in its corresponding cen-
tes in the brain, For instance,
an ache in the temples signi-
fiss Uver distrbance; in che
top of the beid & digesiive
dtaerabance; In the crown of
the besd the organs of elim-~
imatfon, MANY are the peopls
who suffer from chronic hesd=
aches, and indesd they DO
SUFFER! Howeves, headaches
are not always just what they
may soem or what many folka

, insofar as they may in-
duzm far mote serious body
condwms. Putring i¢ another
hes are  not ai-

and oven
- of the arteries s usually pantly :
camed by colitls and the cone '
sequent toxomia, A latge pot- |
contage of all pecpls suffer |
' from seme degree of chronic i
colitly. Very few persons are |
> found who do pot bave some |
type or kind of colon trouble, |
{ Comed tongue, sallow com-
plexion, feoling and ;
othet syrptoms of ten atributed
i w bilicwsness are generally }
due to chronic colitls, not, 2s
" a rule, to any disease of the

i wz)‘x and @ might say most gen-

erally nor, just hesdaches«e
j\m an aching fn the head,
They are moxe often indica~

AND INDEED THEY

dom {Nanwe's Warning) of
other and more serious condi

segss. FORYUNATELY so,
boadaches lke aill other &~
seare in the body, haves
PRIMARY -~ FUNDAMENTAL ~
CAUSE, and In 2 knowledge of
such CAUSE treaupent st the
CLINIC 1y designed to elimin-
aw the CAUSES [n beadaches
anging from the simple 0
migrsine types,

Y ears age the shin,
botitis worry thet ages
the sonl. He nbo re-
fnses to worry is mester
of every situation. ..
Do mot worry aboxt the
urinkles yox gei from
smiles.””

“"The doctars of the
Juture will give no wed-
icine, bat will imteresy
bis patients in the care
of the baman frame . . .
and in tbe casse and
preventioa of diseases.

~THOMAS A. EDISON

tver, thips 10 no other hu- {

man ailiment bhas more pro-
, grer boen made In recent |
+ yesrs than in the weamment of
i chronic colitls,  Treatment
;pmxaea at the COLEMAN
+ CUNIC is designod o elirin-
! a1e the umn of this dreaded

Good health i

life's greatest blessing.
Onee lost completely.
it cannot be regained
at Any price.” mu

Give your bealth the attention it wmerits . . . NOW
. While

ﬂ\td!mmmyyeslummrfwm :

ing tasting ro-
Uef to the mffnrez.

AN AREAL COLON

t

|
|
|
i
|

NOTICE

nMiami

planned that

they come within the ﬁmnchlmcho!cvuymethum

, afford © come bere at all,

Colon and Rectai Complications

PLAYRCIE
Ao

BTENAL
e MORKHGIL §
P ut TS

b e omnare
Titoa ok
PUNEY

LMY

(TR VRN
TN bl

$B3AE

NOTE: We offer non-surgical Sestment for Hemouholds

{ptim) safe, tepcltful,
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___PUBLISHED IN THE PUBLIC INTEREST FOR BETTER HEALIH |

HERE IS .
CONQUERED o
HEALTH o

10800 BISCAYNE BLVD, BISCAYNE CLINIC NEws " PHONE 7546571

VICTIM THROWS AWAY CRUTCHES

PROBLE The 5ilowing 13 the story of

Y Fast adiies far your i
. e futmaria 2.3 crbers thar esay
o1 teicaed.

Dotg tie yoarcf 151
NeLasieesezely crippled i
SINRL L AU time 1 was s
P

yivacd

P
€ aif g,

By rodinen ce el to
Wow woe il | had to <ravl
p and down stals, Al the
tite I =0 takisg treatments
bat e medr Joes 42 Letle oo
sothizg more thas stopmy
peics bt a few Rous a1 8 T,
Nty rTied am3lEad 1
e P
all aork. 1 had goates ta the
polat 1 coutd co longer sand
2p wralght 274 M2t 1o e two
sicks o hobble about om
from e sicks I wenton
1t hes k=d 11 e pavied,

Finafly, 1 went to Florids
tor help, Members of the fts-
cayme Clinic wete tesponible
for my retzn to bestrh; ane
2003 | ducarded my crezches,
Even at my sve of T3 1 have
been  adie toretam o work
e fror patn and do coox-
ing, wo.alzg and cortg for 8
family of six, [ safler nn mare
piln  and tske no more pain
medictoes that | wastaking. 1
s sl for my belp s |
had been told tinie and time
again TRIT tiere was oo belp
wl I sd yust givear all
o,

=y tame state,
v Dach

t:’ "J ' s f' for att o
% 7 AN “ pray for all tat aze sick
IR, SRR : - 2% b owi
L e I 2t 2 o ot
Mrs. Lewis, as shown hore, has made o remorkoble rucovery and even though coses
af such seventy and fong standing are o grect challenge to us. . . .we welcome
such difficolt ond problem coses. (M) Carrie A, Lewn

Siacerely yous,

PARTIAL VIEWOF WORLD FAMOUS MIARI BEACH
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WHAT 1S ARTHRITIS

The word “Arthats 13 used
to describe @ poinful and in
Rammotory condtion of the
ioints and muscles 1t s one
of the cldest forms of otments
= proof of s existence hav
ing been found in *he siele
tans of prehistoric wan

Arthrit's con be monifested
by ether intense poin or by
st o graduat suflening of the
ronnts, without ory evidecce of
pan

Yet, as you w.ll reod fater,
arthnibs s a0t o disease with
initself. B .5 merely a symp
tom ot one or more syslemic
ma'funchions

A auymber of high'y techn:
<el words kgve been coined
*0 dshngush between the
vor dus Feems nf gabrtg so
before rdulgrg n the syy
remg molfungtars, we wi

br ef tne recder or the moyr
eammealy d corosed types of
PEAR

RHEUMATOID ARTHRITIS

Takey tts %y betit cave
"v Atesphr mtettee pr

v

fe-zrve  defgrmars Moo
Srimpe 3 c
deom e
Corcr o ¢
Cere R
voretad by, “

stvs ete o

tzem g ot extr T

o PR

S o Leom
se e viaados Rty er
R -
e L e R i
R T Tt

BISCAYHE CLINIC wEWS

thnyg e'se there ore extep
tanstoa rles
Corstiutona’ € shurbances
are seldem o chorocter sng of
osteo arthets Rarely 1 n
fammaron noted deformsty
13 not marked, musculor orre
phy 18 on'y from dause, sof
ports are nol swollen, there
htle o7 no parn and complete
cripplng 13 rore  Symptoms
ore usually frar observed by
cracking  sounds in ot
oreas ond shaht deformation
ot the index ord mddie
fingers may be the first * srey
of arock

MIXED FORMS OF

ARTHRITIS (Gout)

There ore mony omt ds
seoses which are fraceable to
specfic enology  Metabols,

Hypertrophee Arhers

Y oty arthet ) tomes under
- mead g
Gootucarsgarec s wong
LA 1w 85T, b trose
SF e sy mer v most
- PR -
a.e mamdivea s the

«ame T e o

Tre syrptars mre oteg iy
chocrcter e g oemesy
cmd o Fepn nlean wih
£ -ts ~oc ved
Tre ot ore ¢ ainy nelte

[EJPPPEI

e

s eoeere

o thers L
T

y e
Sy nctagsa
s b o smnoe coe de
g h. taarpearnad
Ty e e tawe pare
© v necae

A rLl s tem tree
D R

oAt < B
e v

f R R

wose 20

The e therre Brmem v e ey

ARTHRITSS 1§
(ORRECTARE

Yes trgkes mrme  Fe
fere B Mn et damane oo
3t ote 9 eatut 15 TG

SeNTS ruR BE cLrrected

torowt e cenvdered, of
¢tourse, thas the couses respon

ubte for @ad contnbunng o
the arthr 1 ¢ snvolvement muss
first be oscerta:ned and, whea
treatment processes ore out-
hred, these causes must be
treated ot the some time

Secandly, ¥ structural
chonges hove tahen ploce os
a result of the primary causes,
they must be repaired 1p30for
a3 possible.

Finaily, during the process
of correction, symptomatic re-
bet must be given so the pa
tient will suffer no undue porn,

Even though rehief of the
symptoms moy offer blessed
rehef, 1t 15 the leost enportant
objective for, unlass the couses
ore corcected, resuits of o per
manent soture connot be ea
pected

THE USUAL (ORRECTIVE
MEASURES

Usua! corrective measurey
considered or reccmmended
for the wctm of ar arthrte
invelvement include Home
Remedies, Potent Medicines,
Shots, Wonder Drugs, ond sur
gery. Not one of these “'maas
ures” are satafactory in ef
fecting correction since none
of them are designed to ohm-
inate the cousative tactors.

HOME REMEDIES NOT

A SOLUTION

tHave you “observed, the
‘play on words , or glowing
cla:ms made by most compo
nies who sell mad order rem
edies® if you analyze these
you will discover that the only
thing which 15 clasmed. s that
you will recerve temporary re
tief Nothing s nferred thar
you will get well

DRUGS AND MEDICINES

1 orthritis could be corrected through the use of drugs anc
medicines, it stonds to reason that suck o remedy would
have been discovered yeors ogo Drugs and medianes, Lie
home remediss, offer Little more than temporary relief 1o the

symptoms~—if that,

Surl, sand and swnwhine merge with meders scionce ta

bring hauith ond hapsiness.

Will You Help a Friend?

You probably know some friends or relotives who hove anthritis or

other problem canditions. You will win their losting grotitude it

you are instrumental in helping them correct these cilments Jusr

list theit nomes and addresses helow, ond we will be glod to send

them complete information without charge or shligation.
BISCAYNE CLINIC

ree

Ada e

Addrew

A

LE N N RN
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TREATMENT FOR ARTHRITIS
REGULATES BLOOD PRESSURE

1 was paching 204 ready ©
g0 to 2 "ol Spings” when 1
Eeard of the Elscayne Clinic,
Every w0 often when &t way
jouible for me © get awsy, |
wenld §o 43d ske batbs 4nd

medicite W kil pata, and |
am thackfal for a1l the good
things that have bee dare for
me. 1am in the last days be-
fore my tetitement and I kaow
oow that 1 am gaing to make

feel Priicr forathort while It Umough.

ard all my sches and paiss

would stact agaly. Sincersly,
This G my case bad be-  Russcl] Dawaon

come 3 lot lfferent as § war

BISCAYNE CLINIC NEWS

PASS THIS
ONTO A
SICK FRIEND

NO BACK PAIN
AFTER 3 WEEKS
OF TREATMENT

1 wih 1o sy that in 1929,
1 had 2o sccident workingin
4 coal mine, =hichronuited
i setiouws back injuries anda
broken versixae. { wat io the
otphal twn moaths after that,
T owore # belr for suppar. 1
could not make it withow sup-

1

The Doctors claim that | lad
arthuitss of the spine, They
pave e thots, with 0o belp.
Since taking thoee weels weat~
mens with yoo, 1 have discard
ed che belt completely and
my back lsfine, sirong, end
a0 patn,

1 ok youaod your staff
foe the wonderfal work yoo all
ghve me.

Very wuly,
George Hastu

having 3 daagerow high blood
jesms op  close o three
bosdred ox the bigh and over
one twenty an the fow, T had
featara seske 204 taday after
Teatneit Lo W Biwdyie
Clirde, 1 am £appy 10 3y § no
forgerbave that fear, a1, atier
thicugh the  atehaicis
2407y helybas e gulat-
€& 8.5 iy blood pressute row
A3 ot balty e W the
3y ard seventy wuen for the
1w, Natatally, 1fee! bemes
+ sere nan ke 2 big change

11y whle vonditon, axd
e AV 1O gel up i the
! 1eeliag ke going.

@ tefa, §iske no more

SATISFACTORY RESULTS

After recelving complets
tieatments [0t ACUUIUS snd
Procustits 1 youwr Clizic, §
sm happy to repart wm L2

Pasteatization of the Living Blosd
in the Treatment of Chronie Dissass

Crau the pronanie CAuss Of cixonic diseas - ~poor cirouis ~
Hoo f5 the chisf offender, Withot goiag tun » pethalogical
dhu-lm dc-mmoimunqunhm—
4ad red calm, g
mmlmmw,mﬂur-yvsqmuu- i may be of -
mmmmunmxampaabcMwmmby (o
circulstion, =

I1n tho past faw yeans-~due to tha cultivation and cbesrva-

bees slmost amiely changed. The manner in which ow body
cully opersta, in what mannet they dischargs thelt function--
Bow they get Uw food, and even how they repalr themsetver,
caz now be obeerved. Toa peat many phptciam’ sstoatihe
ment, & mmbmdmtmrmaldm

ceatnd by mauﬁonuwn.mmbﬂmbm
impartam, almost, than the supply of ooarltmmest, ar other
chemical requitemems, which 11 recatves from the blod,

BLOCD IS LIFE

It can be understood from these acD how a poor circuu-
tios quickly infues the body call function--eithar by faflzs
1o mmove the wasta products fast ancagh-~or by fajluze to

y them with the oeeded matertsl food products of the
blood w1 often & thet oormal demand requires. Truly, toe
namnient that "The blood s {be Ufs” expressm 1o s vivid
mamper the dependance of normal healthe-yw, sves of life
tnelf, upon the normal comstiuman end flow of the living

The harmony of the whole ezocturs of Ufe b depsadent oo
anormal fimctioning of the glaodular pervow 4nd cell com-
potent parts, sod this f s regulated m & vary great
extent by the blood mam.\io:ummhwlgmn
cheonic
the flow of blood, snd mﬁhcﬂmmudbynmuld
wach otezuction,

PASTEURIZATION OF THE LIYING BLOOD

Dua to the epoch making discovsrias of Pastamr 2 (08 e of

st &1 cortain lempeiatume 0 Gertoy Mpwicw dwcteria in

milk-~wina and besr, withouw destroying the good fn such It~

qum “:0 Pasteurize™ is 0ow ganerally sccepted as the method
this

selts are very

My condition was bad, 1 1
ad been weated ehewhere on
two occasions, with eesuhs
«howing s worse conditlon,

§ do ot hes ftata 1o cecome
meod your Clinte 1o snysue
Naving either of above ail-
mean,

€. W, Mclatire

EXPERIENCING CONTINUED IMPROVEMENT

o coanery,
Climse,  God Blew Yoo AL

Twas Geated &2 the Clinic
tor the fotlowing slimetn:
Prosate and colm uguhle
bervom stemach, bigh blood
pressure 3nd accelerated Beart
action,

T am gleased to state that
11 sitioenty responded teadily
w the treatmenn, snd after
my teturn home | am exper-
iencing continved tmproves
awent,

1 thagk God for the healing
158 gladly rmoommend the
geaupent to soyone 18 aeed
of them.

1 wish 21 thts time to thonk
Al pesommel stthe Clinic

veatments snd care that were acconded me durlog my sy ay e

Stocercly,

LE, Petenen,

HELP A SICK FRIEND--

PASS THIS COPY ALONG

purpose,

ln wine, Pastaur found be was nwe of kiliing 1l the tnjure
dois microbe without besting the wine to s polmt where the
5o0d wis lost In the wine ~~{ar the wine It 40 acld Uquid--and
e acidity of the wise belps in the crien of the best. In othar
words, a Hale best b sufficien: when the medis s acid, How
much lets heat i required t do the ame work in ths living
blood car be understood when we thinh of cthe great sctivity
of the platcles, enrymes, aod bodies, fezmenn and other
constituents of the Uving blood.

Pastewr also demomstrated thar Oxyges in tho dlood bsa
ageatof sttarmstion, Now, atsnustion and weakening are ow
ume. Whils it s zao that s microbes iequirs 2 small amosm

of Oxygen--they ame tajured and dastroyad by too moch of &,
Pastewr likooed the red blood curpuscles w tis acetic farment
inthe wine, which like the forment can ks Oxygen fran: the
45 and camy it o the combatible substance., Hers we hsve
snother provision of Nature for the prevervetfon of health,
Oxygen b of valus 10 the bost, but &8 harmful to the microbe.
The road that Pistent “Slazed” we sre bow sbla to follow, Un~
forumately Pasteur was unabls 1o heat the tiving blood 43 he
had £o means of doing so.

A new method of treatment of Chrocic diear has now been
p:r{:cr.ed which enables the phynzhn to neat the tivicg b bbod

heat o the bl

m- manoer of pagewxrization,

The fist sctho thas takes place In the patent under thly
m.dnd s that e flow of blood i3 tncrrased. In other words,
A1 the incrosse ke
place inthe 1ow of blood, & number of other facton enter tne
to the pictere, Increass in the blood Nlow means that mase
Oxygen s being brought to the thsues- 4uch incrzased

supply which heljs to destroy microbdal fnfection, and alo the
incressed werod in chculatss exables te waste product to
be removed with eater sfficieacy as the flow of blood in fts
Woper channel & forced thrdugh congention and  Tnflzined
atens--pain B fmmediately relleved and the swelling and
eders goes down,

The artifictal hest as delivered by the method- 45 induced
fna the blood sraame-and 13 canted by the blood w sll panty
of e living body, This induced heat acu &3 » destructive
force to all tnfection and aho Immediately enetglsss all e
tmumunity defemive forces of the body sad thes builds wp ua-
twal reststance.

ughout the ages, the value of beat has long been known
inthe ueaurent of discazs and the rolic! kom patn, However,
i b in oaly very recens years that we Bave been abls 1o Im-
frove on the anciert savage's “hot itone ™ to make use of that
hestin a thesapectic manner, Fint came the iteam Cabinen,
the Disthermy and the thort-wave clectrical tethod of in-
Quctagbest, snd now 8 method  which ensbies ws to heat the
cireutating biood in comfort withoat distress to the patient,

“‘In men whom Geén pro-
ooance as il

1 f1nd s0 much of good-
se33 3L I pes shoo
mes protounce divine

I find 5o much ofsin
and rot; | hestiate to
draw the lne

Between the (wo when
God bas oot,
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FINDS HELP
IN SEARCH
FOR HEALTH

83

EAPERIENCES RENEWED HEALTH

Thighly appreciate the trear -

w0 tad ft bad Uritkied me to
G extent that my nerves were
thot. However, aftet & perlad
o Ques weeky of the finen
tesunagt tmaginable, | have

| FEEL LIKE
ANEW MAN'!

A frtend of mins gave me &
copy of youz Clintc aswnaper,
Proof, 1 tesd It carefully amd
dacided thar your place would

I fond yom Clinic and wit
warely secommend
(LN

pericd of six years Neodiem
0 sy, Ut was miserable,
{therefore tecommand ro att
nflerenof & smilay condirian
Gt they apply to the above
tatitution for tnforrmarion, a0d
1 will alo gladly give any in
formation penonslly that may
be of help to anyone that will
o me.

Youn wuly,
Iatts Chesley

with sticks and crwches with
sevace patn and swollen jotnn,
We 2w thees same patienty re-
oxnhome ins fow weeks sfiar
estment In ow CLINKC aod

[Dad 2 the 1deal for onr ipecisl-
tzed health rosorstion plan,
Here we can dffer the health

that 13 %0 Dec-

Biscayne Clinic (i o wesstrs.

& Year-Round =¥
Florida
For Health

Patlasy from all states azs

upuly urnhg £ Florida for

wonderful aid t bealth

mn ratwe oflas bers, Sume
s

The HSCAYNE CLINIC hasex~
fuslances casen arriving bare

tage of o parieny resching
D!mnlﬂplmnlmwuﬂ
At first thoaght this locattos
and the suroundings may give
the tmpremion fthat this
-nuuam‘ would be very
ensenive  Howewer, em
waff bas plaroed 0 well for
the sverage patlent that be
cesuinly can afford our spectai-
ized plan of westments if ha
wets o ftnancial posttion to
affoed 1eatmenrs at sll. Ow
has caken fnto cone
sdenation the avemge penon
and what be could sffaxd 10
pay for such services, This
coosidesstion for the masees
and Box the privilersd few
Bas played an o part
15 the tuccess of Macaype
Cltsdc,

Grateful For Help--
Refers Another Patient

shoukdess.
1 bad tried for belp prics o
gﬂ. © the Sscayne Clinte,
W24 only recetved wimor
ef.
Yoday aker vemmienn, 1
asa tree from pais and back &
oy wock and am most gramfut

The Nacayon Claic will al-
wayrbe fzm ta ey mind whes §
moet szyoee mffedsg  Som
Oespatien, 85 oo place
Bave aves been had 20 puach w
offes b the why of help.

loxts Palan

Wortd s Greatest Meed

A Nty less creed:

A lttle mere giving
A litde oore sulle
TA littls Jess kleking
A litle more ‘‘we”
A little wmore laughs

A ltle more flowers

and a litle less gresd;
apd a little lteas frows;
& mas whes he's dawn;y
end a liale less *3'%;
wnd a [ittle less cry:

on the pathwsay of iife,

Agds fewer on gravaes st the end of Lhe strife,

INCOME TAX DEDUCTION

Teovel axpenses o

=4 e the Biscoyne

Qliaic, sxomination oud treatment fees, oon
ond madls are items which are ssuclly dedve-
tible for Stute oad Fedural income tox pwposes.

GREAT GRANDPA
NOW ENIDYS
600D HEALTH!

10 pm my cot oo for e and
1 wondered sometimes §f tle
was worth Uving.

aches  andpatns wore buk,
and worss,

S0, 1came back o Florids
again tn 1953 and once agsin,
the gentle veathe: secmed 1o
belp me.

But, soon chere came 2 time
when even Flarids was oot

o It was s waste,
m@, becaime they &dn%t
seem to kaow or care,

In 1958, the calclum is my
joints  began to cripple ms,
1 dapenuos | made the
tounds of the doctors egata. 1
trled everything. . .frult and
vegetable julces, bathing,
special geatmenn, . LIt got
10 1 thoaght § was going to die
and} gave my wife everything
Thad,

Coe day, hoping agaiost
bope, 1 camd o Bhcayw
Artuithy Clinic and Rehab@i-
adon Ceoter, where |had
Bbeen, wid  thers were some
pocple that could belp me.,

gandfather,  bm §betlean
o away from yoo tn s foot
mce, just taking out time now
and then for » regular viste to
Biscayne Clinic 10 1wt
eves get back in this conditon
agata,

Tiex Biscayne Clinic wa ary

ooe thet war just taken, 1
wadtad o with my grost
andchildren, but there wasn't
1000,

tf you cowse o Miamt, 1

They mr.banvhndmy

Respecefally,
Muzsy T, Shipp

WONDERFUL IMPROVEMENT EXPERIENCED AT BISCAYNE CLINIC

Fir, 4t o uay thetto all
oy yma of besth,
mh:beumum»w-
P what wis dooe and T chink
youlive thy finestoafifever
coutd wish ® toest, The re-
cords or my cess ] Rave keot

over the years, coustit of sev-

of the comtry, Newer &4t
hive my case explatned, oor
dd | eves cucelve Qustment

1 bave be=n a1 BT KESSe

time now, lving comfores!
fr the !k!ﬂmhﬁ!ﬂ:’l

can't really remember when,
1 foliow my dlet i » thoroagh
manme: and even since { lzft
youw Clixdc 1 bave lost 20 ad-
ditiora} thres puads,

Twill be forever gatefol for
whst you have done o oring,
comion ko my arthritis and
she ocher contitiors that were
caiiog e dbcasnlon. { kiow
Mqh.bmuunnunnm

a3 beougtn » 4t of o5 W @y

wife &1 thers canbeoouog
motx miserable a5 home
torn  with sicknen. I do aoe
Bestiate 1o tpeak to every stk
penon } encountes sbout e
Bicaye Clmic a6 1am
Bappy [0 Maks thb et
ofthe denefits | bave recetved.

A lieod,
G. ¥, Knuton
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BISCATHE CLINIC NEWS

RAN AND THE
PROSTATE GLAND

One of the most complex
ond importont of all organs
which moke up the molfe body
is the prostote giand.

When the prostote gland
fails 10 tunction properly it con
hove o radica! efiect on man's
hobits of living. Perhaps the
most outstanding of the ill-
eftects which tan be oftributed
to o moi-functioning or dis-
eosed prostate are: foss of
vigor, an infenority complex,
changes is personality and
dispasition and o deterigration
of teolth in general.

Perhaps these observations
are responsible for the term
"Mon’s Second Nature™ which
has been used to describe the
influence of the prostote
gland on mon’s well being.

CHEMICAL DALANCING OF
THEBODY WHICH 5 AMONG
THE WORK UNDERTAKEN BY
THE BISCAYNE CLINMIC IN
CONQUEST OF DEGENERA-
TIVE DISEASE IS INOURO-
PINION ONE OF THE MARKS
OF PROGRESS IN OUR TIME.

NO DOCTOR
CAN GUARANTEE

TO CURE ANY DISEASE.
However, we gusrantee that
e will do everything in our
pawer 1o Flleviate the paffere
ing of a1t vy pattents sad thar
we will do our utmost tore~
senze them 1o aormsl ealth,

PROSTATITH

A disensed prostate is one
which is not normal in its func-
tions ond is almost invariobly
an infected prostate. In this
stote it is usuolly enlarged,
and enfarged 1o 6 pronounced
degres when cancer or other
growths develop.

When the prostate bacomes
sniarged, it grows both out-
ward and inward, Growing in-
ward it presses against the
vrethro until it becomes o fiat,
rather thon a round possoge.

The middle lobe often be.
comes swollen 1o the point
where it forms o “dam” in
front of the Rottensd urethra
and, as o result, aormal vrina-
tion is affected,

What actuolly hoppens, is
thot becouse of the pressire,
the blodder cannot be com-
pletely emptied, 50 it requires
fess time for the next impulse
to urinate. In foct, it 1s not un-
usuol for men so offlicted to
have as many oy 8 ta 10 night
risings and eoch of these con
be further compticated by dif.
ficulty ond poin.

Cystitis or irritation of the
bladder often develops. The
sufterer experiences e burn.

G S YMPTOMS

i PRONTATHIE

Maony sigas or symptoms
may accompany @ prostate in-
volvement, ond other compli-
cations moy arise in the courte
of its progress which, at the
onset, may seem entirely dis-
associcted with the prostate
condition. Kidney ond blodder
troubles cre examples of such
complications.

A few of the most common
symptoms of g prostote condi.
tion are:

1. Nervousness and irritability.

2. Restiessanss, meotl depenssion,
forgetfulness and warry.

3. Tirs sesily; both mntally ond
phrysicafly.

& Sexval wagknass.

5. Debility, lew vitolity ond fow blood
peassure.

& Low bock poins, pein or discomben
in hips, inside thighy, groins, testi-
des od in the rectum.

1. lnohility 10 sieep wall ond tired

upon erising,

8. Froquent night uringtion {or by day)
with g show, weck stream.

#. Loakoge of urine cnte clothing.
While not o general expec-

tancy, it is not unusual for o

suffersr 1o evidence oft the

iag or +i A
feeling of hecvmeu in the
area of the groin iy often fet
ond o contingous urge to it
down for relief measures moy
be evidenced. This is usually
caused by retention of urine in
the blodder,

Grateful For Help;
Spreads The Good Word

greatgartof the countey, and
somenne was ahodys trying w
give meadvize onwhat to do
and where 0 g0

t admit 1 saw your ad aod
was 5 bit skepucal, asit
seemed unusual © voe vyl
T esme and investigared
well {any thaukfut for the
day 1 &4 becawre not only
& §seoeive the belp fwas
looksag fos, but T liked Flosi-
da 30 weil, 4 you koow, I
mioved my fammily these aud
aww do oy traveling out of
Florida,

Eeerwhere 1 go now i
spread the guod word abous
tbe Biscayne Clipic as fean
do s> without teservation in
tefling inlks 1Bave tay home
there ang kiow first hand
2 aplendid facilisy you have

I difficulr o expies the guuticanon of the Ll 0 T IS

sesalis 1 atmained by going through your clinie aod
consslted severs) chmes

aving wesgmem | had

are dotg.

aver the country belfore coming 10 you with little
©t no belp. | bad. in fact, made qumi s few  Very tuly youn,
muods of docwr's ar my wark takes meovera  Geotge E. Lewls

ot the same time
because prostate rrouble s
progeessive in choracter ond
symploms develop os the cose
becomes more severe

PROSTATE TROUSBLE

-45 (ORRECIABLE

Regardiess of whao? you may
have been told, 1t 15 nothing
short of u faflacy 1o believe
that prostote touble consol
be corrected. When aitended
before too many compheations
have made correction proble-
matical, or before cancer hos
developed, prostare diseases
ton be just as amenable to

proper teegtment os there
is no longer ony foundation
for the belist thot  nothing
cor  be done for it
Modern,  highly spacialized
trecting methods have defi.
nitely proved thot mon need
not go through the rest of hiy
life with broken rest ot night,
impaired health and with o
nervous, irritable disposition.
We would not insult ony.
one’y intelligence by soying
we can cure every cose which
comes to us . . . in fact, many
cases are nof, curable. But of
this you con be certain . . . we
will not accept your own, or
any case for thot matter, if we
foe! the cose is too for ad-
vanced or if there are compli-
cotions in evidence which
would moke it uelikely we
could help y8u. Your ows fom-
ity physician couldn’s guoran.
tee you ony more than thot.

UR SPECIALIZED APPROACH

Remamber, there will NEVER
be o substitute tor correct ther-
opy. You moy olready know
this to be a foct, porticularly if
you hove iried ouimoded
methods, Sitz bathing, hent,
finger mousage, electra.ther
apy. ete., may give some tem
porary relief. But o well
rounded out program which is
broad in its scope ond not
“hmited” m its scope of treqt.
ment can effect dromonc re-
sulls even after symptomotc
and cll other types of treoi.
ments may have foiled.

You can live only within
yourselt.. aren’t you entitled
1o the best?

The surgery thotisused 03 o
“lost resort’” in most cases, is
o complete enucleation . . . re-
moval of the entire prostate.
The end results in more thaw
50% of the cases are 100 inse
dious to mention.

TOUR NON-SURGICAL PROSTATE TREATHENT IS MILD,
SAFE AND LASTING,

‘]l Pon't Mind

Telling Anybody

0y

: -
oY \f ,’,

;T -
v\é“: ?r

e

1 wonld ks to say that today [ am
cured of my Prostate conditton, The
tectal trouble 1had that prevented me
from even tiding in my automobile
has gone entirely, My gettng up once
ot twice sach how no longer exisy ¥4
t Bow go ten houn at night without
getrtng 2p, Allmy low back paim are
gone and my bowel condition &y the
best Tean remambot, §iay that [ feel
Ules g fiow may asd I don't ming te1i-
tng anybody,

Besnard . Surter

Do You Suffer

One of the ot peinful
uases we miat deaf with alc
mon dally are fhe so-catied
iow back cakes, Peopie wh
of their condftion  having
bees named Lunbago, Icia

cs, ceunsigls or ase rouble.
They telate pein for months

: aud sven yesrs, Thess peo-
Needless Pain? e are ot thah toals e oo the  spimat

apert

fmcaon *od thsy try nmedy KGN,
after mmedy for the Mdueys
o s effort 1o 53 the sembe-
ing pain. Frequeauy, the
cennriburing

came ot iow back trouble,
but the roal cause tvarlably

Perves that
kidooy supply the kmmy: aad other  possible thar somo  long-
vt forgozen fall, sifp, i or

snd Jow back wouble.

sumble may have

yow spine and that aD of
suffartng can be amrai-
ﬁ:« & wemebelmis- ol beslth tee tanp.

Thousands of case histories alignment, w, we
prove that oorve  presmuoy
will be fooad to be prewurs can  cause kidnay foubly

Iovestigs!
may telp you, 23 we bave
whors, by removing vhar
L g peodadly o resl cause of
yous troudia.

The gave yar) ase fMied with




FRAUDS AND QUACKERY AFFECTING THE OLDER CITIZEN

BEAUTIFUL sIAMi SKYLINE. ...

85

WHY WE ADVERTISE

The only manser by which
we can acqmim the snhritic
suffercs there & 2 new avenur
of bope available tobim, is
through the medtum of advere
tistng.

while this spproach may be
“frovned upon” o ceriatn
qunen a being unethical,
this is purely  technical view-
point, rather then 3 legal one,
1o say event unti) che Biae
cayne Clinfe s 3 by-woud o
s artnnuc sulferer, we shall
continue to utitize everyavafl~
able iegal mesms 1o bring re-

fswed bope to these unfortun-
stey, a1 & bumasiurian ge-
wse,

Thowaods of archritic eaf-
ferens spend bundseds of dol-
an for “thiy and ths1” type of
weatment which faily to effect
tesulu, They beaitate w0 ypend
a lrtle meee for treatment
which DOES work,

They faft to fice the ines-
capable fact that bargatm

Ralm-~they are 2 tow! lon,

Mom con be reoched by
evary concevable mode of

Chronic Headaches

MANY ARE THE PEOPLE WHO SUFFER FROM
CHRONIC HEADACHES AND IKDEED THEY

00 SUFFERI

ty per cext of the hu-
mantace ate moae or less mube
jectto headackes, To free the
wace of headaches would be to
incres in officlency and
happiness by 57 pes cent, The
berln &3 theseatof Itfe, t s
the cestsal plant fom which
allthe orgamsand tiztues of the
body drw thelt lifo 4nd necvr:
energy,  Thore  are cermain

Srain which sup-

Conditione Treated 9t
The Biscagae Olinic

ARTHRITIS-RHEUMATISH GALL BLADDER DSEASES

PROSTATE TROUBLE

REURITE

SCIATICA

LUNSAGO

HEURALGIA

Gour

STOMACH DISORDERS

DIGESTIVE OISOROERS

SYSTEMK aCIDITY

EHDOCRINE IMBALAKCE

DUCTLESS GLAND

DISORDEAS

HALFUNCTION OF

THYROID GLAND

MENGPAUSE DISORDERS
coLrrs
NON-SURGICAL
RECTAL OBORSERS
LOV BACK TROUBLE
Oncluding Dises)
COLOW DISORDERS
CONSTIPATION
SYSTEMIC TOXEMM
GENERAL DEBALITY
HICH BLOOD PRESSURE
LO¥ 8LOOO PRESSURE
LIVER TROUBLE
MIGRAINE HEADACKHES

(Al Typae)
DWMBETES SINUS T 20UBLE
(Puncrionst Cayrac) INSDMNIA
BLADDER DISORDERS oBENTY
KIDNEY DISEASES MALNUT RITION
NERVOUS DISORDERS ANHEMIA
ENERVATION AND OTHERS

NOTICE

No advance notice is required for you to come to the
Biscoyne Clinic. The mafority of our potients arrive
here by Airlines ond toke o Toxi service directly to
the Clinic where upon orvival they canobtein o room
0 our grounds day or night, Weore only a few hours
oway from the most distont points ond Miomi ispro-
bably one of the best served citiesin the notion by
Airline trovel,

wavel, trom, o
ond warer.

I you dirive, excellen mapor
Sighways wil brng you 1o

Suffer Chronic Colitis?

Chwonic Colith, with i
vesultany anto-intoxication
from abeorpeion of the end pro-
dutns of  dieese-producing.
bactzria, i aoe of the most
general and prolific csuses of
buman sfimenn, Most cases of
rhewnatism, neurttly, sciatica,
highblood preswre, imsomata,
nervousnes, anemia, debiliry,
Kidnoy disesse, gall bladder
and even assoctated hardentog
ofthe arzeries &t wuatly panly
caimad by colitis and the con~
sequenttoxemis. A large pet~
centage of ali peopls suffer
from some dagroe of chronic
colith, Very few pemsons are
found who 40 not have some
type or kind of colon teouble,
Costed tongue, sallow com-
ploxdon, languid loeling and
Other sympgorms often stribueed
to billiousness ate generally
due 10 clronic colith, not, =8

man ailment hasy more pro-
6 been mmde in recem
yean tun io the ge2ument of
chronie colith.,  Treaunent
provided ar the EISCAYNE
CUNIC i derigned 10 euna-
ate the came of this Creaded
condtiion acd being Lasting re-
Hst to the rufferer,

Qood health i
life's greatest blessing.  ~
Once lost complotely, ~~demdl
it cannot be regained
at UAny price.” s

Give yowr hacith the ottention it merity . . . KOW
<+ . Whils the chances may yot be is yoor fever

AN IDEAL COLON

ply corain argans with nerve
caergy. Disease one of
these oigam often cawes en
ache in Ins comessonding cens
et £ tha brzin, For Datance
an 2che fo the tomples signi«
fizy Hvee distrubaoce; I the
wp of the head s digestive
distrbance; in the cowaof
the head mie organs of elim=
ination, MAKY sre the people
who sufler fom chronic bead-
aches, and indoed they DO
SUFFER) towaver, hesdaches
are not slways just what they
miy seem ot what maay folls
ink, mofar as chey may in=
dicate far more sericus body
congtrians, Purting it snother
way, beadaches are not al-
ways and I mightsay most gea~
ealy cot, just hesdsches~-
josi an aching o the besd,
They ste moxe often indica~
dots {Nanwe's Weming) of

other and more serious condis
o I other parts of the body.
‘Theyate a et of “kick back”
fom some othet bodily di-
soase,  FORTUNATELY 3o,
besdaches lke silother di-
seaie In the body, have a
PRIMAKY « FINDAMENTAL -
CAUSE, andin & knowledge of
such CAUSE wreatment at che
CHNIC is destgned to elimin-
ate the CAUSES # Neadaches
ranging from the simple o
migraine cypes.

Y ears age the shin,
but worry thet ages
the soul. He cho re.
feses to uorry is mester
of evrry sitwesion. . .
Do not warry sbout the
wriniles yoa get from

""The doctors of the
futsre will give mo med-
icine, but will interesy
bis patients ia the care
of the bumen frame . . .
and sn the coause and
prevention of diseases,”

smiles.'" ~THOMAS A. EDISON

The success of W Biscayne Climic in the monsgement of
roblem cares f due 10 the use of scieonfic and poven
meibods of diagnosty 234 weaument,

We bope thit we may be of bhtlp to you in uialning better
Boalh and apprmess.

Lolon ard Rectal Complicotions

ROTE; We offer oon wargics! cestnens for Hemornolds (pilesy
safe, tesulfal,
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ExHiBiT 10

Advertisement

i’rostaie ‘f
Sufferers

Flock
To Florida

TAMPA, Fla., Dec. 13 (Special)—
Sciantific correlation of as many as
20 individual modalities, correlated
into one completa system, has effect-
ed dramatic results even after other

methods had failed.

When not advanced to a surgical:
state or where cancer is not evident,
gratifying results may still be had if!
your case when clinically treated at]
The Bragg Clinic, which is nationally
known for its specialization .n pros-
tatitis,

As a health service, all men suffering
prostate trouble are offered a re-
vealing 20-page highly illustrated
book describing prostatitis, its causes,
treating method, clinic fees, etc.,
without obligation.

For your FREE COPY of this valu-

able book, write Dept. P-2044, 2124
Grand Central, Tampa 6, Fla.
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FACTS ABOUT

PROSTATE
GLANDS

Excenting in those cases we muyst re-
ject, the very vast majority are so im-
oressed with the thoroughness of the
examination and diagnosis. and the
comoaratively low fee for trestments,
they remain for our corrective pro-
aram.

CORRECTIVE
TREATMENT OUTLINED

Seldom are two bodses alike (any more
than two sets of fingerprints being
identical]. Even though the symptoms
may sppear simylar in many cases, the
causes, comphcatons end attending
factars may differ. i1 5 possible they
would react differently +f the same ap-
proach were applied in each case.

The best explanation n this instance
is the “discovery” of many of our new
“miracle drugs.” In some cases you
may have read where “near-myracles”
had been effected. Yei, some time
fater yos may have read of the same
“miracle drug” hav.ng produced se
vere ill-effects,

COLONIC THERAPY,

This 15 a hghly
treat-

sprcat zod prase of our
meats avd has reached 2
s‘ate of pa-fect.en,

ogrition

ELECTROTHERAPY

Several phates,
deperdicy on the eaarunation
fiadings, are Lo zed ‘o thew full
These n:icde ol
tyees &F Ga'var s, Ulira Son'e,
ALoie Wave, Infra-Red, Uitra-Vio

est advartage

2. ard others

PLASHMATIC THERAPY

This 3aenorg
ntesdac 73 heat

r> ~emel of

NG el %ery S, st

et st en b e biord ra g
Wiore the patent s .1 the g
d.0 &r $73.300e7 ages chs o
Aty of drearvert 3 csprrnally

ExuiBrr 11

This s another reason why “.ndividuy-
alized” profess.onal anention must be
given in al. instances  The considera-
tion of thus allimportant factar has
been respons:ble for the Sragg Chnic's
phencmena! 1ie and recognition in its
speciaiization of Prostate Troubie.
Yes, even after other avenues of heai-
irg had been 1ried with d sapponting
tesnlic Tha Reann Clir: mathods mave
effecred dramatically successful treat
ments.
The trestrrents employed af The Bragg
Ciinic embrace modalies from several
healing sciences and these are cor
re'ated into one system of treatment
designed to eliminste causes and re-
heve sympioms
The program of 1rcatment may include:
MEDICAL Injectables and med:ication
are prestribed and administered
by a speaaiized doctor in this
tield. This particular phase of
trealing, is based on 'niecton of
med:cation 10 the infected pro-
state Oral administration of
med:caton may also be pre-
sG hed to refieve symptoms dur-
ing the process of eliminating the
causes.

12

VITAMIN EFFICIENCY

Whenever vita-
min, harmone or mineral defcien-

Personal.zed
supenis:on by competently train-
ed techmeians bas helped pro-
duce the results which have given
our clinee ot broad scope of rec-

Ty is dhscovered {and this 15 evid-
encedtin pract.ealy all cases), the
is brought up to par by pre-
¢ these required supple-

CHIROPRACTIC-

Where indicated, ma.
tarigl berefi's can be chrained
through a skatted Chiropractic Ad-
justment  In these instances, fine
resyty are effected 1 practically
al: cases,

BATHING FACILITIES.

The BRAGG
CLINIC

2120 Grand Central
Tampa, Florida

Phone 8-1655

-

Steam, Finmish,

and Sz Bething, followed by
Swed-sh Massage are used wher-
evel :adcaed, and have their
plate in our overal: program.

# ot by cvrepr oo of the nertibler
roed urder tre captsn CAMEDLA
TONT mary cutferers of provare
MEUF'C R tr 8 crre o f the tnat.
ety raictompd wdng t mgre than

I3
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Above 55 a retent srapshot rece ved
by us 11571 one of our former patens.

temporary relief. It must be realized,
however, that when several of these
rmodalties are corre’ated together,
slong with the in‘ectables, each ireat-
ment suppiements the other, It i3
through this method of approach The
Bragg Chnic bas beer able 15 outline
2 program of treatrment which is de-
signed both to RELIEVE SYMPTOMS as
well as ELIMINATE THE CAUSES. Re-
member, unless the program s com-
prehensive and takes in EVERY PHASE
OF HL-HEALTH AS WELL AS THE PRD-
STATE CONDITION T WOULD BE OF
LTTLE OR NO VALLE
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Charupractie suvcessfully treats sach
» wide vauety of human ifls beeauss
thiy bealing scienre concerns iuself
with the whole by, rather than the
disease, or sympioms, from which the
patient sudfers

The body’s entire built in disease.
rexisting mechanian may he thrown
ot of gear by tmpimgecent of nepve
systems a5 uu'y emerge fruio the Spiaab

by, safigned verichra can
tause such xntt’ﬂmn\"? At o oo
sinet the Mos nf verve ener.y that

service 1he fungs, stomach,
hsrr Ridnegs, spiren, ofr, as to
poverish blowd cucidation i@ fhose

places,
Poor posture, d.,r lu catelesypess.
accupahonst comdits or iy, fre

quently develups wmal irregularities ot
rajor sigmfirance.

A pure blood stream. with celis
batagesd yato. 15 basie ta gowd heultn
When human tood is contaminatid by

asunx, due o txt('n‘al causes. of of
internal origin. the nerse energy, whurh
sipphes the life fumt fo =0 body or
zans, i wmpalred; and 0 may nani
fmat psell i symptoms that fake Ho
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ExHIBIT 12

Chiropractic Ferrets Out the Underlying Cause of lll Health

form of assr diturbances. dnee
trouble. kidney malfuncticn. heart i
reguianily. arthrits and many wher
orasry amd anabibtes  Sueh paree
I5tie a‘ﬂlrmm s mu!xipx stlerosls,
nm rophy, polie, (e, are
hk’ to ympaited and unpﬁ&
o hoad mpmm

M 1s goilr pavable for doxie blood 1o
aitect the spine asd hrain, and oquatly
prebable that & ud-hr\au»d (RLEEHY
diplaesd) yerrchra oar be the easew
of U1 Lealib  In ehwr case Ao She
ehtroprtors brofesshaal duts to de
termise 1he buwe faull omd curreet 1t
by putiraf eewrs adosiment of the
barkboneis: and ehmirabon ol the
loxic randilen at the tout of whatevoe
aiby Ius patient

R No«; tat pead
Bhoand 30 umﬁir supply. 5 fundamenat
1o viterous heslih, ﬁ.u mmd Hiutert

palsons  peosnotes  dhsesae. that

chu-opracmn :m~ cquipped by educa
ton. aining and esperience 1h oo
rect the Lm'lrr ving mndumm which
cxwe laoman siffering. it becames ap-
parent why Chiropractic is quabhedt 1o
relteve such a wule varwts of ‘!4 s
the following

A Partia! List of Conditions Treated al Spears Honpita)

Swmach Tronbles, mehahog uleers
Entoritis Comsbgatin.  Costis encar

Kidory ailments, Nepheitts
pladider froadlex

Heart troubles o 3t kimds
Uloix] pressare

Bronchial ailments. Bronchitis
Stnus and Antrum Uoubles.

Rbeumatism, all tspes. Arthritis,

tenligestisn
Lrarrbva
Floating kidtey s
Gall stones Liver disurders
Arterinsvivensis

Asthiy
Lung shisease
Newritis,

ttestinut disorders Coltie
Hesnerrhasds  Appeadionis.,
Kidney stones  Crstatis Galt
habetes  Ymemua feskemia
Hagh lowd prossre Lo
Hax feser Tommbts
Catareh  Plewrisy

Bursitls  Seigtes

N

Lumbage

Gout. Wry aeek. Dack aches. Foat Uwables. Posture defects

Children's diseases. Cerchral palsy.
Mynist geficeney

erippling disorders
tChirea.t
Multiple Seterosis.
\urscular atrophy
Paralysis, all types. Strokes
Gland diseazes, Gonre  Tmas

Muscular dystrphy

Caneed,
£se, car. ouse and throat troubfes. Mantoihis

Infantite Paratoix aml Pubo
Spingt curvatures St Vites®

Other
Dance

Amyteophic Tateeat selepasiy

alt vanwties  Skin diseases

emlachvs. afl types

Steeging siehaese and otber brain fevers. Fpriepe

Nervous
Newrpses

Female Diarders, Obesity

Mate Blecses.,

aitments,  alf vavenes

Bhingles

Trotade e ohl, st

tosusma cSteplasnens +

sivernenit and undetuech

"Hopeless” Vietim of Spinal 7.8, in 1952, Hea!thy, Attletic Teener in

82

“"Who Says | Can't Walk by Myself?'

nny Rush demoastrates the pewer of 2 pair of sturdy young fegs in Spears®
lubbv while his proud meother. Mrs. LaRue Rush, Tumlmhm Mo., watrhes his
promess. He made an excellent recovery from rocephalus at &warx Danny
i just upe of handreds of children who regained bealth through Cliropractic after
being declared “imcurable” elsew here

Medical Nurse Takes Sister Chiropractic Proves Effective
To Chir?prac?or for Treatment Treatment for Hodgkins Disease

Jadze Lesas J l‘rln'L Bethed, l‘f"'m

IS el were g mof far
Speara, 1 u.ould nm e arony the Living
103y ad submuticd to ey
plural»ry Q,r:m‘y in 1967 ai witeh time
the dread danosis: Hlodgkine Tisease

Potriesa Mevander. Miami Flovida, displays body brace worn when she
was sl by Speacs, 1532 alflited with apivel lebeanelosls Sbe made 2 ol
s Maad eitban e avai. Ten yeais later she displays @ fure Beafthy budy of &
st and allroand atilete Recently Patyy wrote, “Whes 1 was 4 littde girl,
the ducturs tukt my mother 1 wentd pever be able to play games hke other chit
aren Now { 1ake part in all schood sports and Yike to swim. . . . Thank you
azuin for making me woit and strang.” Mrs, George Alramder, her mnther, adds:

You wenkl never know Patsy for the sawe girl who enfered Spears years ago.
1 take thix opportumity onve agam e thapk vou for gving Patsy back hor
cory Tife

Polioc Conquered in 1940, Ex-Yictim Robust 22 Years Later

Aonty Abeyts at wiv 8 when be was presymably dhing irom infanyie pa-
talyas In B2, Morty is a socrosatul Denver Besotirss man, wacred, & fadher,
3t ardon hewler. weh ao § Bvanal Bt sage

Ars Apna May Siolt, Washington De-

pot, Comn.. bad saffered for years with
painful rheumatodd ssthribs, which at
times kept ber confowd ts hier bed.
Sitots and drugs gavo her only temp:
rary reiwt, niten wih ‘immsuu xade.
etfécts. White her sister, %

Aunrelien

her hu:b.md an% R
i neuu 78,
\loft obuiu%?utmsﬁera le hclp fror

nrss trail,”” as she expressed
were the aches, pains and

was given the aling Justive. Mrs
Frantz was also ifl, vietim of back
pains, aeadaches, and exirem¢ ner
pusness, Former palients of Spears,
Alr. and Mrs. E‘vll Blrtcl Bade City,
Fi heir friends. m

x;mnt! l:mub!es of z‘nbl hunlz‘?}]mm
and at last ey were still on
Joving good neaih.

juints In hands, shiuldees and

legu aeeuu mten mdmw that she

£ made at

gean -nd continuc 16 improve under
chiropractic care.

Spears Free Clisic & Hospital
For Poor Children, Inc.

10th ot Jersey

Denver, Colo.

POSTAL PATRON
LOCAL 08

Non-Profit Org,
U. 5. POSTAGE
PAID

Pormit Ne, 210
Onneer, Cate.
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Up in the Air Where Photographer Found Best Vantage Point 1o View SPEARS, World's Largest Chiropractic Hospital
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Agmises Manglind miwbemn, . bu (he farrgreand, ahanv, i shens Ohe ewaire L atmve of g retate cned gy SPFARN b i b att o F ot e s o Ve i s b ““:&-—d-dl-mwbm
Dutvers et ronidvadial disirict, Tho bign, whiie sirerpare of it w0l voatals 638 hede when cmmpbted. Arras (bo stvet roaters, by Ty [t e g T e vy e P i, e B s Vo war il
e D) D, Pt Nreariad i Sime, S0 bod sy, N wiree’ e sdjobaioy, Cusputiect (D, ol richl, 1w tan doret] wries 40 o [ piriarivti oA Rl o S REE S I AT orE BRI FT AN te Fo saur FAve ANd Perbors - ity Ynassenty U

1A s 00 Broade sl Polthir of potiris rvespie (on adeKANE w1 G of (he Iwn wpgacratly \aewnt ook e sad Faboe etine rroomieia e Salicated fo thot ek



90

Family of Four Finds
Relie from Many Ills -

Maurice Keebler, Ferdinaid, nd .
shown bege \ﬂlh his 1w pretly daush
ters, Rathleen. and Juamia, wus @ vie
um of |)amlul “neanitis and sciatica as
welt gy extrume muoculor srakness
wnd exhaudtion. Jucmla had been of
Deted with avtbma and hay fever {ren
birth ead Katbleen sutiered from oo
vere Beadiches Le did her mother. Mrs
Hitve Kocbler Several wecks' stay at
Spears Hespital sutficed 1o restove thes
famuly 10 normal heakh.

1955 Madical Prognosis:
“Three Months to Live” ...
Hale and Hearty in 1962

Mrs. Joscph Winkler entered Spears
Haspital July 17, 1955, vietim of malz
naneres that had invaded virtually her

1

was restored to normal health during
the next three manths, but is stil] oo
wynt that pledsant ceaddion, was con
temed in a recent letter trana her. Mies
Winkler teads an cetrve if aot sirenu
s e canaz {or bome and garden.
taking past in church and commuaniy
ztiairs, ¢ith icisgre, ll any gevotd to
severn] gremriehidren,

Toxemia Conguered by Chiropractic,
Girl Restored to Health and Beauty

AL, bu\ nol qnim 15-year-old
?non, So. k.,
l pletmn She
e e s”;):‘ fer & pear ot
came complete, a rn vear o
plaj dhﬂz\mnz, skin

1200, cunstipation, oﬂ-

o tl“ﬂ! “the father mother’

all digeases. Whea she joft for hnmcv

ity restored, ber akin was slive, ra-
blemish, e

xpa na!!'!

was vibraat, She ex:lmmnf CRE

Lo be alive'™ Dorothy is now 20 years
prettier than ever, and was re-

rently marred.

* hahy to a For

Mother Calls Baby's Recovery
From Cerebral Palsy ‘Miracle!

Diana  Milior celebrated her third
binhdey by 4 vist to Spears focpital
Fetruary and
her ovm \m-m s of toe

uad mate who h:d bern hmuc! to
the rq.mam when she was § months
old, ess” ecrebral pa'iy (‘m
aﬂ-ordm. to medieat dia
Ruby Milhr, l)nsm s mm T, uxzk I‘te

doctars cin
relieved the rh~\d M'ncwm:l But rec:
ommended that she be taken to Spears,
deseritnn,, the w

were bemz ecvomphshed
n:h;nl vietsas in the chirepraciic hos
pral

Crippled at Six by Perthes’ Disease,
Boy Makes Complete Recovery

Danny lunter is shown bere at sis
ez mtYe racimg castame of the Aas
kan Speesd Chh, b which he is 3 mem
hr Darny  veirm of Perthes” Din
s Wath - desenerative proceesey in
the b punts ..xmdy far advenced,
Wan Caited % Hospita) s hen
hu was only oy ;nn ou rﬂvrrr}i 10

the chropractie institution by Dr G 48
Megia, Prrses, Kiv, rhu;fyraﬂ_ﬂ[_,
Several months” ireatalent was

clent o Pring the buy to the narmal
Bealth and athietic prowes, which be
has retained untl the present tme

“Triple Threat” to Doctor's
Health Contrlled by Chiropractic

A “oﬁnw{lﬂ R 1
wrelien G

hoarl condition, o Blood  pressure
and execss wetcht 3t Spear Hopital

A o i

Mpless Since Birth, Muscular Dystropky
Victim Now Walks Witheut AW
- R

Larey Laisen. who lives with his
moll rthya. in Loveland. (uﬁu
was am.cn-d with musenlar dyst

fromy the time of ks birth. From one
docter 1o gnother. 19 and out of kuspy
tats, »as the rtory of s (‘r‘Bh'd young
hfe coul s ek vears

2rs. s wwn spinit oad detrrmina

ton were of the utmest kelp v bring.
ing chout t's recovery, Spears doctory
declare Now 12 yeary old the lad

walks wdhout belp, attords school, and
enjoys excetlent bl

“No Help,” Multiple Sclerosis
V-chm Told by Mad:cs

Mes Ledna Thacker, Plkeviite, Ky,‘
received the dire diagmosis, Muhtiphe
leroxis whea first troubled by bhurred
vision and again wbcn fer eqmlxbﬁnm
sifected "ML

became S. is incur-

able . . . noﬂun <»9 be done for it
. .. g0 hame and lﬁm o live with it,”
were the disecuraging preaoneements
of the medical speciali msu!uﬂ A
visit o the local chi ﬂm;I~

sugzeste Tx

Tbrought retiof -:;d 1 odn:e Mat she
» . 21 Sxﬂﬂ
Whereax she “stumi ln" Marrh S

she “stepped out'
fashlon two moniths mer. -mn Rener
healih aod vision much’ improved as
well as gais and balance

FRAUDS AND QUACKERY AFFECTING THE OLDER CITIZEN

Pafient Reports: “No Epileptic
Se{um in Three Years”
NIL

\)n:r.m»: Mrs Smih
1t Spears Jiospital 3 Feb
ruzry ! By Rer Binbaund and ok
ractes, Dr Hh!
3 e a vichor of -[’nk [
snce abe wis frortorn Vears off \
cral woeks of treatment
elear up her conditim She states mn

bas had no sergures sipee um (mr
She returned for ber periodie g
in January, 1962, »ml n oxceﬂem mu
with the repont l-cdmg fine
reckrrenre of sezures.

Recovery from Buerger's Disease
Added to Chircpractic Laurels

Buorrjer'e Divase s a cunchuon U0,
aeediet o enthodn radicad sy
calls for amputation, begizping woeb
the tors. and foll oz, wath the sedd
pel, the wan irevous i stroction of 1e
sues i fect and lels oy cruataten of
Bl I8 proge saively sknt off. Benjax
min A. Crane, retired U. 5. pastolfice
employe, Two Rivers, wu;. » victim of
Bucrger's, was aware dread
wey determined to avold
chir

Crane was the type of cooperative pa-
themt that delights ali tbetm Bn did
everything bo possibly could to help
himsell, even (o masraging bis own

important, in ltelmx.

NAME

AZDOESS - -

Write fae furthor informetion te:

Spears Free Clinic & HespHtal for Poor Children, lnc.
£ 10th A, wnd JI'D:S::I":W 20, Colornde




FRAUDS AND QUACKERY AFFECTING THE OLDER CITIZEN

ExHiBrr 13

CHICAGO DAILY TRIBUNE: MONDAY, MAY 2, 1960

this FREE book
reveals how you may get
glorious relief from

ARTHRITIS ana

RHEUMATISM MISERY!

E COUPON BELQW, if mailed promptly,
entitles you to receive the valuablo
book, “Arthritis and Rheumatism”, abso-
lutely FREE and without obhgutmn. No
agent will call.

.
Oestroyed Joint

Send today for thxs bope~ﬁlled fully Hlus.
tratec I'REE biol yuuwmx.r.odmo\er
“how you may en;oy all these bensfits:

« How te get rellef trom yeor agonies s proven
drugiess way,

o How te aveid crippling determitiss.
« How to eliminate the caxsse of yeur alimont.

o« How o eave yoursell anteld suffering, perhage
aven yaz:s of coafinement.

+ How defay [n treating arthritis and rhewmatism
€an de dangerous.

Bat, that’s tiot all you'll find in this won.
derfully helpful FREE book that is a gold-
mine of vital facts everyone who suffers

HERE’S PROOF!
“Three days siter treatment | put ory crwiches in
my car =i, 8. 8, Roy, N
“Not zeny men of four acore years clalm suck &
m"—& WP AR

Mwhlﬂy-lﬂ.m"
&FH..A
“Am foeling tine. wunm-w-
the (ast yesr."=hirs. O, P, ind.
ﬂmmm-n-uo—lm'tn
Detter."—bir, G. W, Hastings, iinn,

“1 am abis ta be at exve for the first ime tn 18
yoan.“=ir. O. L P, Manchestw, Tenn.

Orer 70,000 pocsly have bewa brasied of O
838 Clnk, 96 are delighing with the results!

ditions should know . . . not by any means.
Many exciting mvdahonx are in store for
you when you read this amazing book.
Please mail the coupon below at once, 80 we
can rusa your FREE eopy to you.

You'll be thrilled to read about a
ized treatment that works wonders for tolh
who suffer from arthritis and rheumatism.
The book explains that this treatment is
non-surgical, non-medical — and brings
bleased relief even to those who have tried
other remedies without success. It even
benefits many who have given up hope of
ever being free from their aches and pains.

You won't want to miss reading why
drupnndmadmpvayouonlytempo
rary relief, and fail to correct ths causes.

We know from years of specializing in
helping people overcoms these dread afftio-
tivus just buw terrible Lisé suffering caa de.
‘We know that the pain is sometiree almost
unbearable. But ws know that blessed ro-
lief, which » liks a prayer answered,
mny be pomb::nglo{wox‘\::r, then, that we

urge you to heart-warming

FREE book that tells how!

Please Accept
This Invitation Today!

Delay May Be Dangerous!
Fillmmdmﬂtboeouponbe!avwdny
and we vnll thu informative
FREE book Anhnm rheumatism
Mymmﬁmpropeﬂymudm
time. Don't wait even another day to
accept this FREE offer. Tomorrow you
mlytnrgatnﬂ.l{’bwtn‘.'&rmnhy&nld-

loes boyoun. No',
while this edvertijement is
ﬁDmthomplymmnndmilit'!ODAYl

MAIL THIS FREE BOOK COUPON!

Dept. 104, Bail Cllnle,

Excelslor Springs, Missourt

YES! Please rsd the FREE book Bt revech how
I-cyhd;brlcunlﬂlrenahqdm
ord sheomotiom . . . without obligation |
Mmuugﬂ'ﬂedenn

THE BALL CLINIC

Dept. 104, Canshilor Sprisgs, Kirseurd

NAME
STREET OR BCX WO.




92 FRAUDS AND QUACKERY AFFECTING THE OLDER CITIZEN

[From Today's Health, July 1961]

ExHiBIiT 14

WHAT You SHouLD KNOwW ABOUT PHONY ARTHRITIS REMEDIES

Among the still unsolved mysteries of medical science are the real
cause and cure of arthritis. But hucksters who prey on the pocket-
books of hopeful arthritics reap a multimillion-dollar harvest
through the promotion of sea water, “immune milk,” alfalfa tablets,
and other worthless treatments.

(By Kenneth N. Anderson)

Arthritis is not a disease that is likely to kill you. But people who are
stricken by some forms of arthritis often wish it were fatal. It can be painful
beyond the imagination of those who have not experienced attacks of the ail-
ment. In its severe ravages, victims are unable to endure the mere touch of a
bedsheet. If not diagnosed and treated correctly in time, arthritis can cripple.
Rheumatoid arthritis may cause muscles to wither and joints to fuse in one solid
mass.

SEVEN HUNDRED NEW VICTIMS EVERY DAY

Arthritis attacks like a sadistic ghost. It moves unseen into the body. It may
torture a patient for a few days, then vanish. Or it may return again and again.
It defies a specific cure. If it is transmitted by bacteria or virus, the organism
has never been seen. Yet nearly 12 million Americans suffer from arthritis,
and citizens of all ages and backgrounds are joining the long list of victims at
the rate of 700 per day.

Because arthritis is such an elusive ailment, as far as cause and cure are con-
cerned, and its pain so vivid, arthritics easily become targets for unscrupulous
promoters of quack therapy. No quack “cure” apparently is too outlandish or
too costly for the desperate vietim of arthritis, despite the fact that his own
family doctor can help the patient to obtain the newest medicines and methods
of treatment that reduce pain and swelling and restore use of the affected joints.

For example, the Arthritis & Rheumatisin Foundation estimates that around
5 million Americans spend $252 million a year for misrepresented products offered
to cure or relieve arthritis. This amounts to an average of $50 per victim spent
each year for items ranging from filtered sea water to alfalfa tablets.

DELAY CAN CAUSE CRIPPLING

Ironically, the money wasted on useless treatment for arthritis far exceeds
the private funds available for scientific research into the cause of arthritis
and its cure. A year ago, the foundation dispensed a total of $800,000 for
arthritis research. The same amount was spent in 1 year to advertise a single
brand of arthritis medicine on network television.

Many of the products advertised are harmless, except that time and money
wasted on such self-medication may delay proper medical treatment. And de-
laying medical treatment may result in needless crippling of arthritis patients—
the majority of whom can be helped with modern steroids and other drugs that
are not advertised on TV or in newspaper or pulp magazines.

SEA WATER AT $3 A PINT

Some of the misrepresented products, however, can be quite harmful for
arthritics, or even normal persons. One such product cited by R. W. Lamont-
Havers, M.D., medical director of the Arthritis & Rheumatism Foundation, is
sea water.

Sea water, condensed to 10 times its normal concentration of minerals, has
been sold throughout the country and advertised in newspapers at prices of
around $3 a pint. One advertisement begins: “Hundreds of longtime arthritic
suffers and many others suffering from deficiency ailments have praised this
miracle of nature for its relief giving rejuvenation of pain-ridden bodies.” Pro-
motion of the sea water implies that numerous ailments including ‘“unsightly
adolescent face pimples” as well as cancer, diabetes, gray hair, baldness, and
arthritis are caused by a lack of minerals in the human body and these minerals
can be supplied by drinking sea water.
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Some patients who have been taking this sea water, says Dr. Lamont-Havers,
are coming to their physicians with “waterlogging” of the body, “This is
caused by the excessive intake of salt and could have very serious consequences
in patients with heart and kidney disease. There is also danger of infection
from unpasteurized sea water.”

ADDED MINERALS CANNOT HELP

Nutritional and curative claims made for commercially prepared mineral sea
salts have also been debunked by the American Medical Association.

“These claims are typical of the claims made by food faddists regarding
minerals in our diet,” said Ogden C. Johnson, Ph. D., of the AMA’s Council on
Foods and Nutrition. Writing in the AMA Journal, he continued :

“The average mixed American diet contains adequate amounts of vitamins
and minerals. The importance of such minerals as iodine, copper, and iron
in our diet has been demonstrated, but except for iodine and iron it is not
possible to demonstrate a deficiency.

“The suggestion that nutritionists have been pointing out the mineral de-
ficiency in our diet is without foundation, and this claim is invariably made
by food faddists and quacks whose prime interest is in making money. The
suggesting often made that vitamins require minerals for absorption and that
minerals can enhance the effectiveness of vitamins is without foundation.

“The requirements for minerals are relatively specific and are important only
in those areas where a true dietary mineral deficiency can be demonstrated.
Such deficiencies as iodine deficiency in endemic goiter belts and iron de-
ficiency among certain groups within our population are the only true danger
areas.”

Kenneth B. Willson, president of the National Better Business Bureau
(NBBB), caysg, “Persons who suffer from arthritis and other ailments should not
expect to obtain any relief throngh adding sea water to their diets.”” Further-
more, the mineral constituents found in sea water are no different than mineral
constituents present in ordinary foods.

Willson also points out :

Although advertising and labeling may refer to the “44 chemicals present in
sea water,” labeling usually contains no information as to the amounts of the
minerals purportedly present. The label of 1 product listed only 6 chemicals,
although the advertising referred to 44 chemicals.

According to some oceanographers, trace elements present in sea water, as
well as the amounts of such elements, may vary from season to season and
from one area to another.

The amounts of calcium, phosphorus, iron, and iodine which would be obtained
through taking even several tablespoons of sea water daily, as recommended by
firms advertising sea water, would be infinitesimal.

The only disease in man that is known to be associated with any deficiency
of soil or water is simple goiter due to a lack of iodine in certain areas, and that
deficiency may be remedied by the use of iodized salt.

In a recent action against sea brine, the Food and Drug Administration moved
te break up what Commissioner George P. Larrick described as a “nationwide
sea water swindle.” U.S. marshals in Texas, California, Indiana, Ohio, Penn-
sylvania, and Michigan seized about 2,000 bottles of sea water packaged by a
Florida laboratory.

Larrick branded the advertising accompanying the sea water “false and mis-
leading.” This literature asserts that sea brine is effective in the treatment of
numerous diseases including arthritis and that it adds minerals to the diet that
would otherwise be lacking. “These allegations are false,” declared the
Commissioner.

Sea water is not the only pseudopanacea offered to desperate sufferers of
arthritis. The Federal Trade Commission (FTC) recently ordered a halt to
false advertising claims in connection with a book which had been a “best
seller” for 42 weeks. The book originally sold for $2.50 a copy but as nationwide
promotion increased its popularity, the price rose to $3.95.

According to the NBBB, the basic theme of the book and its advertising is
that arthritis and related conditions will be corrected and effectively relieved
by a dietary regimen which includes cod-liver oil and orange juice and use of
other foods and beverages prepared and eaten in certain recommended sequences.

The author’s theory is that “water and oil don’t go together” and that if water

94703 0—63—pt. 1—7
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is consumed with a meal and there is oil in the meal, “it’ll lead to arthritis.”
Carried a bit further, the book suggests that the use of milk or cream in coffee
is a violation of the rule that oil and water do not go together.

It is the thesis of the book’s author, says the NBBB, “that the most important
control and management of arthritis consists of diet, water intake at controlled
temperatures on an empty stomach, and the administration of cod-liver oil in
controlled dosages for the purpose of supplying lubrication to the joints of the
body.”

How many people would bite on this bait? The NBBB figures that more than
half a million persons have purchased the book.

Some of the advertising which the FTC found objectionable included this
statement: “Read these findings by an authority. This expert has spent his
entire lifetime specializing in research on just one disease—arthritis.”

The NBBB has this to say about the author of the book :

He is president of the corporation that publishes, ndvertises, and distributes
the book. The author and his wife own 50 percent of the corporate stock of
the publishing company and, in addition, he receives an author’s royalty amount-
ing to 15 percent of the retail sales price of each book.

The author identifies himself as a “Ph. D.” but the FTC found the doctorate
was unearned ; that it was bestowed by a college in England that the author had
never visited; that he “sent a check for $100 in appreciation thereof” to the
college prior to receiving the degree.

A second honorary degree, “doctor of arts and oratory,” was awarded by an
American college after the author had made a ‘“contribution™ of $1,000 to the
college.

Medical witnesses at the FTC hearing contended that. contrary to the theories
contained in the book, cod-liver oil is not absorbed from the gastrointestinal
tract as cod-liver oil; that mixing cod-liver oil with fresh orange juice to prevent
the digestion of the cod-liver oil in the gastrointestinal tract is without founda-
tion in fact; that such mixing does not enable the cod-liver oil to go directly to
the joints.

The medical witnesses also testified that taking cod-liver oil “will not arrest
the progress of, correct the underlying causes of, or cure arthritis, rheumatism,
or related conditions, nor would such a procedure afford relief from the pain.
stiffness. or other manifestations of any of the named diseases.”

Still another of the 1,200 types of treatment offered to arthritis vietims with
misleadingly implied benefits is “immune milk.” The milk allegedly gets its
“immunity” to rheumatoid arthritis from antibodies produced in the udders of
cows injected with streptococcus and staphylococeus vaccines, By drinking a
quart of the milk each day, at $1.10 per quart, the victim of rheumatoid arthritis
is supposed to acquire “immunity” or “cure.” And the milk must be consumed
for a ‘“prolonged period to terminate the disease entirely.”

Dr. Lamont-Havers says there is “no evidence that streptococeci or any other
living agent directly causes rheumatoid arthritis.,” and that treating patients by
injecting such vaccines was tried and discarded by physicians more than 20
vears ago. “Even if these antibodies were beneficial to sufferers.” Dr. Lamont-
Havers adds, “careful studies have shown that antibodies in milk are infre-
quently absorbed by humans.”

As for alfalfa, recently revived as a quack offering to arthritics, a report by
Ruth Walrad, research consuitant to the Committee on Arthritis Advertising of
the Arthritis and Rheumatism Foundation. had this to say : “Fine for livestock,
the product is of no value to humans, arthritic or not. As with other worthless
nostrums, the claims for alfalfa fablets, teax, and other brews are flagrantly
extravagant since the product must be bought, not for its ingredients, but for
its promises.”

One of the alfalfa tablets offered victims of arthritis, according to the report.
contained one-half grain of dessicated alfalfa leaf and 3 grains of asprin. This
type of treatment is but one of many in the category of “glorified aspirin,” prod-
ucts that usually have aspirin as their only active ingredient although they
are promoted as having benefits superior to those of aspirin. The price tag for
some kinds of glorified aspirin may be 23 times that of the amount of ordinary
aspirin needed to give an equal amount of temporary relief.

For arthritis sufferers who like to take their treatment from a bottle, there is
a wide range of “medicines”—none of which will provide any more of a cure than
the glorified aspirin. Some of the useless nostrums are simply revivals of the
patent medicines peddled by itinerant quacks a century ago. Theyr contain
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various assortments of herbs or fruit and vegetable juices suspended in water
glycerine, or alcohol. One brand that has proved quite popular contains vitamin
B,—plus more alcohol than you'll find in an equal amount of French brandy.
Another bottled wonder is promoted with the suggestion that its contents will
treat your arthritis and rhemmatism by cleaning the “poisons” out of your
blood.

If the arthritis patient had any money left after treating himself on the alfalfa,

alcohol, and glorified aspirin circuit, he could invest in an array of improbable
gadgets that would arouse the envy of Rube Goldberg. One device confiscated
by the Food and Drug Administration (FDDA) was a plastic lampshade and bulb.
When a piece of blue plastic was placed over the lampshade opening, the pro-
moters claimed, arthritis and rheumatism would be cured by bathing the affected
limbs in the glow of the blue light. Another contraption (price $50) was
supposed to produce an effect called a Z-ray. The Z-ray would restore the health
of the arthritis victim by “expanding the atoms” in his body, according to its
promoters.
. Many treatments involve the supposed benefits of radioactivity or electronics.
But the only known benefits, investigators report, have accrued to the people
who make money by exploiting arthritics with such useless devices. Thousands
of hopeful arthritis patients have paid as much as $10 a visit to sit in old mine
tunnels or ore-lined rooms which supposedly contained healthful radiations
from uranium. Such treatments not only are a waste of time and money for
arthritis victims, warns the FDA, but “any product emitting enough radio-
activity to affect the functions of the body is dangerous to use without medical
supervision.”

Patients who are taken in by such claims are not necessarily the unsophisti-
cated country cousing, says the Arthritis and Rheumatism Foundation. It points
out that plain copper bands, nothing more than can be purchased for a few cents
in any novelty jewelry shop. are promoted for the treatment of arthritis “ironi-
cally in the very shadow of that great depository of knowledge, the New York
Public Library.”

Anmong the cruel results of the promotion of misrepresented products; says
Dr. Lamont-Havers, are not only the false hopes raised in the minds of the
Nation’s arthritis victims, but public pressure to devote valuable research time
to testing theories which show no promise of being effective.

The cost of misrepresented products, a quarter of a billion dollars a year, is
not the only slice taken out of our national wealth by this chronic crippler. The
amount of job time lost by employed arthritics is the equivalent of 470,000 people
thrown out of work each year. The annual loss in wages and taxes totals more
than $2 billion.

How can arthritis and rheumatism patients avoid wasting their money on
worthless products or those whose claims are exaggerated? Here are a few
suggestions:

Consult your family doctor regularly. He has access to the latest knowledge
about sound, scientific treatment of your ailment. )

Do not buy any product—drug or device—for treating your illness without
consulting your family doetor about its value.

Be suspicious of any product that-promises more than temporary relief or
claims to be a “cure.” Remember that the real cause and cure of arthritis are
still unknown.

Be aware that arthritis symptoms may come and go suddenly. If the symp-
toms become less noticeable while you are using a particular product, the product
may have had nothing to do with the remission.

Learn more about arthritis and rheumatism. Have your doctor recommend
sound educational material on the subject, or write to the Arthritis and Rheuma-
tism Foundation, 10 Columbus Circle, New York 19, N.Y.

Remember that time is very important in the treatment of arthritis. The ma-
jority of patients today can avoid serious crippling if the symptoms are recog--
nized early and correct therapy is begun promptly.

FACTS ABOUT ARTHRITIS

Q. What is arthritis?

A. The word “arthritis” literally means ‘“joint inflammation.” The Arthritis
and Rheumatism Foundation lists more than 60 different rheumatic diseases—
ailments marked by pain or swelling in the joints, muscles, or other tissues link-
ing bones and muscles. Physicians prefer to include under the term “arthritis”
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only diseases affecting the joints. The most common forms are rheumatoid
arthritis and osteoarthritis, each of which afflicts more than 5 million people in
this country alone. Gout, one of the arthritic diseases, affects an additional half-
million persons.

Q. Is arthritis a disease of old people?

A. Osteoarthritis affects almost everyone who lives long enough since it is
related to the normal wear and tear on the joints over the years. Many people
in their sixties have osteoarthritis but are unaware of the disease simply because
it has not been painful so far. Rheumatoid arthritis strikes at any time from
infancy to old age. Most frequently, the vietims of rheumatoid arthritis are
young adults, between 20 and 45 years of age.

Q. Does arthritis affect women more often than men?

A, Yes and no. Ninety percent of gout victims are men. Rheumatoid arth-
ritis, sometimes described as the most crippling form of rheumatic disease,
strikes women three times as often as men. Some studies further indicate that
unmarried women are more susceptible than married women. Osteoarthritis
afflicts to some degree 80 percent of women past 60. One form of arthritis, how-
ever, seems to strike young male adults in particular. This disease, rheumatoid
spondylitis, affects about 10 men for every woman victim.

Drawings below show normal hip joint (left) and changes caused by the two
most common forms of arthritis. In osteoarthritis (center), cartilage cushion
wears away and facing bone surfaces, once smooth, become rough. In rheuma-
toid arthritis (right), soft tissues around joint are swollen and inflamed: in
advanced rheumatoid arthritis, soft tissues and bones may fuse to “lock” joint.

HEALTHY ARTICULAR RHEUMATOID ARTHRITIS
SURFACE OF JOINT

OSTEOARTHRITIS

(DEGENERATIVE DISEASE)

(WINDOW CUT IN SURROUNDING (SWELLING WITH INFLAMMATION O
NORMAL SOFT TISSUES) SURROUNDING SOFT TISSUES)

Q. What causes arthritis?

A. The exact cause is not known. One popular theory is that the ailment
may be caused by an allergic reaction to an infection in some other part of the
body. Some researchers think rheumatoid arthritis is caused by a virus,
although the infecting organism: has not been found. Millions of dollars are
spent each year in a search for the cause. One of the more promising studies
shows that a substance known as the “rheumatoid factor” appears in the blood

of people afflicted with rheumatoid arthritis but does not appear in the blood
of normal persons.
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Fatigue, physical or mental, is known to be a factor that triggers the start
of an arthritis attack. The disease frequently flares up in patients who have
worked themselves to the point of exhaustion. Injury or infection also may start
an attack of arthritis.

Q. Is arthritis a fatal disease?

A. Several of the less common forms of arthritis" can be fatal. Systemic
lupus erythematosus may cause death by involving the heart, lungs, and other
vital organs. Most other forms of arthritis, although they may produce unbear-
able pain, are not directly fatal. They may, however, shorten the life of a
patient by hampering some of the normal body functions.

Q. Can arthritis be cured?

A. There is no specific cure for arthritis and only gout and infectious arthritis
are completely controllable at the present time. But the pain and swelling in
most arthritis patients can be controlled -by sound medical treatment, and the
joints and muscles can be rehabilitated by physical therapy.

Q. Are specw.l diets recommended for arthritis patients?

A. There is nothing you can eat or not eat that will cause or cure arthritis.
Extensive research has been conducted in the area of food and arthritis and the
only conclusion reached is that the arthritis patient should have well-rounded,
nourishing meals—the same as norinal persons. If overweight, the patient
should shed the excess pounds simply to reduce the load on the inflamed joints.
The majority of women with osteoarthritis are overweight, according to the
Arthritis and Rheumatism Foundation.

Q. Does exercise help?

A. Yes, but:it should be under medical direction. The exercise should be
directed toward maintaining or restoring the muscle loss that is threatened by
arthritis. And the exercise should be accompanied by adequate rest. The family
physician should be consulted -about spécific kinds of exercise that will help the
individual patient without causing further damage to the joints involved.

Q. Should an arthritic move to a warm climate?

A. People in all parts of the world suffer from arthritis. The disease was
known ‘among the ancient people of sunny Italy and Egypt. Some patients
suffer more -on cold, damp days than on warm, dry days; some feel better.
Other factors should be considered before making a move, however. One is the
possible emotional problems of the arthritic who has been separated from old
and close friends and relatives.

Q. What are the warning signs of arthritis?

A. -‘Rheumatoid arthritis may begin with pain .and swelling of the joints,
persistent muscular aches and pains, unexplained weight loss, fever, and weak-
ness. Osteoarthritis may start with noticeable pain and stiffness in the lower
back, knees, and other joints, and tingling sensations in the fingertips. Don’t
attempt seIf medication when such symptoms appear. Instead, consult your
physician as soon as possible. Early and- proper treatment of arthritis can
prevent crippling in 70 percent of the persons affected.

James Thacher from Massachusetts served as a surgeon’s mate at Ticonderoga
and in the Burgoyne campaign and was distinguished for his extensive military
diary, during the war, and his historical writings afterward; he also wrote a
dipensatory and a Modern Practice of Physic. Those medical aspects of the
Revolution that he recorded are fascinating but scanty. But he did hand down
a description of Oaptain Greg, who was scalped and survived, and of the wounds
infested with maggots and how they were cleaned up with the tincture of myrrh,
and other particulars.
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ExHiBrT 15
[By Dr. Paul Niehans]

Help from Animal Cells?

The -way Dr. Paul Niehans, a stony-
faced, ramrod-straight Swiss physician
told it, his theory and practice of “cellular
therapy” sounded plausible enough. Thir-

ty years ago he had begun transplanting

parts of animals (glands, and organs such
as liver and kidneys) into human be-
ings to correct dwarfism, tetany ¥ and
other disorders resulting from underactive
glands. But in 1931 he was confronted
with a woman dying of tetany and too
weak for the operation. So Niehans in-
jected a mass of cells from the parathy-
roid gland of ‘a freshly slaughtered calf.

“She is still alive today,” Niehans last
week told a twelve-nation conference of
physicians at Karlsruhe, Germany. “Since
then I have made 5,000 injections. I have
found a means to cure those armies of
persons bodily and mentally depressed,
suffering from defective functioning of
organs.”

This brought orthodox, conservative
doctors to the edge of their chairs ‘and

% Muscular spasms, often caused by defective
parathyroid glands. .

.TIME, SEPTEMBER 13, 1954

started the hottest argument of a hot
week in Karlsruhe. Niehans, whom some
of his colleagues called arrogant and au-
thoritarian, laid down stiict rules for his
method. The younger the animal from
which glands or cells were taken, the bet-
ter. This meant using calves, piglets, or
other young animals still unborn—taken
from dams slaughtered just before they
were due to litter, (At one time his pa-
tients had to go to slaughterhouses for
treatment with fresh tissues, but a Heidel-
berg chemical company has found a way
to preserve the cells in powdered form so
that they keep indefinitely.) Niehans in-
sists that his treatment must not be tried
in cases of infection or other acute ill-
ness, and no other medication whatever
must be given for several months after it.

Several doctors who have adopted the
Niehans technique, giving injections of
embryonic animal cells at costs ranging
from $3.50 to $20, supported his claims.
But others shook their heads. There are
great dangers: allergic reactions, shock,
accidental infection with viruses or other
microbes. There is a good chance that the
“placebo effect” (i.e. mental suggestion)
is responsible for improvement in many
patients. Others, especially those suffering
from a transient form of tetany, get better
spontaneously.

Niehans himself admitted:“I can only
report what I have seen. Exactly what
happens inside thé body and the various
organs I do not know. But I hope to have
the solution one day.”
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ExHiBIT 16

Dr. Paul Niehans of Switzerland

i3 gither the most successful medical faker
of our time or a research genius

long overdue for the Nobel Prize in medicine
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Other Swiss doctors are suspicious of Niehans and accuse him of being a publicity seeker

treated 2,500 patients with cells. He
estimates that his successful cases are
55% to 58% of the total.

“But we have other doctors who in-
sist that their cure rate is much higher
and there are some, I admit, who have
tried it and dropped it quickly when
they failed to get good results. But
soon our organization will have repu-
table medical representatives from
Switzerland, Germany, Spain, Austria,
Italy, Sweden, France and Holland.”

Why not from the United States?

Herr MHolzapfel's wife, who once
lived in Bayside, New York, and served
as a nurse at the Lenox'Hill Hospital in
Manhattan, answers:

*Those doctors in America! They
say if it wasn't discovered by an Amer-
ican it can't be much good. As a trained
nurse I've seen many cases where cellu-
lar therapy literally saved the lives of
men and women.”

Dr. Niehans’ wife is a slender, charm-
ing former Englishwoman, She was
brought to Switzerland by her mother
when she was 18. The Niehans have
one child, a married daughter who lives
in the city of Berne where Dr. Niehans
was born and where his father was

professor of medicine at the University.

“In a way,” Mrs. Niehans remarks
gently, “it is just as well that my
husband doesn't have the medical fol-
lowing in the States that he has here.
Both of us love to travel and when we
were in New York recently we stopped
at the Waldorf-Astoria. No publicity,
no interviews and no frantic phone calls
from doctors who wanted to discuss
some special case. It was a welcome
respite.” She, too, claims to have
benefited greatly from her husband’s
therapy.

The “bible” of the Niehans' method
is a little book, Cellular Therapy, writ-
ten by the doctor himself.

“Any American publisher,” he says,
“has permission to bring out my book
without payment of royalties to me. In
that way perhaps some American doc-
tors will get a better idea of cellular
therapy than from some of the nonsensc
that has appeared in some of the more
lurid newspapers.”

Briefly, the contents of the slim 120-
page volume come to this:

There are 40 trillion cells in our
bodies and each cell is “a carrier of
life," a small-scale body which can main-

Seventy-year-old Charlie Chaplin (shown here with his fourth wife, Oona
O'Neill, and five of their six children) is often pointed out as a potent
example of what Dr. Niehans' cellular treatment can do for the aging.
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ton itselt, assimilate, change and excrete.
AN our lives new cvils are being ercated as
others die. 1t follows that & diorase of the
body 1 & discase of its celb  Ceilular
therapy can cure the alling body by supply-
irg the orla of young ammals. The pioni-
©an must choose the right animal organ
from which to select the cells which can give
the aick human body & new lease of Hife.
Hormone

prepared (rom the glands of cattle But

hosmone treatment, Dr Nichams says, is

treatment without end. It does not lrad to

cure On the other hand, & single injection

of fresls anima) cells can somelimes cure &
. he claims.

Unul 193y, Dr Niehans, who lists himself
as & wurgeon oind endocrinclogist, had con-
sukTable experience grafting animal glands
into sick human patients, & now outmoded
procedurc  In that yrar he was sent 8
patient whose parathyrold gland had been
cut during an operation, Dr. Nicham first
planned to graft an anima) perathyroid mio
the patwnt but he quickly reatized that the
was 00 weak to survive such an cpcration.

“What could I do™" he wTites in his book.
“1 cut n very small pirces 80 ox parathy.
roid. placed he picces in a
serum and injected the misture in the pe-
trent’s musclis connecting the arm and the
chest. I thought the action would be . of
shart duration and ooe that would have to
be repoated often to keep ber olive But to
my great surprise the cellular injection was
active a long time . . . after 26 years the
patient is still free o( the muscle spasmy
associated with & deficiency of p-ruhyvud
gland secretions.

“Very earetully 1 injected other organ
ceily in the muscles and they were &l) ex-
traordinarily well supported even by weak
patients. In this way § injected eells trom
AT animal organs, taking the nrcessary cells
trom unborn arimals or ¥ery young oncs.

“in 1948, worlung with tome colicagurs,
1 found that by strong cooling and drying in
# sacuum we could conserve fresh cells”

The preserved crlls are mainty tor clder
men and wormen and for diabetics, Dr. Niee
hans eaplzims.  He thinks that live cells
wockt stimulate them too much.

How can he tell which of his patient’s
glanty are working poorly? He has the
patient’s blood ond urine amalyzed in a
HBerrw laboratory where they use a very
Gelicate serws of texts,

One specific objection af Niehans' med-
ical oppoments i that these tests are not as
stcurate or as specilic as be claims they are.
‘The other point of thewr skeplicism is the
vast range of his clawns for enumal cell
injections, He 12ys he has cured:

Pre-pubrrty dwarfism in children: tnsuf-
fwcient  growth of genital or mammary
glands: obemily duc to malfunctioning of the
pituitary or thyroid glands; mongobsm in
children, and cven menlal reterdation inso-
far &5 3t affects speech developioent, the ab-
sence of menstruation; homesexual send les-
bian tendencies; hatntual abortion: high end
Jow bloed ; diminished sexual desire:
signs of impotener; cuthosis of the lver;

weakness the cardiac muscle: hardening
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who is cashing in on an unproven therapy

of the arteries; {stigue; memory lapses: -
somrua and depression

After studyig this lst, an American
doctor exclrimed, “The ofd anake wl prich.
men dudn 1 claim as much *

The fact 1 that Nichans clims even
more. None of his older collular thwrapy
patients. be points out, has rofien cancer.
Normally. st last one of every ihree of
themn would havs contracted some fortn of
capeer is tater years. There is no outside
verification of this extracrdinary clatm

that the patwnt must gpuerd againat.

“Please do not kave any X-raya, ultes-
viclet zays, duthermy, sun beths, Turkizh
baths, nwcotine. liquor or any vaccinalions,”
Niehans warns hos patienmts.

In Zurich lives a hard-headed, practical
Journalist,  formes patieny of Dr. Niehans.
His case hitery is interesting.

In 1956, he says, "1 was 54, wesk, de-
Pressed and subject to frequent dizry spels.
Doctors gave me the standard remedics of
the tame: vitamin shots, hormones and even
the hghly praned Russian ACS serum. Noth.
ng worked. Then a doctor fnend
ccitular therapy.

I got an injection of cells from a sheep's
hypothalamnus and its adrenal cortex. Noth-
ing happened. 1 was no better and felt that
€ had heen taken,

“Then, about 10 weeks Ister, T suddenly
noticed that | coukd work harder and the
dizey spelly slnest disappenrsd. § got another
injection in 1958, 1 frel 100 per cent better.”

Asked why be hadn't written an account
of his case, he smiled and said. “Who knows
what It was? Was it the cells, the power
of suggestion or maybe just nature at work
within my dody? But whatever it is I think
you doctors ought 10 look into this Niehams
therapy The good doctor could have stum-
bled on the great medical discovery of
our tune.” -

Gloris Swanson, ancther of the Swiss clinic’s
patients, 3 aimoxt as glamorous ot 60 e
ohen she way Hollywood's brightast star,

Betrayed by a
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ExHiBIT 17

164/708

J.AM.A., Feb. 13, 1860

DEPARTMENT OF INVESTIGATION

NEW CELLS FOR OLD
FOR "WELL-HEELED" OLDSTERS

Popular magazines recently have published many
articles on the subject of health and disease. Oc-
casionally the editors of certain magazines publi-
cize an unestablished remedy, which brings it to
the attention of the public as a medical discovery

some reason, however, this item did not reveal the
use of potato soup. This account-of the treatment
was as follows:

In February 1854, the world was confronted with a mir-
acle in the great tradition of the Church. But it was a

of alleged value in one or more d gories.

Such an item has appeared in Coronet, a popular
pocket-sized magazine; it covered the methods and
claims of Dr. Paul Niehans, a Swiss physician. The
editors noted that “Cellular therapy is a startling
Europcan treatment for old age and a wide variety
of discases. Because this medical technique is con-
troversial and still unproven, Coronet asked Dr.
Herbert S. Benjamin, an American physician and
medical researcher, to discuss it with its discoverer,
Dr. Paul Niehans of Switzerland, and to observe
his work and evaluate the use of cellular therapy
by many physicians in Western Europe .

Dr. Paul Niehans has had the benefit of other
items of publicity written on his behalf. The great-
est flurry of such press-agentry occurred when he
was called to treat the late Pope Pius XII in Feb-
ruary, 1954. Among others who are alleged to have
received his attention are Konrad Adenauer and W.
Somerset Maugham.

The late Pope was suffering from a gastric dis-
order, the exact nature of which was never clearly
described but which apparently involved a dis-
tressing bout with hiccoughs. The late Holy Father
had at least one other physician in attendance, one
Professor Galeazzi-Lisi, who later became involved
with the Italian medical fraternity by selling photo-
graphs and an account of the late Pope’s dying
hours.

There is no clear indication, either, in all of the
publicity which attended the nonfatal papal illness,
whether or not fresh cell therapy, or royal jelly
(another publicized reju ), or the
of time was responsible for his recovery. The Chi-
cago Tribune, however, on June 3, 1957, in an
Associated Press release bearing a Rome date line,
reported that Dr. Niehans had written a book en-
titled “Niehans, Doctor of the Pope.” Niehans was
described in that news dispatch as having credited
potato soup with being the effective therapeutic

iracle in which twenticth century science cooper-
ated with religion. In the recovery of the saintly Pontifl,
his own abiding faith was aided by the skill of a physician
who is a mystcry man among the great doctors of the
world. Top Secret can now reveal exclusively that the
Pope’s life, at what seemed to be the eleventh hour, was
saved by thc intervention of a 72-year-old Swiss physncun
named Dr. Paul Nichans. . . .
Dr. Nlebans IS a controversial figure in' the world of m-
He \s as and, in five d
of ice, has perf ds of i and
written twenty books on surgery. Yet surgery is his last
resort. .
Niehans then applied to the Pope ms own special me{h-
ods of treatment, known as py. This
dox method ists in the pl ion of living cells
from a freshly slaughtered animal. .
And in coniundion with this, a new ‘miracle drug called
“xylocaina,” used to alleviate pa.ln resulting from abdominal
surgery, was given to the Pope. This dmg was developed
by Dr. Niehans in his own laboratories in Switzerland. .

The Dec. 10, 1957, issue of Look magazine car-
ried an item entitled “Is This Man Keeping the
Pope Alive?” Reference was made to the use of cell
therapy.

Mention of Dr. Niehans has also been made in
Time. The Sept. 13, 1954, issue, in an item entitled

“Help From Animal Cells?”, referred to the use of
glands and organs of animals being utilized by Dr.
Niehans as long ago as 1931 and reported his read-
ing of a paper before some physicians in Karlsruhe,
Germany. This item included the following state-
ment.

Several doctors who have ad: d the Nieh hni
giving injections of embryonic animal cells at costs ranging
from $3.50 to $20, supported his claims. But others shook
their heads. There are great dangers: allergic reactions,
shock, accidental infection with viruses or other microbes.
There is a good chance that the “placebo effect™ (i. e.,
mental suggestion) is responsible for improvement in many
patients.

Another issue of the same publication (Time,
Aug. 31, 1959) contained an item concerning Dr.
Niehans, entitled “The Healing Lamb.”

agent.

Beyond other newspaper publicity, Dr Dr. Nichans
has had the benefit of several magazine articles. A
magazine called Top Secret, which was not dated,
but was_purchased in August, 1854, had an jtem
entitled “Modern Miracle in the Vatican: The Con-
troversial Doctor Who Saved the Pope’s Lifel™ For

The 1954 publicity prompted an inquiry from the

_ Department of Investigation to the Swiss Medical

Institutions at Bern. Following is the response re-
ceived from the secretary:
Dr. Paul Nichans, domiciliated at Clarens, uses to make
injections of fresh organ’s pap, to what he attributes an
effect on the cormesponding organ. This way of treatment is




104

at the utinost specialized, as he lnjecu for instance, a sub-
stance of the interb against I The ldu is at
least 100 years old and the treatment with organ’s dialy-
sates has been tried scvcnl times. However, a sound sclen-
tific basis is not yet 1i
did not succeed in gaining a great number of adepu but it
secems that this is more the case abroad.

Of interest, also, are the items critical of Niehans
and his method. Tne Journar, (156:1348 [Dec. 4]
1954) under the heading Foreign Letters, carried
an account of some untoward effects, including bru-
cellosis and encephalomyelitis, developing in some
paticnts treated with “fresh cells.” This was de-
seribed as having been reported by Professor Benn-
hold of the University of Tuebingen Medical
School.

The European medical literature contains several
references to the use of fresh cell therapy. One of
these, entitled “Historical Development of Fresh
Cell Therapy and its Application in General Prac-
tice”, was published in the Miinchen. med.
Wehnschr. for May 27, 1955 (Vol. 97, pp. 698-703).
This discussed methods of administration, and sug-
gested that the patient should be sleeping and
should not awaken for at least 24 hours.

Another report, entitled “Fresh Cell Therapy:
Critical Evaluation of Theory and the Nature of
the Fresh Cell Therapy Accordmg to Niehans”, by
A szchmger. was pubhshed in the Wiener medi-
=i henschrift (105:952-957 [Nov. 19]

1955). In thls article Pischinger criticizes the Ab- -

derhalden serum test, which apparently is used
by Niehans for diagnostic purposes. In addition to
recalling harmful effects from the injection of fresh
cells, including infections, it is stated that death
has been traced to the treatment. This author ques-
tions the Niehans claim that fresh cell therapy is
organ-specific, recounting his experience with ani-
mal experimentation, that no matter what organ
source was injected, the biological effect was the
same immediately after the injection.

Another critical report, entitled “Possibilities and
Limitations of Cell T'herapy, was pubhshed in the
Miinch med W, ift (97:703-707
[May 27] 1959). The author, H. G. Rietschel, out-
lines three phases involved in cell therapy, the first
being described.as a hormone effect, the second
as the stress stage (between the 1lth and 14th
day), and the last, one of regeneration. He points
out that the likelihood is that cell therapy acts on
the general cell metabolism but that specific effects,
in the sense of a regenerative stimulation of a cer-
tain organ, have not been observed clinically,

There is reference to a patent granted in Switzer-
laad in October, 1952, to Leo Schwander and Paul
Niehans. This is a process of pmervation of organ-
eell pr tions by freexzing and sublt There
is also a firm alled Rhein-Chemie, Abteilung Dr.
Niehans, in Heidelberg. In a promoﬁoml booklet
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.",'which, among other things, warns that cellu-
lar therapy is not a panacea and is contraindicated
in all inflammatory diseases and in focal toxicoses,
it is stated that there are certain discases wherein
the method is not successful. These include “amyo-
trophic lateral sclerosis, chondrodystrophy, lympho-
granuloma, morbus Bechterew, Paget’s discase,
multiple sclerosis, myasthenia gravis pseudoparalyt-
ica, myatonia congenita, Parkinson’s disease, post-
encephalitic conditions, scleroderma, syringomye-
loma and all forms of leukemia.”

The product is recommended in heart diseascs,
circulatory disturbances, arteriosclerotic changes
and hypertension, climacteric, sterility, impotence,
arthritis and rh ism, mongolism, and prostatic
diseases (including adenoma of the prostate). In
the circumstances, such claims cannot be regarded
as established. An attitude of scientific "Missourian-
ism” will undoubtedly prevail in this country.

From European discussions and observations it
is fair to say that the most favorable impression
of the cell therapy is that it is experimental at best
and does not provide, in the hands of others, what
the originator claims for it. To an observer of some
skepticism, however, this method of promotion
brings a typical reaction, i. e., having failed to im-
press critical medical observers, the possessors of
the particular treatment resort to the familiar meth-
ods designed to create a demand for a medical
commodity.

On the other hand, THE Jour~aL (165:2133 [Dec.
21] 1957) carried an abstract of a report by G.
Destunis entitled “The Treatment of Mental Defi-
ciency and Encephalopathies in Childhood by
Means of Fresh Tissue and Siccacell.” This was
from the Archives of Pediatrics and reported in
part:

In diencephalon lmphnmﬁons, a secuon of calf brmn
comprising the whole di
mately 20 Gm, is comminuted, and snrred into a mash to
whxch is added 100,000 to 200000 umts of pemcnlhn and

d under p h into
the gluteal regmn of the pauent
lization follows di impl it The
chnld.ren are more alert, fresh, md balanced; they have
better appetites and a more restful sleep. They kakc a more
active part in the daily life of the family and show more
interest in their schoolwork. Their intelligence, memory,
and capacity for giving attention are advanced by some 6
to 12 months.

Beyond the latest item of Niehans' publicity in
Coronet for December, 1959, written by Herbert S.
Benjamin, M.D., there was an item in a_gossip
column in the Chicago American for Nov. 24, 1959,
as follows:

Gilles Lambert, author of “The Conquest of Age,” is

kept under wraps by his publishers use 50 many

peopl muylngtogetmhlm His book is the story of
the K hods used by Swiss Di. Nie-

called “Dr. Niehans Zellular-Theraple, Siccazell

hans, nnd Lambert is swnmped with lett hone call;
and from Usual rpdw dMo;
pts only celeb T are $500 ea
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ExHiBIT 18-A

THE OCEAN’S 44
TRAGE CHEMICALS

(Antidofes for Deficiency Ailments)

SUGGESTED DEFICIENCY AILMENTS

Acne Epilepsy

Allergy Gray hair

Anemia High Blood Pressure
Arthritis Leukemia

Baldness Multiple Sclerosis
Cancer Muscular Dystrophy
Caries Myasthenia Gravis
Cataracts Parkinson's
Cirrhosis Psoriasis

Diabetes Schizophrenia
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ExHiBIT 18-B

Chemical Smorgasbord

At that time, too, I wrote a
couple of articles for my syndi-
cated newspaper column, entitled
“THE WORRY CLINIC”, calling
attention of the general public to
the possibility that if we were to
employ sea salt or consume a little
sea water each day, we might
thereby offer our glands and or
gans a ‘“chemical smorgasbord”.

Because the American public is
somewhat familiar with a smorg-
asbord type of meal, I used that
analogy as a graphic way to

illustrate the fact that the liver,
thyroid, pancreas, stomach, bone
marrow, gonads, adrenals, pitui-
tary and all the other little chem-
ical “factories” within the body
might thus figuratively march
around the smorgaskord and help
themselves to the calcium, molyb-
denum, magnesium, iron, copper
and all the other 44 water-soluble
chemicals which we may require
for robust health.

In 1960, I ran several additional
articles in my newspaper column,
of which the following are typical:

Grandpa Miller's rejuvenation
has been steady. In four months
on sea brine therapy, he got
out of an invalid’s chair and be-
gan hobbling around with his
aluminum walker. But the im-
provement in his arthritic hip
was what surprised me most.
Maybe ocean water is the real
“Fountain of Youth,” for it con-
tains ALL the water soluble
chemicals on this earth.

Case E463: Eli Miller, aged 97,
is Mrs. Crane’s father, and has
been taking one teaspoonful of
concentrated sea water every day.
After having been a chair pat-
ient for almost a year, during
which time we had to lift him in
and out of bed and often feed
him by hand, he began to perk

up.

After he had spent four months
on the sea brine treatment, 1
was mowing the lawn at his
house late one afternoon.

AS 1 PASSED the kitchen win-
dows, I saw Grandpa Miller
hobbling around with his alum-
inum walker.

He went over to the kilchen
stove and turned on the electric
burner to heat water for coffee.
The window was open, so I
heard him grumbling in firritable
tones:

“Where's Cora? Does she think
I'm gonns starve to death up here
by myself?”

Whereupon, I called through the
open window and told him to
go to the table and I'd come in
and prepare his supper.

PLEASE REMEMBER that he
had been a bedfast or chair-fast
patient and was heading into his
97th birthday.

H any changes were to occur,

WORRY éL'NléBy George W. Crane, M.D,,Ph.D.

it would be natural to expect
Grandpa to continue growing
MORE feeble and MORE senile,
wouldn’t it?

But he began to perk up, both
mentally and physically. He now
would get up unaided in the morn-
ing and put on his clothes. Then
he’d walk to the bathroom and
wash, after which he’d come to
the table.

THE FOLLOWING night, Mrs.
Crane motioned for me to come
to his bedroom door and peek in.

What I saw was the greatest
miracle as regards his rejuvena-
tion. For he had bad an arthritic
right hip for over ten years.

When we’'d dress him, he'd yell
{f we moved his right leg even
gently. In fact, if his dog would
accidently bump that right leg
Grandpa would yell so0 you could
hear him a block away.

BUT NOW he lifted the arthritic
right leg, crossed the right ankle
over his left knee, and removed
his shoe and sock; then let the
right foot drop back upon the

floor without letting out a peep!

And if you have been around
him for the past 20 years, as
Mrs. Crane and 1 have, you'd
realize that some miracle must
have happened to his arthritic
right hip!

That was when I began to check
back to see how we might explain
his rejuvenation.

And the ONLY new items in his
food or drink has been the daily
teaspoon of sea water (concens
trated ten times the usual oceasn
strength).

IF OUR HUMAN body needs a
wide variety of chemicals to keep|
our various organs and glands up|
to par, we know that ALL water
soluble chemicals are in the
oceans.

But some 20 are now denuded|
or leached from our sofl by fre-
quent plowing and rainfall, so our
foodstuff is chemically deficient.

Remember, only & trace of
iodine added in 1924 to table salt
has eliminated almost all goiters.
And a trace of fluoride in drink-
ing water is cutting down dental
decay about 65 per cent.

Will a trace of other vital chem-
icals insure us against cancer oP|
diabetes or even gray hair and
baldness?

Modern medicine regards this
{dea as probably the most signie
ficant innovation since the sulfa
drugs and antibiotics.

(Always write to Dr. Crane
in care of The Anderson (S. C.)
Independent, enclosing a long
four-cent stamped envelope and
20 cents to cover typing and
printing costs for this non-profit
service when yon send for ose
of his psychological charts. All
leiters are forwarded wmopes-
ed to Dr. Crane.)
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ExuisiT 18-C

Chemical Smorgasbord vs. Cancer

Dr. George W. Crane, Ph. D, M.D.

Lots Is like 10,000 of you readers
who have swamped me with let-
ters, phone ecalls and

By taking a little sea water per
day, we can thus offer our bodily

the past $ weeks, asking where to
got sea brine. Scrapbook this case.

Case E468: Lois M, aged 37,
Is a physician's wife.

“Dr. Crane,” she began, “we are
very. much interested in your re-
cent article about sea brine.

“You sald that Mrs. Crane’s
father seems to be definitely re-
juvenated and his arthritic Sip
has cleared up remarkably.

“Well, my father is almost help-
less with arthritus. So where can
we obtain this sea brine?”

ANYRODY LIVING along the
ses coast ¢an BCOOD Up ocean
water by the bucketful.

Just boll it 10 minutes for
sterilizing; then you can add a
Jittle to your milk, tomato juice or
oatmeal as seasoning.

©Or drink it diluted with a glass
of tap water.

The sea brine we use has been
bbiled down till 1t is 10 times
ocean strength.

But you don't need do that. In-
stead, just use 10 teaspoons of the
‘whole sea water per day.

The tain 44 chemical
that are soluble in water, plus the
gases In the alr that dissolve in
any fluid.

But many of those 44 chemicals
are reduced seriously or totally
missing from our farm land, so
our meat and potatoes, vegetables
and frult are often sadly lacking
in vital chemieals,

ddand: e
» .

Figuratively, therefore, the pan-
¢reas and liver and. spleen and
bone marrow and thyrold and
adrenals and other organs can
march around this chemical smor-

bord, p to
whatever they require to produce
their manufactured secrctions that
guard our health,

OUR BLOOD s essentially
water, 80 it can utilizse ONLY
those chemicals that will dissolve
in water.

But all water-soluble chemicals
on this planet earth are already
dissolved in ocean water!

Many medical troubles are called
allments”, such as

helnt th 1

probably multiple sclerosis, my-
asthenia gravis, Parkirsow’s dis-
ease, leukemis, ete.

Sometimes only s trace of a
chemical i all that iz needed to
spell the difference between health
ve. aickness or even death.

‘Thus, a tiny amount of iodine
added to table salt In 1934, has
almost entirely banished goiter.

Fluorine in drinking water cuts
down tooth decay about 83%.

A trace of cobalt saved the
sheep in Australia a few years
ago when they were gickly and the
females became sterile.

God Almighty apparently ere-
ated our intrfeate body with
many little ! ring plants

Grandpa Miller will be 08 in
Novembes. He was dying 18
months ago, after being bedfast,
disoriented and unable to feed
himself for months.

Now he hobbles around, comes
to the table, and can cross his
arthritte right leg over his left
knee to take off his shoe and
sock!

He hadn’t been able to do that
for 15 years! Yet the only change
in his Input has been a little ocean
water (one spoon of concentrated)
and he doesn't yet know he is
getting it, so his improvement is
not dus to suggestion or psycho-
somatic medicine.

Ask your friends along the sea
to ship you inlanders a little ocean
water! It can give your glands
a chemical smorgasbord!

Or evaporate the ocean water
and use the whole sea salt. If you
buy commercial sea salt, be sure
it contains ALL the chemical in-
gredients. (Mail this gheet to your

(glands), but no factory can turn
out its proper finished product if
it lacks essentisl raw materials!

1

(Copyrighted 1960,
The Hopkins Syndicate, Inc)
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ExHiBIT 19

Patients sav they get well
with o seeret medicine,

Medical anthornities doub it

BY GLERELON ZIMMERMANN
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ARTHRITIS entinued

“I mixed it up and, by
God, I hit it on the head. I
knew that I'd help her.”

“Compuzcrs,” Dr. Liejmann suys, “will never selve
the importess preblems of medicine.”

Within two, she could swing {reely {rom side to
side. She felt no pain when Dr. Lietmann exam-

ined the length of ber spine by touch, By the foarth
wrek, she was doing all ber housework and help-
ing a sick neighbor, She even bowled, against Dr.
Lietmann's Now. tix drope  week of Licf.
cnn.nbzumedhismmzdy.kxpha(mlrm

symptoms.

How did Dr. Listmann do it?

*“1 just went downstairs snd mized it ap. By
God. T hit it right on the head,” be savs with awe,
1 c‘hngnl the formuls because it looked like she

needed mare protein—there were signy of wasting.

I'd tried about a bundred combinations before.
this one, bit any changes I've made vince dan't
improve it. I knew 1'd belp her, bui | didnt know
it would be so dramatic. Even now, I can't ander-
stand how a spine could clear up that fast. I
wouldn't have expectnd her ta go bowlting in four
vcr:lkluuuldnlh\cnpﬂfrdhugobowlmg
- &l

The disease that Robert Liefmann tackled is
a riddls oested in the inflamed tisues, the swol-
ten joints and the twisted bones of 12 mitlion peo- o

94703 0—63—pt. 1—8

ExHisiT 19

Some cases go t0 wnrgesy (above). Liefmann
suyi the ose of Liefeors would end this.

ple in the U. S. and Canads, Ostecarthritis i
degenerstive joint disease. Rheamatoid arthritis
is & discasc of the: whole bodily systera—in particu-
lar, the connective tissoes. It afflicts three times w3
mymnmadu&emnvm
form of the discase. Rheumatoid arthritis is
chronic; it often progresses pernicioasly, and it
breeds de-psn Gout is charscterized nsu!]y by
swelliog in the big toe. The tombstone of the
l6th-century yhmcun Parscelsus boasts that be
extred the dameed podagra (pm) lx:z xn fact
vo significant breskthrough has
agatest arthritis. Now, about the be-x \hm; the
wirtim can do is take CH,
is aspirin. This versatile arid dulle the pain.
Medical authorities are doubtful sbout Lief-
cort becawse wo many sparious srthritis cares
Bave bern marketed in myctic ways for 2.000
sears, often at greal profii. A sirshle amount of lit-
eratuse {rom the Asthsilis and Rb Foun-

spl.e. s C

EXHIBIT 19-f

Dr. Licfmann chats with a ?3-yesr-old
pesient, who smys bis medicine Aelps ber.,

Robers Filion, 35. could not move kis legs before
he took Liefcore. Now he can hobble around,

Foundation spent in 1061 for disiplined rescarch
of the disease. The suthor advised arthntirs to oil
their jaints by toking codfivrr ot and 1« avod
acid fouds. The American Risrumatian Arsacise
tion, the aldrst and only nwedical wtety in the
field, drnounced the buok as erronrous ond volse-
levs. The Federal Trade Commisivn erdered the
publicher to 2up advertising thet the treatments
Tevos can curc the disease or relime its
symptoms Other bowks lagting weirder remedies
il be printed and hought by those serling excpe
from the “knubby arthritis™ Chid called i urable
in shout A.D. )0,

Over the centaries, pesple have tried Spannh
By, cupping, blacdlrtimg. cpper bracelets, anti-
mony. tin, cave sitting, bght beers, “immune
milk,” applecider vinegar, ant bites. bre bites,
smulkets, cauterization, radica) hycterectomy, acu
punctare, willow bark, sexual abetinence, proyers

dation scolds quarks and “misety merchants™ who
mulet the sirk of an estimated $250 sullion annu.
ally. Ure bouk offering 8 “cure™ prossed more than
82 millio in sales—twice the amoant the Natiunal

Photograpbed by JAMES 31 KARALES

snd purgations. The sandard imahe.
in addition to aspirin, the use of hot beths. soatides,
sulfur, gold salts, curarelibe drugs, X roye and
cortiseoe.

From this chaos of theraps. some of ¢ o:0 12
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(24

ARTHRITIS conused

One of his former professors says. “He has always been what youd call a maverick.”
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"A.M.A. NEWS"
Oct. 29, 1962 p. 6

6  THE AMA NEWS ¢ OCTOBER 29, 1962

Arthritics Warned
On Using Liefcort

Arthritis victims were warned by
the Food and Drug Administra-
tion that the drug Liefcort is ex-
tremely dangerous and has caused
serious reactions including severe
uterine bleeding.

The agency pointed out that the
drug may not legally be imported in-
to this country from Canada. Federal
officials are halting shipments to per-
sons who tried to obtain the drug as
a result of reading an article in a
national magazine last May indicating
Liefcort may be valuable in treating
arthritis.

Liefcort contains potent hormones
including estradiol, prednisone and
testosterone, said FDA. Analysis
showed the product contains 10 times
the therapeutic dose of estradiol, ac-
cording to FDA.

The hormones are capable of caus-
ing severe toxic effects, the agency
said. Prednisone is used in the treat-
ment of arthritis but there are haz-
ards in its use and the dosage must
be carefully regulated, the statement
said, adding that in some patients,
the drug causes severe symptoms of
toxicity. “Testosterone and estradiol
have never been observed to exert
any beneficial effect in arthritis and
may also produce serious side ef-
fects,” FDA said.

Liefcort was developed by and is
being promoted by Robert Liefman,
MD, who is wanted by U.S. marshals
for selling a baldness “cure.” Dr.

Liefman fled to Canada before he
could be apprehended and is not li-
censed .to practice medicine there.
The drug is labeled as being distrib-
uted by Endocrine Research Labora-
tories, Beaurepare, Que., Canada.
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"WASHINGTON NEWS" J.A.M.A.
Oct., 27, 1962 p. 18
Vol, 182 ©No. L

Liefcort Users Warned.—The Food and Drug
Administration again warned that the banned drug
compound Liefcort has caused serious reactions
including severe uterine bleeding.

The FDA noted that the drug may not le%lll be
imported into this country from Canada. ec{eral
officials have halted 11 shipments to persons who
tried to obtain the drug as a result of reading, last
May, an article in a national magazine implying
Licfcort may be valuable in treating arthritis.

Liefcort contains potent hormones, including
estradiol, prednisone, and testosterone, said the
FDA. Analysis revealed that the product contains
10 times the therapeutic dose of estradiol, accord-
ing to the FDA. . .

The hormones aré capable of causing severe toxic
effects, the agency saix Prednisone is used in the
treatment of arthritis, but there are hazards in its
use and the dosage must be carefully regulated, it

was added, and in some patients, the drug causes
severe symptoms of toxicity., “Testosterone and
estradiol have never been observed to exert any
beneficial effect in arthritis and may also produce
serious side effects.”

Liefcort was developed and is being produced
by Robert Liefman, M.D., who is wanted by U.S.
Marshals for selling a baldness “cure.” Liefman fled
to Canada before ie could be apprehended. He i$
not licensed to practice medicine gere.

The drug is labeled as being distributed by
Endocrine Research Laboratories, Beaurepare, Que-
bec, Canada. It is compounded in Liefman’s home,
said the FDA.
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Reprinted from The Journal of The American Mecdical Association
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Medical A

COUNCIL ON FOODS AND NUTRITION

VITAMIN PREPARATIONS AS DIETARY SUPPLEMENTS AND AS
" THERAPEUTIC AGENTS

The Council has authorized publication of the following statement.

Vitamin preparations are used extensively and
are valuable when used properly. For the most in-
telligent use and beneficial results in preventive or
therapeutic medicine, the values and the limitations
of vitamins should be realized. It is important that
a clear differentiation be made between vitamins
as dietary supplements and vitamins as therapeutic
agents. The Council on Foods and Nutrition has
reviewed the indications for administration of vita-
mins in supplemental and therapeutic amounts, the
composition and dosage of vitamin preparations,
and the possible dangers of excessive use of certain
vitamins. The following is the Council's present
position on this matter.

Recommended Dietary Allowances of Vitamins
and Their Occurrence in Food

Vitamins are essential nutrients, and their usual
source is food. All the nutrients essential to the
maintenance of health in the normal individual are
supplied by an adequate diet, one which fulfills the
Recommended Dietary Allowances, revised 1958,
developed by the Food and Nutrition Board, Na-
tional Research Council (Publication 589). The
levels of nutrients recommended are desirable goals
in nutrition for all normal, healthy persons. They are
believed to be adequate for mamtammg good nutri-
tion throughout life.

Normal Diets.—A convenient guide to the compo-
sition of an adequate diet has been prepared by the
United States Department of Agriculture (Leaflet
424). Foods are classified according to their contri-
bution of several nutrients, although emphasis is
placed on key foods as important sources of certain
nutrients. This daily food plan gives a basis for an
adequate diet but permits the individual wide
choice in his food selections. This is the fundamen-

tal plan:
Milk Group: Some milk daily—
Children 3 to 4 cups
gers 4 or more cups
Adults 2 or more cups

Pregnant women .4 or more cups
Nursing mothers ... .8 or more cups
Cheese and ice cream can replace part of the milk.

Meat Group: Two or more servings, including—Beef, veal,
pork, lamb, poultry, fish, eggs, with dry beans and peas
and nuts as alternates.

PuiLip L. WHITE, Sc.D., Secretary.

Vegetable-Fruit Group: Four or more servings, including—
A dark green or deep yellow vegetable important for
vitamin A—at least every other day. A citrus fruit or
other fruit or vegetable |mportam for vitamin C—daily.
Other fruits and

Bread-Cereals Group: Four or more servmgs—Whole grain,
enriched, restored.

This fundamental plan will supply the adult with
one-half to two-thirds of the caloric allowance,
four-fifths of the iron, four-fifths of the thiamine,
nine-tenths of the niacin, and all of the riboflavin
allowances. These nutrients and others not men-
tioned will be raised to adequate amounts by the
othér focds normally included in the daily diet but
not specnﬁcall_v mentioned in the basic plan. Foods
such as butter, margarine, other fats and oils, sug-
ars, desserts, jellies, and unenriched grain products
serve to fulfill the caloric and nutrient allowances.

TasLe 1. —erumum Dmly Requirements Compared with

d Dietary All es
RD.A., MD.R,
M.D.R. Man, O hl)dren Lmk‘lrm
Vitamin® Adults’ Aged 25 611
Vitamin A, U.8.P. units - 4000 3,000 slm Lnn m
Thiamine, mg. .. 10 16 0.73 1113
Riboftavin, mg. 12 18 09 1518
Vitamin ¢, mg. 20 W 20 675
100 o )

Vitamis D, U.8.P. unlts

* Comparable figures for ofacin are not given since the Recommended
Dietary Allowanees include pre{ormed nincin aod nineia made ovaliahles
from tryptophan, whereas the Minlmum Daily Requirenrents consider
only preformed niacio.

Therefore, if the diet contains the key food groups
in sufficient amounts, nutritional supplementation
should be unnecessary. The proper selection and
preparation of foods are important to the achieve-
ment of an adequate diet.

Minimum Daily Requirements.~The Recom-
mended Dietary Allowances should not be con-
fused with the Minimum Dailv Requirements
established for labeling purposes by the Food and
Drug Administration. Nutrient contents can thus
be expressed in terms of the proportion of daily
requirements supplied. Minimum Daily Requnre-
ments are the amounts of nutrients needed to pre-
vent symptoms of deficiency and to provide a small
factor of safety. Recommended Dietary Allowances
are amounts of nutrients which will maintain good
nutrition in essentially all healthy persons. Table 1

3/62:32
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demonstrates the basic differences between the two
concepts. Throughout this statement the Recom-
mended Dietary Allowances will be used.

Vitamins as Dietary Supplements

Healthy persons whose diets are ordinarily con-
sidered adequate may benefit from supplementary
vitamins at certain special periods of life, such as
during pregnancy and lactation. Vitamin supple-
mentation is useful during periods of illness or
deranged mode of life, which may result in impair-
ment of absorption of nutrients or deterioration of
dietary quality. Supplementation may also be of
value to the individual who, through ignorance,
poor eating habits, or emotional or physical illness,
does not eat an adequate diet. The physician’s pri-
mary responsibility for these patients is to remove
these disturbing factors rather than merely to allevi-
ate their results. Nevertheless, until the disturbing
factors have been discovered and, when possible,
removed, supplementary vitamins are valuable in
assuring adequate intake.

Infants and Children.—The daily diet of the arti-
ficially fed infant should be supplemented- with
vitamins C and D if the diet does not supply 30 mg.
of vitamin C and 400 U. S. P. units of vitamin D.

The diet should be brought up to these amounts, -

with care exercised that the intake of vitamin D is
not excessive. The requirement of the-breast-fed
baby for vitamin D is not apcurately known, but it
is accepted practice to advdcate 400 U. S. P. units
of vitamin D supplement daily. Administration of
vitamin D and, in artiﬁcially?fed babies, of vitamin
C should be started with the introduction of arti-
ficial feeding. Too often administration of vitamin
C is delayed even into the second month. When
administration of the vitamins is started, the
amount of vitamin D is often too great and the
amount of vitamin C too small. Maximum calcium
and phosphorus retentions are obtained with 300 to
400 U. S. P. units of vitamin D daily. Not only are
reteritions no greater with larger amounts, but the
use of 1,800 U. S. P. units or more daily for several
months decreases appetite and, as a consequence,
reduces the total retentions of calcium and phos-
phorus and slows linear growth. Infants receiving
unfortified skimmed milk formulas also require
supplements of vitamin A (1,500 U. S. P. units daily).

Healthy children fed adequate amounts of whole-
some foods need no supplemental vitamins except
vitamin D, which should be supplied throughout
the growth period. An adequate intake of vitamin
D-fortified homogenized milk or reconstituted evap-
orated milk (1% to 2 pt. daily) provides the vitamin
D required. The physician should determine the
approximate amount of vitamin D supplied by
foods before supplementing the diets. In certain
instances, physicians may wish to supplement the
diets of infants and children with preparations con-
taining vitamins A, C, D, and certain B vitamins.

The Council believes that such preparations con-
taining the B complex are not needed for routine
use but would be of value for children with special
problems. It is important that the growing child be
introduced to a wide variety of wholesome foods,
since food is the normal source of nutrients.

Adults—Healthy adults receiving adequate diets
have no need for supplementary vitamins except
during pregnancy and lactation when 400 U, S. P.
units of vitamin D daily are required if the intake
of vitamin D-fortified milk is low. In these periods
of physiological stress, if-any doubt exists as to the
adequacy of the previous or present diet, supple-
mentary vitamins in addition to vitamin D should
be administered.

Supplementary vitamins are useful during periods
of emotional illness, which result in bizarre food
habits or greatly diminished food intake. The choice
of vitamin preparations to be used to insure a de-
sirable nutrient intake in such instances should be
based upon the physician’s evaluation of the pa-
tient’s dietary pattern.

When restricted or nutritionally inadequate diets
are prescribed for pathological conditions, vitamin
mixtures as supportive supplements are indicated.
Examples of conditions in which such diets may be
instituted include allergic states and chronic dis-
eases of the gastrointestinal tract. Vitamin supple-
mentation also is indicated when it is necessary to
employ parenteral feeding. The character of the
supplementation required will depend on the diet,
the nutrients administered, and the period of time
the regimen is maintained.

In any prolonged illness associated with decreased
food intake or in other situations in which an in-
dividual is nnable or unwilling to eat an adequate
diet, the physician must decide whether supple-
mentation is necessary. The extent of the illness or
the nature of the dietary restriction should be
evaluated to determine whether the level of vitamin
supplementation should be equal to allowances
under normal physiological conditions or in excess
of them. :

Nutrition surveys in several areas of the United
States have indicated that a variable fraction of
certain segments of the population is not receiving
sufficient varieties of foods to supply vitamins in
amounts necessary to meet the Recommended Die-
tary Allowances. Generalization of these findings as
a basis for vitamin supplementation of healthy
individuals is not rational. The methodology em-
ployed in these surveys and the standards used for
interpretation have varied considerably. It is neces-
sary for the physician to evaluate each person
individually. Correction of inadequacies should then
be instituted, preferably by a proper diet, although
supplementation with vitamins may be necessary
until dietary adjustments are made and the body
stores repleted. Avoidance of excessive or unneces-
sary supplementation is, of course, desirable.
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Mualtivitamin Combinati listed unde: (a) in combination with ascorbic acid,
or (c) a combination of a calcium salt and vitamin
D in a stable form.

3. A combination of vitamins that might be
expected to be lacking concomitantly because of
their common distribution in foods also might be
desirable for supplementation. Examples would in-
clude the fat-soluble vitamins A and D or vitamins
of the B complex as previously noted.

Multiple vitamin preparations should contain
only those vitamins shown to be essential in human
nutrition or metabolism. The Council recognizes
that certain foods such as liver, yeast, and wheat
germ are excellent sources of some of the vitamins
but finds no evidence to justify special claims for
such materials or their concelf)tmtm in multivitamin
mixtures. The combination of vitamins in a supple- - ) .
mentary mixture should have a rational l‘:apsis. Quantities for Dietary Sup.pleﬂ.tentatwn‘—’l‘.he
Several combinations meet these criteria. quantities of vitamins included in mixtures for die-

1. A combination of all the vitamins that have tary supplementation should fumnish daily an
been demonstrated to be essential in human metab- amount which approximately fulfills, but does not
olism may be desirable for supplementation of cer- greatly exceed, the Recommended Dietary Allow-
tain restricted diets. Such preparations would in- ances for vitamins as given in table 2. The physician
clude vitamins A and D, ascorbic acid, thiamine, should exercise more caution that his recommenda-

TabLe 2.—Recommended Daily Dietary Allowances, Revised 1958°

Vitamin Vitamin
A,
U.8.P, Thia- Blboﬂl- Niseln,t Ascorbie UB.: P
Wd{‘h;, Haight, Protein, Calclum, fron, Unita mmioe, Mg. Add, Un

Age, Yr. . ) Cm. (In,) Calories Gm, Gm. Mg, (10 Mg. Hl. Equiv. Mg ({8 U )
| % 0 (154) 175 (09) 32,2008 bl o8 10 8,000 18 18 a »n aee
3] 70 (154) 175 (89) 3,000 0 o8 10 5,000 15 18 0 % e
85 0 (154) 175 (69) 2,650 i (2] 10 5,000 13 18 18 k
WOmeED .ouevnnimrriniiainn n 58 (128) 168 (64) 2,300 58 08 12 5,000 12 L5 17 g
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* From Food and Nutrition Bosrd, Nations! Research Council. Allowance levels are desizned for malntenance of good nutrition for normal,
healthy persons Hving under usual stiesses io s climate Io the United States, Recommended sllowances can be attained

with - urleu of common tood- gmvldlnz other nummu lor which humln requlremenu have been less well defined. See text of Recommended
Dieta tiopsl Coupeil, tor more detalle of aod of oot

t lndudu dleury sources ol vitemin and try : no mg. of tryptophan == 1 mg. of placin,

1 Applies to Individuals usually moderate physical zctivity. For office workers or others in sedentary occupsations they are excessive.

engaged tn
Adjustments must bs made for vuﬂuuonl o body size, age, phynieal activity, and environmental temperature.
§ The Board recogaizes tbat human milk te the nuuul food for Infants and feels that breast feedlng !s the best und desired Yroadnn for meeting
outrient requirements In the Airst months of life. No apces ure stated for the first month of life. Bnnt feeding is plrucu nrly indieated duning
the first month when infants sbow handieaps In ho stasis due to different rates of maturation of digestive, excretory, sn rine functions.
Recommcndnlom &y listed pertain to nutrient |nuke n aflorded by cow’s milk formulas and supplementary foods given Lbe lnllm when bresst
oeding 13 terminated. Allowances are not given for proteln during infaney.

riboflavin, niacin, pyridoxine, pantothenic acid, folic tions are not increased in amount and that his
acid, and vitamin B,,. Vitamin K is not included, patients do not follow the precept that greater con-
because dietary deficiency rarely occurs and be- centrations of vitamins are justified, in light of the
cause this vitamin has special uses which are not little additional cost. There is a tendency for the
adapted to inclusion in multiple vitamin prepara- patient to believe that, if a little is good, more
tions, for example, prophylactic use for pregnant would be better. It has not been demonstrated that
women and newborn infants. Vitamin D would be larger amounts are beneficial under ordinary physi-
included in preparations for children, adolescents, ological conditions; in fact, an overdosage of vita-
and pregnant or nursing women and would be mins A or D can be harmful.
optional in others. The multivitamin preparations available today
2. A combination of vitamins having comple- fall into three general categories, those that supply
mentary metabolic functions should prove useful (1) about one-half the Recommended Dietary Al-
in supplementation of certain restricted diets. lowances, (2) one to one and one-half times the

These preparations might include (@) a com- Recommended Dietary Allowances, and (3) three to
bination of the B vitamins, thiamine, riboflavin, and five times the Recommended Dietary Allowances.
niacin, with or without pyridoxine, pantothenic The Council considers the first class of preparations
acid, folic acid, or vitamin B,s; (b) the B vitamins useful in dietary supplementation in situations as
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noted in the section entitled Vitamins as Dietary
Supplements. The preparations containing one to
one and one-half times the Recommended Dietary
Allowances (group 2) would be useful when supple-
menting therapeutic diets or when prolonged illness
or other causes significantly reduce food intake.
After the normal diet is instituted, these higher
potency preparations are not needed. The third
general type of preparations containing three to
five times the Recommended Dietary Allowances
should be reserved for use in therapy as discussed
in the section on Vitamins as Therapeutic Agents.

Recommended Dietary Allowances have not been
established for pyridoxine, pantothenic acid, folic
acid, or vitamin B,,, although all these substances
are essential in human metabolism. The amounts
present in diets considered adequate in other
factors should serve as a guide for quantities to be
used in supplementation. The amount of folic acid
in supplementary vitamin mixtures should be no
greater than that available from an abundant die-
tary. Common experience indicates that this is a
quantity which will seldom support hematological
function in pernicious anemia and therefore will
not mask the diagnosis of this disorder. Although
this quantity is still to be determined, 0.3 mg. of
folic acid is suggested tentatively as a proper maxi-
mum amount for supplemental mixtures.

An abundant dietary provides 2 to 10 mcg. of
vitamin By, 5 to 10 mg. of pantothenic acid, and
1 to 3 mg. of pyridoxine. Therefore, these levels are
considered satisfactory in vitamin mixtures for
dietary supplementation. Supplementary vitamins
administered in the amounts suggested are safe. If
the amount of one or more of the vitamins in these
mixtures is markedly less than the recommended
allowance, the supplemental value of the prepara-
tion may be limited accordingly.

Combination of Vitamins and Minerals.—Minerals
have been combined with vitamins in mixtures for
dietary supplementation. Although certain supple-
mental vitamin mixtures with calcium, iron, or with
both minerals have proved useful, there is no good
evidence to support the inclusion of the 12 or more
mineral elements essential for man. Few of these
minerals are likely to be lacking, even in restricted
diets. When iron is needed as a dietarv supplement,
it should be given as such in most instances. Iron
and calcium might be included as optional ingredi-
ents in certain supplemental vitamin mixtures, for
example, for administration during pregnancy. A
combination of calcium and vitamin D in stabilized
form may be usefu). Sodium, chlorine, and iodine
are usually supplied by iodized table salt. Supple-
mentation with copper is rarely needed since it is
usually adequately supplied by the diet. Evidence
is lacking that addition of the trace elements, such
as manganese, zinc, cobalt, and molybdenum, to
the human diet is needed.

Vitamins as Therapeutic Agents

Vitamins in therapeutic amounts have proved
valuable in both specific therapy and in supportive
therapy in numerous pathological states. Vitamins in
therapeutic amounts are indicated only in the
treatment of deficiency states or pathological con-
ditions in which requirements are increased.

Therapeutic vitamin mixtures should be so
labeled and should not be used as dietary supple-
ments. The decision to employ vitamin preparations
in therapeutic amounts clearly rests with the physi-
cian, and the importance of medical supervision
when such amounts are administered is emphasized

The quantities of vitamins included in mixtures
intended for therapeutic use in the treatment of
multiple vitamin deficiencies should approximate
simple multiples of the amounts recommended in
the National Research Council's Recommended
Dietary Allowances, revised 1958. It is seldom nec-
essary to administer vitamins in amounts greater
than three to five times the Recommended Dietary
Allowances. In the rare instances in which larger
quantities seem indicated, the vitamin(s) in ques-
tion should be given separately. Although there is
little danger of harm from larger quantities of the
water-soluble vitamins because the excess is ex-
creted readily, there is real danger of toxicity from
larger amounts of fat-soluble vitamins because the
excess accumulates in the body. In multivitamin
preparations, the amount of vitamin D should not
exceed three times the Recommended Dietary Al-
lowances as previously stated.

The combination of vitamins in mixtures intended
for therapy should have a rational basis. Suitable
combinations include (1) vitamins that have com-
plementary metabolic functions and (2) vitamins
that might be expected to be lacking concomitantly
according to their common distribution in foods, or
to similar chemical properties which influence
absorption and biological availability. Examples
would include (1) a combination of the B vitamins,
thiamine, riboflavin, and niacin, with or without
pyridoxine and calcium pantothenate; (2) a com-
bination of these B vitamins- with ascorbic acid;
and (3) a combination of fat-soluble vitamins A
and D or A, D, and K. In addition, a combination
of vitamins A, D, ascorbic acid, thiamine, ribo-
flavin, and niacin, with or without pyridoxine or
calcium pantothenate, may be desirable.

There is little evidence which warrants inclusion
of folic acid and vitamin B,; in therapeutic amounts
in vitamin mixtures. As noted previously, folic acid
in therapeutic dosage may mask the diagnosis of
pernicious anemia and permit- neurological lesions
to develop while maintaining hematological remis-
sion. When folic acid is indicated in therapeutic
quantities, it should be administered -separately.
The need for inclusion of vitamin B,, in therapeutic
vitamin mixtures in an amount in excess of that
supplied by an abundant dietary has not been
demonstrated to date.
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Before vitamins or other therapeutic agents are
prescribed in the treatment of anemia, the etiology
of the anemia should be determined. This will per-
mit administration of the proper hematinic agent,
which will usually be a single factor, namely, vita-
min B,,, folic acid, or iron. Preparations containing
all or most of the known antianemic factors, vita-
min B, intrinsic factor, folic acid, iron, ascorbic
acid, and copper, are, in the opinion of the Council,
not justifiable.

Toxicity of Vitamins A and D

Inclusion of exceSsive amounts of fat-soluble vita-
mins in therapeutic mixtures is scientifically un-
warranted and potentially dangerous. The absence
of excretory pathways for vitamins A and D and
for carotene makes it necessary to limit their intake
in order to avoid the development of hypervita-
minosis. Daily dosage of more than 25,000 U. S. P.
units of vitamin A should be followed carefully
for toxicity.

Hypervitaminosis A.—Apparently the body can
tolerate quantites of vitamin A 100 times greater
than the daily physiological requirement, but there
is a definite possibility of harm from the prolonged
ingestion of vitamin A in excess of 50,000 U. S, P.
units daily. Chronic vitamin A intoxication occurs
more frequently in children than in adults. De-
pending upori the severity of the intoxication, chil-
dren glder than one yvear may develop anorexia,
weight loss, irritability, fretfulness, pruritus, sebor-
rhea-like cutaheous eruptions, fissuring at the
corners of the mouth, and cracking and bleeding
of the lips. Later signs include hepatomegaly,
hydrocephaly, alopecia, painful swellings over the
long bones with bone and joint pains and bone
tenderness, hyperostosis, deep, hard, tender swell-
ings in the extremities, and cortical thickening in
tubular bones. Serum vitamin A levels are increased
and are useful diagnostically. Vitamin A intoxica-
tion in adults causes symptoms which are similar
to those of hypervitaminosis A in children but are
usually milder. Structural bone changes are not

likely to occur, and bone and joint pains are not
so severe. Menstrual alterations, exophthalmos, and
pigmentation of the skin have been reported. Tran-
sitory increased intracranial pressure has been noted
in severe acute toxicity. :

Hypervitaminosis D.—There is great variation in
individua) tolerance to large amounts of vitamin D.
Several factors influence response to continued in-
gestion of large amounts of vitamin D, including
exposure to ultraviolet light, dietary calcium, and
the endocrine system. A daily intake of 1,800
U. S. P. units continued over long periods of time
may be mildly toxic in children. However, in the
uncommon syndrome, refractory rickets, as much as
50,000 to over 100,000 U. S. P. units daily may be
tolerated or, indeed, required.

The early symptoms of vitamin D intoxication
include anorexia, nausea, headache, polyuria and
nocturia, and diarrhea. Pallor and lassitude are also
common findings in children. Later symptoms and
signs include weakness, fatigue, renal damage,
metastatic calcification, and depression. Hypochro-
mic, normocytic anemia with azotemia has been
reported in adults with hypervitaminosis D. When
large dosages of vitamin D are administered, fre-
quent determinations of serum and urine calcium
should be made. An increase in the serum calcium
to a level above 11 mg. per 100 ml., occurring in
association with a high intake of vitamin D, is an
indication for interdiction of the vitamin D supple-
ment.

Comment

Vitamin mixtures, other than those discussed
herein, may be demonstrated to be useful in therapy
by further research. Until adequate scientific evi-
dence is presented as to their value, however, such
mixtures should not be advocated for general use.
Public health will be served best by insistence on a
fattual basis for vitamin supplementation and
therapy. It is sound judgment to emphasize re-
peatedly that properly selected diets are the pri-
mary basis for good nutrition.
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The Cuarman. Now the hearing will stand adjourned until 10
o’clock tomorrow morning, at which time Senator Williams will take
over the chair. Thank you.

At this point I will enclose letters and statements received from
variousindividuals.

(The letters and statements follow :)

PREPARED STATEMENT oF DR. EMMETT J. MURPHY, DDIRECTOR OF INDUSTRIAL
RELATIONS, NATIONAL CHIROPRACTIC ASSOCIATION, WasHINGTON, D.C.

Mr. Chairman, my name is Dr. Emmett J. Murphy. 1 am director of industrial
relations for the National Chiropractic Association, Washington, D.C.

The National Chiropractic Association commends this committee on its fore-
sight and diligence in calling these hearings. Qur organization has consistently
supported its purposes. We share with you a deep concern that many old
people, and many others among our citizens are harassed and injured by
charlatans and purveyors of fake nostrums, gadgets, and useless or harmful
drugs.

Bringing these conditions to the attention of the public can serve a most
worthy purpose and accomplish great good. For eternal vigilance is the price
all must pay to be free from the imposition of false claims and false claimers.

We in the National Chiropractic Association represent the second largest
healing profession in the United States. We have established a professional
code of ethics to which all our members must comply, and which is enforced
by the licensing boards in the several States. As the official organization of
the main body of properly trained and duly licensed doctors of chiropractic,
we have a dedicated membership singularly devoted to serving the needs of
the public.

I wish to state here that the National Chiropractic Association has tried to
cooperate with the Food and Drug Administration in its programs. We have
sought to gain information from FDA officials so that the members of our pro-
fession may be alerted to the very dangers which you are exposing in your
inquiry in this committee. We trust that the authority of this agency will be
broadened to give the officials of the Food and Drug Administration the policing
powers which may be needed to give protection to the public.

The committees of Congress likewise know of our strong nosition for an
entirely professional approach to the problems of health and safety which
properly concern our branch of the healing arts. We look forward to con-
tinued association with your committee in its constructive work.

Thank you, Mr. Chairman, for this opportunity to present the views of the
National Chiropractic Association on this important subject.

NEw Yorx, N.Y., Janunary 23, 1963.
Hon. PAT McCNAMARA,
U.8. Senator,
Senate Office Building, Washington, D.C.

DeArR SENATOR MCNAMARA: On or about January 14 last. my work, recently
published book and my name were linked in an unfavorable connection before
your committee. According to published reports, a number of books were cited
and my own book was dumped in amongst them. making me appear guilty by
association. Mine is not a book of the type that the Government would be
against. The speaker that day, however, completely dislikes its contents, which
need not surprise anyone. A copy of that book is enclosed. You will greatly
honor me by reading it from cover to cover.

The enclosed newspaper clippings are examples of the publicity that smear
called forth.

Dear Senator, in my youth, I was instrumental in having the immigration
laws changed so that, following that change, would-be immigrants were ex-
amined for fitness to enter abroad, instead of taking the risk of coming here and
be turned back to his country of origin without a home or means. That is still
the law today. Furthermore, I am the “father” of the school lunch system we
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now have in all our schools of the greater city, which was adopted in many
other cities and gave us a national school lunch system. Moreover, for the past
48 years I have been devoting much time in creating a library which has been
acclaimed throughout the civilized world. When the late President Franklin D.
Roosevelt planned to establish at Hyde Park, N.Y. a research center for the
study of international relations, he came to me for cooperation. I was happy
to participate, since my own library deals with that very subject. Finally, the
New York State Board of Regents recently awarded me a charter for that
library. Those are samples of my activities in the past.

Now, in the twilight of my life, I felt strongly impelled to write a book and
to “cry out” against one medical injustice, the poor care we give to our sufferers
from arthritis and rheumatism. Those who attacked me before your committee
are against what I am trying to accomplish. In my humble opinion, they are
mistaken in their opposition to my efforts, as I hope you will perceive in
reading my book.

Not wishing to burden with a longer letter, I desire to appeal to you most
respectfully to grant me the opportunity to make a reply before your committee.
The attempted smear is the usual method employed by the big pharmaceutical
houses and the doctors who work with them, to hinder and obstruct anyone
who is doing something which they do not like or approve. That smear should
not be permitted to stand unanswered.

Thanking you in advance for your courtesies,

Respectfully yours,
JosePH BROADMAN., M.D.

MiILES LABORATORIES, INC.
Elkhart, Ind., January 25, 1963.
Hon. HarrisoN A. Wirrians, Jr,,
Senate Office Building, Washington, D.C.

Sir: I have written the chairman of your committee, Senator MecNamara, an
extensive note which I hope may appear in the record of your committee com-
menting on the rather distorted and certainly disturbing press statements which
have been appearing about testimony before your committee on the subject of
vitamin nutrition. I have written him another létter today, which may not
arrive in time to appear in the record and which I think well states a central
part of this issue. I have taken the liberty of enclosing a carbon of this letter
to your attention. The more extensive comments of my letter of yesterday will,
I think, answer or at least -offer significant and logical questions to some of the
representations made before your committee and which raised personal questions
in your mind, as evidenced by your statement of January 15 in the committee
hearings.

I believe that a great disservice is being done the American public in the
publicity arising out of this testimony since large numbers of them, as were
you, will be persuaded that there is no need for vitamin supplementation of
the average diet.

Rephrasing Dr. Shank’s statement, I would put it rather this way : The im-
mediate question really is not whether an individual can, by the exercise of
perfect restraint, complete knowledge, and consistent availability of the proper
foods, select a diet which is not lacking in one of these essential substances.
The question is whether he does, or vastly more important than this, whether
he knows with certainty that he not only does in any one day, but day in and
day out throughout the year. All we are proposing in turn is that of the money
he spends for food in a day. a very few cents be directed to this most important
part of his diet, a part for which unfortunately. he has no warning signals.of
hunget as with food itself or for salt or water, and whose inadequacy from
his diet can incur serious disability and illness.

I hope that these comments may be of help in bringing this matter into clearer
focus and it is in this spirit and one of cooperation with the larger purposes of
your committee that they are offered.

Yours most sincerely,
WALTER A. CoMpTON, M.D.
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MILES LLABORATORIES, INC.,

Elkhart, Ind., January 24, 1963.
Hon. PATRICK V. MCNAMARA,

Chairman, Special Committec on Aging,
U.8. Senate, Washington, D.C.

MY DEAR SENATOR MCNAMARA: As an officer of one of the Nation's leading
producers of drug and pharmaceutical products, I am taking this opportunity
to bring to the attention of you and your committee certain facts and observa-
tions. They have a direct bearing on your committee’s recent hearing on the
problems of the aging; I refer particularly to the area of fraud and deception
which has been practiced upon the aged and gullible by unscrupulous oppor-
tunists. These additional facts deal with dietary problems especially involving
the over-60 population of the United States. They are of public record but
apparently have not been brought to the attention of you and your committee.

We are pleased that there is an active congressional committee such as the
Senate Special Committee on Aging taking, under your direction, interest in
this very important social problem. It is a problem which has been with us
for years and has long needed attention. We heartily endorse the exposure
and the publicity you have been able to give to proved medical hoaxes and the
frauds and deceits of other kinds as well.

I note, however, in the interpretation in the press a lack of differentiation
between the exposure of the charlatan and these areas where there is an honest
difference of opinion, even among professional experts, particularly as to the
need for vitamins to supplement those taken through the food each of us ordi-
narily consumes. This is capable of creating 'a serious misinterpretation by
the public which I do not believe you or the committee intends. It concerns
me personally both as a citizen and a doctor of medicine and as an official
of a firm that is recommending and distributing multiple vitamin tablets to
the public. )

May I introduce myself. I am executive vice president of Miles Laboratories,
Inc,, Elkhart, Ind., pharmaceutical and chemical manufacturer, established in
1884. My medical degree was obtained at Harvard University Medical School
in 1937. I am a vice president and chairman of the executive committee of the
National Vitamin Foundation, a member of the American Medical Association,
Indiana State Medical Association, Elkhart County Medical Society, the Ameri-
can Association for the Advancement of Science, the Parenteral Drug Associa-
tion, and the New York Academy of Science. I am also a vice president, past
president, of the Elkhart County Health Foundation and chairman of the Plan-
ning Committee of Oaklawn Psychiatric Center of Elkhart. I am currently
chairing a newly formed committee in our county for the remedy of racial dis-
crimination in housing.

My associates here at Miles and throughout the pharmaceutical industry were
shocked last week to read newspaper reports of certain sweeping testimony be-
fore your committee, in which “nearly every distributor of vitamins” was accused
of foisting ‘‘the most lucrative deception” on the American public. This is being
misinterpreted by the public as they read and heard the news reports as con-
demning all vitamin manufacturers and distributors as well as the products
themselves. Senator Williams’ statement in the committee on January 17 well
exemplifies ‘this. This will raise grave doubts in the public mind regarding
manufacturers of unquestionable integrity.

It is the purpose of my letter to enter in the record certain basic facts con-
cerning vitamin products and valid reasons why such vitamins are an essential
supplement to the diet of aging persons—in fact, of all age groups. In doing
so T well recognize that this is in part in direct contradiction to the testimony of
the highly qualified expert witnesses who have appeared before you.

Generally speaking, there are three types of vitamin produects:

(1) Therapeutic, high-dosage vitamins which are usually recommended
by the physician or prescribed to treat specific identifiable deficiencies.

(2) Supplemental multiple vitamins usually in tablet or capsule form
which supply all of the vitamins and in quantities. essential to an indi-
vidual’s remaining in normal health. These are for people who for various
reasons want to insure their vitamin intake to prevent possible ill health
through vitamin shortages that otherwise might be expected to occur.

(3) The supplemental vitamins used as additives to bread, cereal and
other foods and to “health foods,” especially those used for weight reduction.

There are as well, unfortunately, a various multitude of products, which at-
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tempt to hang on the magic of the word vitamin all varieties of spurious and
imaginary benefits wholly unrelated to the normal and proper important position
of these substances in normal nutrition.

It is the second category—the supplementary multiple vitamin products—that
we are concerned about in this message to you.

We do not take issue with testimony before this committee which attacks, as
well it might and should, those purveyors of vitamin products which purport
to treat all manner of real or imaginary ills from senility to impotence. Vita-
mins are neither a cure-all nor any form of magic pep pill. But, they are ab-
solutely essential articles of the diet without which, in adequate quantities, ill-
ness and even death are certain, an inadequacy of which the individual has
no warning signal through hunger as he does for example for salt or water.

In any consideration of multiple vitamin consumption it is patricularly im-
portant to realize that this health habit is not the result of a sudden fad.
It is grounded in research done by medical and nutritional authorities over a
period of years—research conducted in all parts of the Nation and among sub-
jects in all walks of life. Much of these statistics on American diet habits have
been provided by the U.S. Department of Agriculture. It is not our purpose
in this letter to enumerate or document the substantial body of knowledge that
has been accuimnulated by scientists in this field. These pertinent authoritative
materials are available and can be further supplied for the record of your
committee.

The following noints summarize as briefly as possible the major reasons why
our company and other reputable pharmaceutical firms serve the public by recom-
mending for their use and marketing multiple vitamin preparations.

With more freedom of choice than in any other country, Americans have
many and varied eating habits. In addition to personal preferences, many
other factors beyond our control affect what, when, and how much we eat.
These include age, sex, psychological, physiological, medical, econoniic, geo-
graphic, vocation factors, as well as those of local tradition and custom. It
is true that all the individual vitamins are present in food that is avail-
able for most persons to eat. However, it is also true that there is no such
thing as a single standard diet for everyone. One report of a nutritional
study to which we will refer later, made on aging people, appeared in the
June 1962 issue of Modern Medicine Topics, and was entitled “The Myth of
the Well-Balanced Diet.”

The large quantities of multiple and special vitamin preparations which
physicians find it necessary to prescribe provide evidence that vitamin
deficiencies occur despite the high American standard of living and the
availability of a “well-balanced diet.”

There are no warning hunger signals by which an individual can tell he
is not getting enough of the individual vitamins.

A relative absence from the diet of inadequacy of any of the vitamins
produces a type of illness which is exceedingly difficult to diagnose until it
has become very severe.

Even the diagnosis, because of its insidious onset, is apt to escape recog-
nition both by the individual and by his doctor.

Treatment of such a deficiency state is difficult and often complicated
by other forms of illness to which the individual, especially among the aging,
has thereby been exposed.

In contrast the supply at a cost of less than a few cents a day of a good
quality multiple vitamin supplement will wholly insure that the individual
has an adequate supply of vitamins.

If at one time or another it happens that one or another or even all of the
vitamins in the supplement are not just at that period necessary, no harm
whatsoever can result to the individual except the economic loss of some
part of the few pennies invested. It may be added that a supplemental
formula designed for general use, as is true with ours, itself provides
significant economy since it can, of course, be manufactured and distributed
more economically than can be several specialized formulas designed for
specific purposes.

With specific reference to diet deficiencies in aging people, may I call your
attention to a significant research project reported in the March 1962 issue of
American Journal of Clinical Nutrition. The report, entitled “The Nutrition
of a Group of Apparently Healthy Aging Persons” describes the results of a study
made at the Age Center of New England, Inc, Boston, Mass. The study was
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sponsored by grants from the U.S. Public Health Service and from the National
Vitamin Foundation.

The findings of this research report were Dbased upon the measurement
of the daily intake of protein, vitamins, and minerals of 104 subjects at the Age
Center. The results of the study showed that except for supplementation taken
by the majority of these subjects there were marked deficiencies of intake of
vitamin A, thiamine (B,), riboflavin (B:), niacin and ascorbic acid (vitamin C)
as well as certain minerals.

A facsimile copy of this report as published is attached. The authors are
Charles S. Davidson, M.D)., Jane Livermore, B.S., R.N,, Patricia Anderson, B.§,,
and Seymour Kaufman, M.D.

It is recognition of the above facts that our company believes that it
serves the public interest in producing high quality multiple vitamin products for
children and adults. The development of these products has been based upon
sound scientific research. We do not advertise them as cure-alls, panaceas or as
the answer to all health or nutritional problems.

Our company takes pride in its producis and in its mission to serve health
needs of people in more than 100 nations throughout the world. We shall
continue our efforts to insure high standards of quality in our products and
integrity in their advertising.

Our greatest concern at this point is to state as emphatically as possible that
the fragmentary information about multiple vitamins that has been brought out
in statements by witnesses before this committee has been, and will be mis-
interpreted by the public. It will be our intention to try to help to correct these
and any further misinterpretations. ’

Your consideration is greatly appreciated.

Sincerely yours,
WaALTER A. CoympTON, M.D,,
Executive Vice President.

MiLEs LABORATORIES, INC.,
Elkhart, Ind., January 25, 1963.
Hon, PATRICK V. MCNAMARA,
Chairman, Special Committee on Aging,
U.8. Senate, Washington, D.C.

DEAR SENATOR McNAMARA: Since writing you yesterday, the Food, Drug, and
Cosmetic Report, edited by Wallace Werble in Washington, issue of January 21,
1963, has come to hand. It brings two quotations of Dr. Shank into proximity,
and offers useful opportunity for commenting further on a point of significance
to the attention of the committee.

Beneath a headline which refers to the committee’s work as “Senate Hearings
on Quackery and Fraud,” these two sentences quoted from Dr. Shank appear in
‘boldface type:

“Perhaps the most lucrative deception is perpetrated by nearly every dis-
tributor of vitamins, and vitamin mineral supplements.” declared Dr. Robert E.
Shank, chairman of the AMA Council on Food and Nutrition. ‘“The immediate
question is not whether vitamins or vitamin mineral supplements are necessary,
but that the vast majority contain elements not needed in human nutrition or
not shown to be lacking in conventional diets.”

It would appear to me that this shifts his argument from the need for
vitamin supplements to their formulation.

I am very sure that no one can argue that many vitamin products contain
elements not needed in human nutrition at -all, and these we deplore as much
as Dr. Shank. 'There is a point, however, to be made for the designing of multi-
ple vitamin products so that in a single tablet all the requirements of all the
essential vitamins in basic quantities needed in human nutrition are present.
With the sure conviction that although some individuals may not need some
few of these vitamins at any one point of time, it is precisely by designing a
product for such all-purpose use that real economy and safety for all is secured.

I do agree with Dr. Shank that all of these individual vitamins are to be
found in varying quantities in normal foods and even in some degree in con-
ventional diets, a term with many interpretations. But I am very sure that
a pool taken of any group of Americans, as for example the members of your
committee itself, will disclose that the majority of us recognizes that we do not
eat what we know we should but we eat what pleases our tastes and hunger, or
can suit our busy schedules.
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A glance in a full-length mirror will indicate that half of us beyond the age
of 40 do not follow diets that are suited to the rules of good health. In the
terms of Dr. Shank’s statement, the immediate question is not whether an ade-
quacy of vitamins can be obtained from a healthy diet but what are we to do
about the fact that a majority of individuals, in almost absolute certainty, does
not eat a carefully selected balanced diet, and about knowing that there is no
way in the world for these individuals to tell with certainty that they do?

Are we then, while simply asserting that they should know better, to permit
the public to incur a less than satisfactory state of health when this can be so
easily prevented by adding only a few pennies a day to the cost of their food
intake? .

Essentially, we are instead offering them a part of their diet to go with the
other food they obtain from their grocer, but we do assert that vitamin supple-
ments are one of the most important articles of food, at the lowest cost, that
they ever have the opportunity to buy.

Sincerely yours,
WALTER A. CoxpPTON, M.D,,
Exccutive Vice Presgident.

PREPARED STATEMENT OF THE NATIONAL HEALTH FEDERATION BY CLINTON R.
MILLER, ASSISTANT T0 THE PRESIDENT

Mr. Chairman and members of the committee, we wish to compliment this
committee and its chairman for investigating fraud against the elderly.

The National Health Federation believes in freedom of choice in matters of
health where the exercise of that freedom does not interfere with the safety or
health of another and thereby deny him an equal freedom. This belief in free-
dom has certain limitations which are determined by an individual’s chronolog-
ical age. It is proper to give parents responsibility and authority over the
heallh choices which must be made for minors. Once a person becomnes of legal
age, however, it has never been suggested by any previous free civilization that
this freedom to make choices should be limited again just because a citizen
grows older. Indeed, quite the contrary philosophy has dominated history.

It has heen assumed that when one is free to make choices, he will make mis-
takes. Some learn and remember the lessons well, some do not. Those who
skillfully apply their experiences, learned from making mistakes and avoid
repeating the same error are called wise. Most stable civilizations have a place
of reverence and respect for “wise old men and women.” Far from limiting
the freedom of choice of these wise ones, we traditionally allow them almost
unlimited rights to make judgments based upon experience. This honored
place is not allowed them because they get stronger physically as they grow
older. The very fact that they lasted is proof that they made more right choices
than those who didn’'t If we now propose that someone take this honored
place from the aged and place someone in a position to make choices for them,
who shall we choose? If we can't trust the aged with freedom, then whom can
we trust? Shall we put minors over seniors to prevent oldsters from making
choices that might be wrong? Certainly it would be without precedent. His-
tory yields no pattern for guidance. Natural law seems to indicate our trial
would fail.

When does excessive responsibility begin and where does proper concern
stop? Our members insist that if an error is to be made in matters of health
it should be made on the side of freedom. We have thousands of aged mem-
bers, and not a single one wants to give up any right to make his own choice
in matters of health. Our aged insist on freedom. They insist that no one shall
bhe prevented from choosing the book, service, or product believed to be helpful
to his health. They demand that they not be forced to do that to their bodies
which they believe to be harmful.

THE RIGHT TO BE WRONG

Even our oldest and wisest members know that if they have freedom they
will still make mistakes and will suffer for them, but so long as some human
must make choices about their own health, they prefer to play that role them-
selves. They regard, with more suspicion, an overly solicitous politician who pro-
fesses undue concern over their welfare than they do a merchant or salesman
or doctor who is willing to offer his wares in the free competitive American
marketplace.
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EXCESSIVE RESPONSIBILITY

On the contrary, I am instructed to report to them those pompous officials who
deem it their right to abrogate to themselves excessive responsibility for choices
in matters of health. They properly consider these men as far worse frauds
and far worse charlatans and far worse quacks than any in the field of health,
for they are despots and tyrants who would force their will on another on so
intimate and sacred a matter as that of health.

My role is to report to them any official, elected or appointed, who has become
so arrogant that he has assumed his duty is to force a man to be well or go
to jail. When we discover these self-appointed high priests over health, we
work to remove them from office by due process.

Tyranny in matters of health is our greatest tyranny within America today,
and the National Health Federation is organized for the specific function of
opposing it.

At this time, I wish to state our complete accord with the stated purpose of
this investigative committee.

‘While we fight for freedom, we insist that laws be passed and enforced to
punish fraud. This committee is formed to investigate fraud against the elderly
and we now submit for your consideration areas of fraud that are long overdue
for Senate investigation.

Fraud No. 1. The fraud against the food end drug law

The most important book ever written in America to protect American citizens
from fraudulent practices against their food and drugs was authored by Harvey
W. Wiley, M.D., the acknowledged father of the Food and Drug Administration.
It is entitled “The History of a Crime Against the Food Law—The Amazing
Story of the National Food and Drugs Law Intended To Protect the Health of
the People Perverted to Protect Adulteration of Foods and Drugs.” We recom-
mend its use as a textbook for your deliberations. This book is not a free-flow-
ing novel for the shallow mind. With scissors and pastepot, Dr. Wiley collected
and assembled the evidence just before his death in 1930, which reveals the
greatest fraud against not only the elderly, but every American who has lived
under the maladministration of this law since control of its enforcement was
seized by the very commercial and professional segments that it was meant tn
regulate.

Agencies end up being regulated by those they were set up to regulate

Unless extreme care is taken by Congress, the agencies they set up to protect
the citizens against frauds are soon controlled by those criminal elements they
were meant to police.

Dr. Harvey W. Wiley charged and we maintain that this is precisely what has
happened in the greatest fraud in American history. From the time of takeover
that Dr. Wiley records in this book until the present, the Food and Drug Ad-
ministration has been controlled by the finanecial and monopolistic interests whose
fraudulent practices the law was specifically written to limit.

Statesmen lawmakers in Dr. Wiley’s time valiantly fought to pass the pure
food law of 1906. The interests who fought this bill, failing in their control of
Congress, immediately seized control of the enforcement agency, the FDA. Dr.
Wiley spent the first part of his life fighting to get the legislation passed. In
this he was joined by Theodore Roosevelt. Dr. Wiley spent the last part of his
life trying to honestly enforce the law he had fathered. In this he failed, and
this long suppressed book reveals the fantastic incident that caused President
Theodore Roosevelt to become an enemy of Dr. Wiley and not only withdraw his
support, but set up the pattern by which the FDA could be maneuvered and con-
trolled by the monopolistic and fraudulent interests who had so bitterly fought
passage of the legislation.

I respectfully request that at the end of my statement that the following
abstracts or articles be included into the record of this committee hearing:

1. Pages 372402 from Dr. Harvey. W. Wiley’s book “The History of a Crime
Against the Food Law.” These pages briefly summarize Dr. Wiley's amazing
story of how the national food and drugs law, which was intended to protect
the health of the people, was perverted to protect adulteration of foods and
drugs.

2. An article, “A Concept of Totality,” by Dr. Joe D. Nichols, M.D., chairman
of the board, Atlanta National Bank, Atlanta, Tex. This short article was taken
from an address before the 68th Annual Convention of the Texas Bankers As-
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spciation of Galveston on May 12, 1952. Dr. Joe Nichols is president of the
Natural Food Associates, Atlanta, Tex.

. 3. A letter and clippings from volumes 40 and 41 of the Journal of the Amer-
ican Dietetic Association. These contain a sincere retraction and apology from
the jl?urnal for calling Dr. Royal Lee and others “notorious food faddists and
quacks.”

4. An editorial from the New Orleans Tribune, April 8, 1941, which comments
on the Supreme Court decision which found the American Medical Association
guilty of criminal conspiracy to monopolize the practice of the healing arts.

5. An open letter from Dr. Walter F. Chappelle to Dr. Frederick J. Stare.

6. A letter from Dr. Roger J. Williams, professor of chemistry, and director
of the Clayton Foundation Biochemical Institute, University of Texas, to the
il‘(:,él;ing clerk of the Department of Health, Education, and Welfare, August 2,

“z.) An article, “The Reappraisal of Today’s Nutrition,” by Dr. W. Coda Martin,
PLI 99 U N

8 A pamphlet, “Your Health—What It Is Worth to the Racketeer,” by Dr.
Royal Lee, D.D.S.

9. A program announcing a lecture “Living Should Be Legal,” by Carlton
Fredericks, Ph. D.

10. An article, “Food and Cancer,” by John Lear, of Saturday Review.

Fraud No. 1-A. The illegal sale of foods containing alum, benzoate of soda, sac-
charin, and sulfur diozide

On page 399 of Dr. Wiley’s book ‘““The History of a Crime Against the Food
Law,” he stated: “The most important of these remaining steps is to repeal
the permission given by the Remsen Board of ‘Consulting Scientific Experts to
add alum, benzoate of soda, saccharin, and sulfur dioxide to our foods. From
the earliest days of food regulation the use of alum in foods has been con-
demned. It is universally acknowledged as a poisonous and deleterious sub-
stance in all countries. The United States is the only country which permits,
of course illegally, the addition of alum to our food supply.”

Fraud No. 1-B. The illegal sale of bleached fiour and Coca-Cola

On page 400 of Dr. Wiley’s book, he stated: “The next most important step
is to secure from the officials enforcing the Food and Drug Act is recognition
of the actions of the courts under the operation of the Food and Drug Aect in
convicting the manufacturers of bleached flour and Coca-Cola. In all these
cases judgments of the Court condemning the use of all these substances were
secured, but in no case was any effort ever made by the enforcing officers to
follow up the Court decision. By reason of this fact interstate commerce in
toods containing bleached flour, benzoate of soda, sulfur dioxide, and suphites,
together with soft drinks containing caffein, such as Coca-Cola, go on unimpeded
and unrestricted in all parts of the United States. The health of our people is
constantly threatened by the use of these articles in our food.

It is a matter of common knowledge that the practice continues today despite
the Court decisions establishing its illegality.

Fraud No. 1-C. FDA approval of saccharin in foods for nonmedicinal purposes

Section 125.7 of the Food, Drug, and Cosmetic Act, published June 20, 1962,
in the Federal Register, is a proposed reversal of the original intent of the
pure food law, protecting the consumer from the use of saccharin and other
coal tar nonnutritive sweeteners except those specifically manufactured and
labeled with appropriate warnings for medicinal purposes. On page 401 of
his book, Dr. Wiley stated: If the Bureau of Chemistry had been permitted to
enforce the law as it was written and as it tried to do, what would have been
the condition now? XNo food product in our country would have any trace
of * * * saccharin [emphasis ours], save for medicinal purposes.”

The above-proposed FDA ruling will allow saccharin in all foods. It is a
complete reversal of the intent of the American people, their Congress, and
Dr. Harvey Wiley. This is real fraud. Not only does Mr. Larrick’s FDA re-
fuse to prosecute in this field. but he now proposes to compound the crime by
making legal the universal use of this toxic adulterant.

Here are the economic motivations. Saccharin costs $1.50 per pound. It is
350 times sweeter than sugar, and 1 pound can Teplace 350 pounds of sugar at
an average cost of $35. For every pound of this coal tax toxic chemical that
can be used to replace 350 pounds of sugar, there is a profit of $33.50. Where is
a greater fraud than this?

94703 0—63—pt. 1——9
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FDA’S SMOKESCREEN ATTACK ON “HEALTH FOODS QUACKERY” AND “FOOD FANATICS”

Why does Mr. Larrick’s FDA attack Dr. Harvey W. Wiley’s followers as
“food fanatics”? Whenever past Congresses have been prodded by Dr. Wiley’s
followers to ask embarrassing questions of FDA, which revealed preventable
deaths and injury because of FDA’s refusal to prosecute the real food and drug
criminals as Dr. Harvey Wiley did, they throw out a smoke screen to set Congress
off the scent and play a cracked record, that shouts over and over, “food fanatic,”
“nutritional nonsense,” “health food quackery,” etc. etc. ad nauseam. It must
be admitted that in the past it has temporarily bafled Congress, and effective
investigations have been sidetracked. However, before this committee, the
false charges of quackery came early enough in the 88th session that future
hearings will give a chance for Congress to hear the other side and judge just
who is responsible for frauds and erimes against the food and drug laws of our
country. In this regard, the National Health Federation sincerely compliments
the Honorable Senator McNamara for holding his hearings so promptly after the
opening of the 88th Congress. Although many of the first witnesses were *““smoke
screen” witnesses, we are sure that future hearings before this committee will
reveal the real fraud against the health of the aged and all other Americans that
will substantiate Dr. Harvey Wiley’s charges.

Which are the real villaing—wholesome health foods or dangerous drugs, pesti-
cides, preservatives, and additives with fatal and deforming side effects?

Mr. Larrick submitted to your committee a tabulation showing the enforcement
activities that have been brought in the Federal courts in the 18-month period
ending December 31, 1962. Mr. Larrick proudly boasted that there were twice
as many prosecutions against harmiless food products as there were against drugs.
He said: “Very briefly, there were 97 seizures of food supplements, * * * and
49 seizures of drugs; * * *.”

He then listed 41 pages of actions taken in Federal courts in the last 18 months
against admittedly perfectly harmless, clean, safe, and wholesome vitamin
‘products, sea salt, sea water, vinegar, honey, herbs, protein tablets, vegetable
juices, safflour oil, molasses, and whole wheat cookies, millet and sesame seed
pancake mix, wheat germ, dehydrated fruits and vegetables, etc. Nowhere is it
claimed that these products were harmful to health.

By comparison, not a single jail sentence, not a single arrest or fine, not
even a single listing of any manufacturer of thalidomide or Merk 29 (which
resulted in the death of 53 people) appears anywhere in the record to indicate
that there was a single punitive action taken by the FDA in these matters. Mr.
Larrick has deliberately ignored the real danger areas where deaths and de-
formities could have been prevented by honest FDA enforcement but proudly
boasts of his record of harrassment in prosecuting ‘“health foods” manufacturers
of sea salt, vitamins, vinegar and honey and assumes that he has been success-
ful in convincing both the Congress and the American public that these are the
real villains against whom the FDA was organized to act.

Who is the father of this statement: “$500 million in health foods quackery”?

This figure was first invented at the AMA-FDA Congress on Medical Quack-
ery in 1961 and seems to be without an author. No one will accept responsibility
for making the original statement, nor will anyone break it down. To see how
deliberately vicious this statement is, consider the following facts: The entire
health foods industry does less than $100 million a year. So obviously $400 mil-
lion of the $500 million is something other than “health foods.” It may be drug
quackery, or grocery quackery, or some other form of quackery but it is extremely
unfair to attack ‘“health foods” as a two-word preface to a figure of $500 mil-
lion when the entire industry is not one-fifth that large. When “pinned down”
for an exact estimate of the dollar volume of the legitimate health foods industry
that is “quackery,” these AMA-FDA spokesmen who are so careless with their
smears before a dignified Senate committee back away in pretended innocence.
They assure both Congress and the press that they aren’t talking about health
food stores. If they aren’t, then whom are they talking about? How irrespon-
sible can one be in smearing an entire industry?

SMEAR-AND-RUN TACTICS

The National Health Federation draws this matter to this committee’s atten-
tion with a respectful request that in all future hearings quackery be listed with-
out a smear preface that reflects unfairly upon the honest activities of thousands
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of sincere and hard working American business people. The NHF deplores the
smear-and-run tactics of the AMA-FIDA spokesmen before your committee in at-
tacking an entire reputable American industry in this reprehensible manner.

“FOOD FANATIC”

One of the most important tasks that this committee can accomplish is to bring
to earth a definition of a “food fanatic.” Harvey W. Wiley was called a food
fanatic by those who opposed the passage and enforcement of the pure food law.
Those who follow him today are likewise labeled. What are a “food fanatic's”
beliefs? Are his beliefs a threat to the health and safety of others? One of
the things that caused early religious “fanaticism’ was the discovery of the print-
ing press. The wider distribution of books, especially the Bible, caused certain
men to read and interpret new “fanatical” interpretations to Scriptures. Is
there a similarity between those who today demand freedom of choice in matters
of health and insist on reading about and choosing nonorthodox roads to health,
and those early martyrs who insisted on freedom of choice in matters of religion?
If a “food fanatic” today is sincerely concerned about Rachel Carson’s book,
“Silent Spring,” and tries to get foods without poison pesticide residues through
health food stores, does he then become a subject for inquisitorial legislation?

FREEDOM OF PRESS IN MATTERS OF HEALTH

Earlier witnesses attacked books and their publishers that advertised what
they described as fake cures. Among those mentioned were “Bee Venom,” by
Dr. Joseph Broadman, published by Putnam ; “Athritis Can Be Cured,” by Dr.
Bernard Ashner, published by Julian' Press, and “Athritis and Folk Medicine,”
by Dr. D. C. Jarvis, published by Holt, Rinehart and Winston.

The National Health Federation strongly defends these and other publishers’
rights and insists it is their constitutional duty to publish any book they want

on health. We deplore the arrogance of any individual or association who’

would assume the right of prior censorship of all health literature.

The best way to reveal the motives of those who desire censorship power is to
read that which they desire to censor. The National Health Federation holds
no brief for or against arguments of Joseph Broadman, M.D. as outlined in his
book, “Bee Venom.” We simply believe that no person in America should be
prevented from publishing or reading any book on health that he desires. We
submit for the record his chapter No. 7 which follows :

CHAPTER VII. MY FIGHT FOR BEE VENOM RECOGNITION, BY DR. JOSEPH BROADMAN

“As pointed out in the other chapters, certain powerful forces in official medi-
cal circles are hindering the spread of knowledge about bee venom as a treatment
for arthritis and rheumatism. Two principal agents in the fight against the
acceptance of bee venom as a legitimate treatment are the drug firms, which
discover, promote, and sell steroids, and the leaders of the medical profession.
who choose to remain slaves to steroid treatment. A third contributing element
is the strength of old. outmoded fabrications that linger on in the memory of
some physicians, even prominent ones.

“From a purely material standpoint, the pharmaceutical industry in this
country has a great deal to gain from large-scale production of the various corti-
costeroids. Bee venom costs much less than the latest steroid hormones; and
the drug companies realize that fully. By making bee venom scarce, they force
the doctor to use the steroid treatment for arthritis and rhenmatism. In this
case they have a conflict of interests. While they exist to serve the medical
profession by making available the best of drugs and medications, they are
also dedicated to profit from their efforts.

“As recent committee investigations show in detail, the companies continue
to promote extensively their new drugs, without regard to their real efficacy.
They boldly claim all sorts of good to accrue from their products, but in small
print they add, as a precaution, that a still better remedy is in the offing. Thus,
the public is encouraged to believe they have the best of medication when they
may actually have an intermediate, and possibly unsuccessful. remedy.

“Much more responsible than the drug companies are the so-called leaders
of the medical profession, for they hold the reins of research. They are slaves
to steroids. Because they lack courage to free themselves, they have jeopardized
our chance to progress.
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“The blame must be laid at their feet for having so long ignored the flood of
literature from Europe on bee venom and its power in healing arthritis and
rheumatism. As much as the public, and possibly more, doctors need education
regarding this therapy.

“Acceptance of a false belief can do irreparable harm to one afflicted with
arthritis. If he chooses the wrong method of treatment, he will suffer with no
chance of permanent relief, of being restored to health and a useful life. If
apathy and doubt crowd out hope, he can forfeit effective permanent relief. The
responsibility of medical leaders is to handle the problem of these two crippling
diseases with courage and foresight.

“The strength of hand-me-down tales of bee stings and their effects on rheu-
matism and arthritis sufferers lingers om, cropping up occasionally in the
opinions of promient physicians. This tendency of outmoded opinion to rule
modern science is illustrated by the following incident.

“About 3 years ago, an eminent physician with an international reputation,
Dr. Walter C. Alvarez, wrote in his syndicated newspaper column that bee
‘venom was useless for the treatment of rheumatism and arthritis. The entire
article was based, not on recent research, but on his experience of 50 years ago.

“About the turn of the century, the daily press reported on a severely afflicted
arthritic who, after being attacked by a swarm of bees and painfully stung,
had recovered the use of his joints. Since physicians believed at that time that
formic acid was the chief ingredient of bee venom, some began to inject the acid
around the joints of their arthritis and rheumatism patients. None recovered
and the doctors, soon discouraged by their efforts, wrongly declared that bee
venom had no curative powers. .

“Actually, they had proved that formic acid had no such ability. But 50
years later, our friend was willing to write a column based completely on his
experience as a young intern who had also tried formic acid. He even seemed
unaware that research had established that formic acid is not even an ingredient
of the bee poison.

“After reading the article, I wrote a letter to Dr. Alvarez on November 25,
1958, in which I stated: )

“¢» * » If you still believe what you wrote 3 years ago, I would like to
explain that the reason your 50 patients did not get well, or did not get any
benefit from the formic acid injections, is because there is no formic acid in bee
venom.

‘ ‘It is perfectly true that 50 years ago it was believed that formic acid was an
important constituent of the venom. However, the work of a number of re-
search workers since that time proves that formic acid is not at all a constituent
of bee venom.

“ ‘Should you wish to look further into the subject, I respectfully refer to you
the work * * *(about a dozen references were cited). Finally. I take the
liberty to quote from the above-cited work of Forster (Karl August Forster;
reference not reprinted here) in which he sums up the subject :

“‘Summarizing, it can now be said that there is no further doubt that in
dealing with. the effective portion of bee venom, we are dealing with a protein-
like substance.’”

Not having heard from you in a long time, I hope that this will find you in
good health, and thanking you for past courtesies.

Sincerely yours,
JosEPH BROADM AN, M.D.

“To this I received a reply dated December 1, 1958, reading:
“DEAR DRr. BroaADMAN : Thank you for your letter. -Yes, several people called
my attention to my mistake * * *
“Cordially,
“WALTER ALVAREZ, M.D.”

“Although the pliysician frankly admitted his mistake to me in a private
letter, he did not make a public retraction, to the best of my knowledge. In-
stead, he compounded the error by attacking bee venom in 1961, in virtually
the same language he had used previously. It is almost inconceivable to me how
a physician of his standing can apologize privately to me, admitting his ‘mis-
take’ and then later repeat the same mistake in public print. He owes it to
his readers and to the public in general to rectify an error that he has helped
to perpetuate. By writing these two misleading articles, he has undoubtedly
renewed many physician’s hostility to the most effective treatment known today
for arthritis and rheumatism.
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“By way of comparison, Dr. Herman N, Bundesen (now deceased) was also
an eminent physician with an international reputation. Among his many
public and civie activities, Dr. Bundesen also contributed a syndicated medical
column to some of the country’s best newspapers. On December 31, 1958, he, too,
wrote an article for his papers on the subject of bee venom. Here is what he
wrote :

‘ ‘Bee sting may relieve rheumatism.

“ ‘About 11 million Americans suffer from arthritis, rheumatism, or one of the
other rheumatic diseases.

*“‘Chances are overwhelming that not a single one of them is a beekeeper.

“‘Now you may snicker at this fact, but it has real medical significance. For
centuries the general public has attributed the virtudl immunity of beekeepers
from arthritis and rheumatism to the repeated stings of bees.

“*Ancient physicians, and even some during much more recent times, be-
lieved that the stings of bees helped prevent arthritis and rheumatism and
helped cure them after they had developed.

‘“‘Apparently their patients complained of the technique, however, for
treating persons with the bee stings isn’t practiced any more. At least I hope it
isn’t.

“‘Yet the beneficial factor of the bee sting is readily available. Not only
has bee venom been isolated and purified, it even has been standardized.

“‘Dr. Joseph Broadman, who has made quite a study of the value of bee
venom in treating rheumatism and arthritis reported in a recent issue of General
Practice that tens of thousands of persons have been treated with this method
without any side effects, complications, or fatalities.

“ ‘He said those who hare had experience with bee venom praise it very highly.
And he says that use of bee venom in such cases “merits the careful consideration
of the general practitioner.”

“‘Now Dr. Broadman, who has had scientific papers published by numerous
medical journals, doesn’t claim that this form of treatment will cure all patients.
However, he does feel that bee Jyenom will give “large numbers” of rheumatic
and arthritic patients “substantial relief.”

“‘Many early cases, he adds, will obtain permanent relief, aithough others
will get only partial results. Some, of course, will get no benefit at all.

“ ‘The simplicity of the use of bee venom,” Dr. Broadman says, ‘lends itself to
the practice of general practitioners everywhere.’ ”

“With the aid ‘of a few others, I have tried to spread knowledge of the advan-
tages of bee venom treatments for sufferers from arthritic and rheumatic dis-
eases. To gain the meager success achieved so far has required extreme effort.

“I managed to achieve publication in only one medical journal.in the United
States (General Practice, see appendix). Then all avenues closed for future
articles on bee venom. The first article was mailed to- nearly every medical
journal in the country. Two or three responded favorably, but did not publish
the article. One journal accepted, only to return the article to me near publi-
cation time. The explanation: Two members of the editorial committee, who
were especially interested in arthritis and rheumatism, ‘objected’ to its publica-
tion.

“Another journal’s editor wrote me, stating the article would be considered
for publication if revised in accordance with certain specifications. I gladly
agreed to rewrite the article and when submitted, it was promptly accepted.
But when the article reached the executive office, I received a letter (in October
1957) informing me that the article would be published in early 1958. More than
4 years have passed and the article has not been published and my correspond-
ence has been ignored.

“While on the subject of rejection.slips, let me list another one. I sent an
article to a medical journal with a national circulation emphasizing that any
general practitioner could treat patients suffering from arthritis or rheumatism
with bee venom and could secure far better results (not exposing his patients to
the dangers of side effects and complications, for example) than with the
steriods now in use. The publication had asked its readers to contribute articles
which might interest or help other physicians or their patients.

“Since I thought it a good opportunity to publicize vital information not avail-
able in most medical journals, I prepared a special article in which, after stating
the facts as persuasively as possible, I presented a bibliography of no less than
85 articles (on the subject of bee venom) written by well-known authorities in
Furope and in America. All related some experiences with the treatment for
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all forms of arthritis and rheumatism. Surely, I reasoned, so important an
Aarray of confirmation and proof would move the editors into accepting the article.

“I was wrong. With the explanation ‘it doesn’t quite meet our needs,’ my
manuscript was returned. Their needs could be easily seen from the journal’s
contents, which dealt mainly with economic problems relating to the practice
of medicine. Its entire income seems to come from page after page of pharma-
ceutical advertising.

“Here we can see another possible reason for the difficulties I have en-
countered. A publisher of a medical journal does not like to print material
to which his advertisers may object, or which recommends medical remedies not
prominently advertised. If those advertised products were as good as hoped.
this sensitivity might be excused. But the steroids (to be specific) are not
beneficial for arthritic and rheumatic sufferers.

“What is the physician’s usual answer to the patient who asks about bee
venom as-a method of treatment for his arthritic or rheumatic condition? Let’s
follow a friend of an arthritic patient of mine. Having heard that his friend
has obtained relief from me through bee venom, he decides to talk the matter
over with his own physician. The doctor’s stock answer goes something like
this:

“‘Mr. H, like many arthritic patients, you have been coming here for some
time. From the very beginning I have been telling you that nothing more can
be done than is being done here. I have told the same to other patients, and
others have been consulted to confirm my opinion. If there’s any good in the
bee venom treatment I must confess skepnticism and a certain amount of ig-
norance regarding its value.’

“And what the doctor does not know is that hundreds of doctors abroad have
used bee venom in the successful treatment of tens of thousands of patients
without one serious complication, side effects, or fatality. I have had the
same results with many of my patients who have been relieved of suffering and,
in many other cases, completely cured. Patients are cured within 3 weeks,
sometimes within 6 months. In extreme cases treatment may last an entire year
or even more. Often I can only arrest pain or give a partial result. I make no
fantastie claims. Yet many patients have come to me after years of treatment
from other doctors and, while skeptical of new methods, were overjoved to
learn that they could lead normal, healthy lives in place of ones filled with pain
and frustration.

“I have earned many enemies and few friends precisely because I insist on
clarifying the most efficient and beneficial methods of treatment for rheumatism
and arthritis. There are many people, however, who do not want the truth
preserved. Education to them is a farce. In creating the Broadman Library
on War, Peace, and International Relations I did not seek praise, but only the
preservation of truth for future generations. Even in that work some criticized
me for not devoting my full time to the practice of medicine. In the same way,
others oppose truth in medical science.”

BOTH SIDES SHOULD BE HEARD

The National Health Federation again emphasizes that it is not defending the
theories of Dr. Broadman. We do maintain, however, that Dr. Broadman and
Putnam publishers should be given a chance to appear before this committee
and publicly present their side. To give any publisher or physician the un-
favorable publicity that was given to Putnam, Dr. Broadman, and others with-
out a chance, to be heard is certainly unfair. It amounts to a trial by press
release without a chance to reply. This committee is certainly not responsible
for statements made by witnesses before it, but it is completely responsible for
the agenda, and the National Health Federation urges it to hold further hearings
and schedule those who were unfairly smeared by its first witnesses.

MUZZLING OF THE MEDICO

The American Medical Association is attempting to enforce upon the American
public an unlimited prior censorship of the press on everything involving health.
The top echelon of the AMA and the FDA have apparently joined hands in a
deliberate, well-organized, criminal conspiracy to enforce a medical monopoly
in all matters of health upon the American people.
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PRIOR CENSORSHIP 18 UNCONSTITUTIONAL

The National Health Federation urges this committee to consider carefully
the unguarded attacks by prior witnesses upon some of America’s greatest pub-
lishing houses—G. P. Putnam’s Sons; Holt, Rhinehart & Winston; and Julian
Press.

The NHF will fight for the constitutional right of any person to publish or
read any book or literature on health that he desires. We are deeply alarmed
at the inroads into this freedom that has been made by the AMA through its
hidden influence and control of FDA, FTC, FCC, and the Post Office. The NHF
intends to expose this conspiracy, and regards it as one of the most serious men-
aces to American freedom today. By listing books and literature as labeling, the
AMA-FDA has imposed censorship power to areas that were never intended by
Congress. This must be corrected.

The National Health Federation does not need to defend or be responsible for
the theories on health that are published in order to defend the right of pub-
lishers to freedom of the press. Freedom means the right to have and publish
wrong theories, as well as right ones. A mistake in health can be fatal, it is true,
but we allow freedom in religion, where a mistake could be eternal. In the
fundamental things of life 4 man must be free.

The National Health Federation compliments the chairman and members of
this committee for early and timely investigation into frauds against the aged.
A serious problem does exist in this field, and we encourage you to probe until
you have fully uncovered the greatest fraud of all—that which was revealed by
Dr. Harvey W. Wiley.

PHARMACEUTICAL MANUFACTURERS ASSOCIATION,

Washington, D.C., January 31, 1963.
Hon. PAT MCNAMARA,
Chairman, Special Committee on Aging,
U.8. Senate, Washington, D.C.

DEAR SENATOR McNaMARA: The Pharmaceutical Manufacturers Association,
representing 140 ethical drug manufacturers producing 90 percent of the Nation’s
prescription products, followed with interest the recent hearings of the U.S.
Senate Special Committee on Aging on medical quackery, of which you are
chairman.

We have long concerned ourselves with this challenge to legitimate medical
care, and its tragic effects upon young and old alike.

We were particularly in agreement with your statement, made December 30,
1962, in a news release, as follows: “I have been informed there have been no
congressional hearings specifically and extensively on quackery and nostrums.
Certainly the consumer needs and is entitled to more information.”

In a speech just 2 years previously, on December 12, 1960, I pointed out that
investigation of the drug industry earlier that year might well, at least in part,
have turned to this problem of “useless quack cures.”

“Indeed,” I told a Pharmaceutical Manufacturers Association regional meet-
ing. “the publicity alone from such an investigation would be of incalculable
public benefit, quite apart from legal actions likely to follow such an exposé.
Amplified by Congress, the warnings not only of the Cancer Society and the
Arthritis and Rhenmatism Foundation. but hundreds of professional and pub-
lic service organizations in the health field. would boom across the land. Thou-
sands of aflicted people might be prevented from falling prey to health rackets
and racketeers. -Moreover, congressional interest could add muscle and morale
to the Food and Drug Administration in its tireless effort to ‘track down and
weed out substandard -and dangerous drugs.

“And such an investigation would, I remind you, have the enthusiastic sup-
port and cooperation of our pharmaceutical industry.”

Our continuing concern is indicated by an article, “The Tragicomedy of
Quackery,” beginning on page 2 of the enclosed copy of Medicine at Work, our
monthly external publication. Perhaps you will find it useful in your present
study.

Sincerely,
AUSTIN SMITH, M.D.
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[From Medicine at Work, October 1961],

Health humbuggery—In sum * * * Each year an estimated 100,000 health
phonies victimize 25 million Americans. In return for a billion-dollar take,
they undermine health and spawn disappointment. The humbug whips up a
spark coil here and an atomic sounding name there. He adds such “glories”
of nature as sea water, tosses in a glowing testimonial, and sprinkles liberally
with sweet and double bubble talk. Hear his spiel: ‘“We have blackstrap
molasses and substitutes for glasses. Root pills, garlic pills, alfalfa pills for
all your ills. Sick? You got it, we explain it. Remedy? You ask it, we
arrange it. Money? You borrow it, we take it. Phoney? You lie—we deny!
It’s all here, folks—potions and lotions, hair growers and sinus blowers, rheu-
matism cures and virility lures, surgical bosom fills and antistupidity pills.
So steprightup * * *” '

* *-and substance—So long as people desire health, and feel they are not being
satisfied quickly ‘or easily through legitimate channels,-they will be setups
for deception. The double-pronged solution lies in divide and conquer—expose
and smash the sharpies on the one hand, and effectively alert the public to
quackery’s perils and waste on the other. Despite 3,500 years of health
chicanery, there are glimmers of hope that such a strategy might work.

A HARVEST OF DOLLARS, L1IES AND DEATH

, In the south German town of Burg Preppach, door-to-door medicine peddlers
have a sure-fire pitch. “Take one of these tablets each morning and night,”
they say, “and your brain will become sharp as a buzz saw.” The staff is
nothing more than sugar but, so far as the buyer is concerned, it really works.
Local police have given up trying to jail the quacksters because nobody who
buys the “antistupidity” pills will admit he has been gypped.

There are no complaints, either, from a Chicago man who stopped taking
insulin after falling for the ‘“magic spike.” This pencil-sized glass tube, con-
taining less than a penny’s worth of barium chloride but costing $306, came
with directions to “hang this around your neck and its rays will cure any
disease you have.” No complaints because the man is dead—diabetic coma.

Such is the tragicomic opera of the. health phoney—clown and Kkiller, corny
con man and ruthless robber. He may be a smalltime half-informed cheat
or a knowledgeable, cold-blooded quack millionaire. Are you amused at the
spiel in his office, at his tent meeting, across his store counter, outside your
door, through his mailings? Or, maybe you are so desperately in need of
help that you hang onto his every word? It matters not to the medicaster.
He would just as soon hear a laugh as a sigh when he reaches for your money.
A smirk doesn’t faze him, either. For, medical quackery in America is far
from trivial.

‘While there are no exact totals, reports from the Post Office Department, other
Federal agencies, State license examiners, national health organizations, bet-
ter business bureaus and independent investigators indicate that:

Health chicanery is practiced by at least 100,000 fakers whose “specialties”
range from arthritis and cancer, to food fads and kitchen-table abortion,
from diabetes and sex, to high blood pressure and hypnosis.

More than 25 million Americans a year fall prey to this humbuggery,
whether they swallow some line on a bogus health tonic or let themselves
be strapped against an impressive-looking “invigorator” machine. Of these
victims, at least 5 million suffer serious health setbacks, and thousands are
hastened toward death.

The annual take of this racket in all its phases probably exceeds $1 bil-
lion, with the breakdown by category as follows:

Arthritis.—This most fertile field for quackery yields a harvest of $250 mil-
lion annually from nearly half of the Nation’s 12 million arthritics, according
to the Arthritis and Rheumatism Foundation. As yet, there is no cure for
the disease. More than 10,000 charlatans bank on statements such as this
one from a Los Angeles victim who paid $600 to a faith healer: “I know it’s
ridiculous, but I'm so desperate I'll spend any amount to get rid of this pain.
Of course, the pain is still there.”

Cancer—Four thousand phonies, says the American Cancer Society, make
a killing of $50 million yearly. Those with curable cancer die unnecessarily.
those who cannot be cured are denied effective relief from pain, and those un-
affticted who are led to believe they have cancer are disfigured by caustie con-
coctions. As with arthritis, another result is financial suffering.
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Illegal abortion—The incompetents in this operation take in between $1350
and $300 million a year, and are responsible for at least 5,000 deaths. In a
recent series in the Saturday Evening Post, seasoned reporter John Bartlow
Martin calls abortion the Nation’s third biggest racket (after gambling and
narcotics).

Fods fads and self-prescribed nostrums—Upward of 10,000 gyp artists, who
haunt the fringes of truthful presentation with their fact-twisting pitches, are
directly engaged in parting the sucker from his money. The combined take
most likely is more than $300 million annually, and—although this is not always
outright quackery—there are more victims of financial weakening than in any
other form of health deception. A recent Post Office survey reveals that this
category represents the most popular health fraud in the United States.

Psychoquackery.—Not even an official “guestimate’’ is available of the number
of these fringe operators, but their loot certainly is in excess of $50 million
annually, according to individual psychiatrists who often must undo the damage
of those posing as metaphysicians, dianetic-auditors, astrolotherapists, scientolo-
gists, theosophists, therapeutic hyponotists, etc. Several States recently began
prosecuting these imposters for violating medical practice laws.

Other.—The desperate diabetic, the bewildered venereal disease carrier, the
skin disease sufferer, the balding, the impotent, the flat-chested, others who find
it easy to believe there are short-cut remedies outside the truly remarkable
advances of established medical science—they also enrich the imposters in
health. By how much? “If you put the figure at $100 million, you probably
are undershooting the mark,” say a veteran medical fraud investigator in
Washington.

FORTUNES, HEARTBREAK, ACTION

One U.S. Cabinet officer has publicly described quackery as “more lucrative
than any other criminal activity.,” Postal authorities figure that the mail-order

" volume alone in worthless nostrums and health gadgets comes to $50 million

a year. Even more is pocketed by door-to-door dispensers of dubious health
remedies, according to GP, official journal for family physicians.

Fortunes of individual health promoters have ranked with those of the
gambling czars, vice kings, and narcotics bosses—at least $1 million a year
each, for example, to the flamboyant goat-glander John R. Brinkley, the Denver
cultist Leo Spears, and naturopath Harry Hoxsey. Before a Federal court
cracked down on Hoxsey in 1960, cancer patients had paid an estimated $50
million for his worthless treatment over a 10-year period.

“The quasi-medical underworld grosses each year from its victims a sum
equal to half the annual sales of ethical drugs by legitimate companies,” Austin
Smith, M.D., president of the Pharmaceutical Manufacturers Association, said
last December. “This shadow zone of wasteful medical cost requires as much
exposure as its attendant heartbreak and death. When one witness told the

" Senate Subcommittee on Antitrust and Monopoly about these charlatans, never

had a congressional inquiry been handed a finer opportunity to launch a public
crusade against criminal operatives in the health field. And what happened?
Nothing.”

But while the subcommittee failed to pursue the opportunity, others did. This
month (October 6, and 7), in Washington, D.C. leaders in health, business, law
enforcement and communications are meeting in a First National Congress on
Medical Quackery, sponsored jointly by the American Medical Association and
the Food and Drug Administration. Their objective is to split the sharpie from
his victim—it takes at least two to tangle into fraud—by developing more effec-
tive blows against the charlatans, and better educating the public to quackery’s
perils and waste.

WHY THEY GO TO QUACKS

This is no simple task. So long as women want beauty, men want virility,

parents want strong children, and the sick want relief from suffering—so long’

as people desire health, and are not satisfied quickly or easily through legitimate
channels, the pseudologist will emerge, ready to exploit them. It is because of
this common human denominator of “perfection in wish” that quackery, dating
back to 1500 B.C., sometimes is called the second oldest profession.

At times, the denominator plumbs fantastic depths. Little more than a genera-
tion ago, thousands of followers of health faddist Horace Fletcher were eagerly
heeding his advice to chew each mouthful of food (even soup) 32 times—one for
each tooth. Other cultists earnestly believed that women who adhered to the
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diet program of “Professor”’ Arnold Ehret could expect “immaculate conception.”
Ten thousand disciples of Dinshah Ghadali conscientiously slept only with the
head pointing north. Other desperate patients still ‘have implicit faith in the
advice of a present-day cancer quack who prescribes a certain root “which must
be pulled with the left hand at the rise of the moon on Friday the 13th.”

Faith, a potent and legitimate factor in orthodox physician-patient rapport,
accounts for the isolated successes of some charlatans. Is it not medicine’s
challenge to demonstrate that while faith and science may indeed work miracles,
one cannot fully succeed without the other? It would seem so, according to two
recent reports. One is from Dr. Albert Helser, who notes that Nigerian witch
doctors have been losing so much prestige lately that now they give aspirins
with their incantations. The other is from a Houston physician who found the
blood pressure of one of his hypertensive patients actually dropped after she fol-
lowed the advice of a visiting witch doctor—that she wear 9 cloves around her
neck on a silken thread. The Houston physician is advising her to wear her
cloves and to take the medicine.

WHAT CAN BE DONE

‘While the health racketeer cashes in most heavily with the mass-appeal spiel,
not even ‘the supposedly sophisticated are completely immune to his pitch.
Among those who have fallen for the sharpie talk were George Washington (he
praised a worthless health gadget), former Mayor Ed Kelly of Chicago (he
defended the “magic spike”), and the late U.S, Senator William Langer (he
actively supported a fake cancer cure).

Oliver Field, whose department of investigation at the American Medical As-
sociation handles 4,000 quack inquiries annually, is able to verify from his
half million index cards that gquackery in the United States knows no economic,
educational, or cultural barriers among its vietims. An authority on cardio-
vascular diseases, Dr. William H. Gordon, says: ‘“When it comes to thinking in
terms of disease and death, we are not far removed from our distant forefathers,
who believed in mysticism and magic and employed amulets and charms for
protection.”

At the same time, certain trends indicate that health humbuggery, and the
gullibility on which it feeds, may yet be licked by concerted action of individuals
in diverse groups:

The growing efforts of health group leaders to expose and correct abuses
of the few incompetents and charlatans who hide behind professional
degrees.

The fearless campaigns in all communications media to focus a spotlight
of publicity on the implied stripes of humbuggery: Quick cure, secret cure,
guaranteed cure, suppressed cure, testimonial proof of cure.

The increasing enlightenment which has made legislators more persuasive
and law officers more alert in attacks on the phonies.

The recognition by more and more physicians that traditional courtesy,
concern, and confidence need not be a lost art in medicine—that the brusk or
callous abandonment of a terminal cancer patient, for example, is the surest
way of sending him to a sweet-talking quack.

Concurrently, ethical pharmaceutical and other orthodox scientific advances
at last are uncovering tangible solutions to disease and disability problems which
have stumped mankind for centuries. This progress, together with the healing
touch of conservative medical practice, can enable patients to glimpse more
hope in fact than in fantasy.

THE BAYER Co.,
New York, N.Y., February 20, 1963.
Hon. HARRISON A, WILLIAMS,
Senate Office Building,
Washington, D.C.

DEAR SENATOR WiILLIAMS: In your presence on January 14, before the Senate
Special Subcommittee on Aging, Mr. Oliver Field, director, Department of
Investigation of the American Medical Association, stated: “Now, the truth
is if you buy it (aspirin tablets) for 10 cents a hundred, or a dollar a hundred,
it is all the same.” (Transcript, p. 71, parentheses added.)
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Senator, this is not the truth. This is a serious error and one which should
certainly be corrected in the interests of the American public of all ages and,
particularly, in the interests of many of your constituents.

You are probably aware that our plant in Trenton manufactures all the
Bayer aspirin tablets used in the United States. Perhaps you are not aware
that, on the basis of Bayer aspirin production in Trenton alone, more aspirin
tablets are manufactured in the great State of New Jersey than in any other
State in the United States and, indeed, more than in any other State or country
in the entire world. In the year 1962 more than 6% billion Bayer aspirin
tablets were manufactured in our plant in Trenton.

We understand that Dr. Blasingame, executive vice president of the American
Medical Association, and on behalf of that organization, has written to Senator
Patrick McNamara as chairman of the Special Committee on Aging pointing
out that Mr. Field’s statement was actually contrary to the view of the
American Medical Association and explaining that the medical profession
recognizes and relies on the fact that products composed of the same chemical
ingredients are by no means the same in physiological activity and effectiveness.
I commend this correspondence to you and to the committee.

Because of the importance of this matter and the wide publicity which Mr.
Field’s statement has received I do not think it should be concluded without
a statement from our company whose product has been disparaged and who, after
all, is the world’s leading authority on aspirin. Although excellent and correct
in every way, Dr. Blasingame’s letter does not and cannot call upon the wealth
of factual background and experience which we have at our command. Accord-
ingly, I would like to develop certain features of this subject for you.

I assume that everyone would concede that all items in a given generic class
are not necessarily the same. All aspirin is not the same for very much the
same reason that—to cite a few examples—all automobiles are not the same, that
all radios and television sets are not the same, and that all brands of chocolate
ice cream are not the same.

Important differences between Bayer aspirin tablets and other aspirin tablets
result from qualitative differences in basic raw materials, in manufacturing and
packaging methods, in the skill, care, and experience of manufacturing per-
sonnel, in particular product specifications, and in the number on types of con-
trols imposed.

Let’s 1ook at some of these differences and see what they mean.

Bayer aspirin tablets differ from aspirin tablets made to minimum U.S.P.
standards in purity, in stability, and in their resulting uniformity of therapeutic
effectiveness and performance. They also differ in their relative freedom from
acetic acid odor, in the rate and uniformity of disintegration and in the
uniformity of available fine particles during and at the end of disintegration.
Among the reasons for the rapid disintegration of Bayer aspirin tablets are the
specific proportions of special corn starch, the unique waterless method by which
the acetysalicylic acid itself is made, as well as the use of unique apparatus and
methods in the tableting process.

From the beginning of the manufacturing process until the tablet leaves the
plant, Bayer scientists perform over 100 separate laboratory tests to insure the
uniformity, quality, potency, and purity of Bayer aspirin tablets for adults.
Over 200 such tests are made in connection with Bayer aspirin for children.

The Bayer method and technique of preparing, manufacturing, and tableting
aspirin tablets is distinctive and, in many important respects, is substantially
different from, and much more expensive than that of all other manufacturers.

Aspirin was first introduced in the United States by our Bayer Co. at the turn
of the century. We put Bayer aspirin out in tablet form in 1915. Unlike most
other manufacturers of aspirin tablets, we make our own tablets from the
ground up. Moreover, the entire Bayer aspirin production is used in Bayer
aspirin tablets and not sold under any other brand name. Although the chemical
configuration of Bayer aspirin is no different from that of aspirin that meets
U.S.P. specifications, Bayer aspirin has always been made by a unique process—
a process quite different from that used in the manufacture of the other brands
of aspirin that are on the market. In the acetylation of salicylic acid to make
aspirin, no water or moisture—aqueous moisture—ever comes in contact with
the Bayer product. Pharmacologists will tell you that aspirin is highly sensitive
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to moisture and that moisture will quickly break it down to free salicylic acid
and acetic acid which is irritating.

Bayer control specifications show that all Bayer aspirin and Bayer aspirin
tablets exceed U.S.P. requirements in at least 12 particulars described on the
breakdown attached. '

By imposing very careful controls Bayer is able to produce a minimum of
20 million Bayer aspirin tablets a day and yet it is able to insure their uniformity,
high quality, purity, and effectiveness. Doubtless, no other manufacturer at-
tempts to maintain such close range-specifications.

In order to provide you with current data actually comparing Bayer aspirin
and other brands of aspirin, on January 21 we had our control personnel in
Trenton make random purchases of 12 different brands of aspirin, including
Bayer. These purchases were made in nine different retail outlets in the
Trenton area.

Routine analysis showed that the Bayer aspirin.met or exceeded all U.S.P.
standards and also met all of Bayer’s own higher standards. Of the other 11
brands, 8 had 1 or more broken tablets, 2 had" 1 or more tablets spotted
with grease, 3 had an acetic odor, 3 were off-white in color, .only-1 was
enclosed in a carton with a separate direction dircular, 9 had no: outer carton;
and 2 had either an illegible or no control number: Quite a part from this
survey we know that Bayer: aspirin is the only aspirin which reaches the
consumer in a sealed carton. The fact that Bayer’s carton is sealed and that
detailed directions are enclosed is more important than it may seem at first.
Besides making a pharmaceutically elegant package and providing precise and
complete directions and other information conducive to proper and safe usage,
this method of packaging serves to protect the product-from damage in-transit,
from deterioration while held in stock, and from tampering at any point in the
channels of distribution.

Other shortcomings in the 11 other brands of aspirin analyzed were these:
One failed the U.S.P. minimum standard for weight variation, 3 barely passed
the U.S.P. minimum for free salicylic acid and, of course, failed to meet the
Bayer specifications, 4 did not meet the Bayer specifications for aspirin
grainage, and 3 failed to meet the Bayer specification for disintegration time.

Although these differences clearly suggest that further important differences
would be found if further analysis and tests were conducted, I think the above
is sufficient to demonstrate that while “all aspirin is not the same,” all Bayer
aspirin is—and that this is important.

In closing I would like to extend again to you, Senator, and to your staff as
well as to the Special Committee on Aging, a standing invitation to visit our plant
in Trenton and see for yourself the great care, skill, and experience that go into
the manufacture of Bayer aspirin tablets. Just call or write to me and we shall
surely be able to accommodate your-busy schedule.

Respectfully yours,
J. N. CookE, President.

Enclosure.
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Acetylsalicylic Acid U.S.P.

1. Contains not less than 99.5 percent
of acetylsalicylic acid.

2. White crystals.

3. Tabular or needle-like crystals, or
crystalline powder.

4. Weight loss on drying: 0.5 percent
permissible maximuin.

5. Residue on ignition (i.e., inorganic
residue) : permissible maximum 0.05
percent.

6. Chloride (an impurity) 0.014 per-
cent i.e., 140 parts per million permis-
sible maximum.

7. Sulfate (very common impurity) :
400 parts per million permissible maxi-
mum.

8. Free salicylic acid: 0.1 percent
permissible maximum.

9. Heavy metals: 10 parts per mil-
lion permissible maximum.

ACETYLSALICYLIC ACID TABLETS U.8.P.

1. There must be 95 to 105 percent of
labeled amount of acetylsalicylic acid
(4.75-5.25 grain permissible potency
variation in each tablet, i.e.,, .50 per:
missible potency variation).

2. Free salicylic acid (i.e., undesira-
ble free salicylic acid in tablet on basis
of aspirin content) :

0.15 percent permissible maximum.
(U.S.P. permits 50 percent increase in
free. salicylic acid to allow for deterio-
ration of aspirin powder during manu-
facture into tablets).

3. Disintegration: Must be complete
in 5 minutes (until October 1960 was 15
minutes).

Bayer Aspirin

Contains not less than 99.9 percent of
acetylsalicylic acid under such test
(one-fifth of permitted variance).

Crystals are of the purest white.
Crystals initially produced do not there-
after need recrystallization.

Special flake shape and needle shape
(i.e., slender and elegant crystals
tapered at both ends) ; flakes translu-
cent and unctuous.

Bone dry ; no weight loss.

Average residue is 0.025 percent (one-
half of maximum).

Chloride content of Bayer aspirin
never exceeds 0.007 percent i.e., 70 parts
per miilion (one-half of amount per-
mitted).

200 parts per million Bayer inaximum
(one-half of amount permitted). Since
sulfate is considered an impurity, Bayer
does not even use sulfuric acid as a
catalyst although it is an excellent
catalyst and is used in industry.

.035 percent Bayer maximum (three
times better than U.S.P.).

5 parts per million Bayer maximum
(one-half of amount permitted).

BAYER ASPIRIN TABLETS

Always 100 to 105 percent of Bayer
labeled amount of acetylsalicylic acid
(5.0-5.25 grain; only .25 potency varia-
tion, i.e., every tablet contains a mini-
mum of 5 grains).

.035 percent Bayer maximum (four
times better) (percentage of free sali-
cylic acid same as in powder; Bayer
does not take advantage of U.S.P. al-
lowance.)

Starts to distintegrate in less than 2
seconds. Complete disintegration with-
in 30 seconds maximum.
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NATURAL Fo0OD ASSOCIATES,
Atlanta, Tex., February 25, 1963.

Senator PATRICK V. MCNAMARA,
Senate Office Building,
Washington, D.C.

DEAR SENATOR McNAMARA : Dr. Robert E. Shank, chairman of the Committee on
¥ood and Nutrition of the American Medical Association, recently testified before
your Special Committee on Aging. Unfortunately he listed the name of “Natural
Food Associates” in a group of organizations which he accuses of telling “big
lies” to the American people.

Would it be possible to have the enclosed letter introduced into the record of
your committee hearings?

Sincerely,
JoE D. N1cHOLS, M.D.
National President.
Enclosure.

ELrLINGTON MEMORIAL HOSPITAL,
Atlanta, Tex., February 16, 1963.
Dr. RoBerT E. SHANK,
Chairman, Council on Foods and Nutrition,
American Medical Association,
Chicago, Ill.

DeAR Dr. SHANK : In the January 26, 1963, issue of JAMA, you are quoted as
saying “the food fanatics are well organized.” You have included Natural Food
Associates in a group of organizations that you claim are spreading the four
myths of nutrition. You infer that Natural Food Associates believes “that all
diseases are due to faulty diet.” This is not true and you have no right to make
this unwarranted charge against our organization. Twelve years ago I wrote
“A Concept of Totality” in which I suggested there were six chief causes of
disease: (1) emotional, (2) nutritional, (3) poisons, (4) infections, (5) acci-
dents, and (6) inherited. The leadership of Natural Food Associates recognizes
the importance of all these, including allergy, as basic causes of disease.

We do believe that soil depletion causes malnutrition. You have no valid
proof that this belief is a myth. The experiment done by the USDA at Ithaca,
N.Y., was not scientifically planned and the results were misinterpreted. Sir
Albert Howard proved the relationship of the fertility of soil to health more than
40 years ago. The careful, scientific work of Dr. William A. Albrecht of the
University of Missouri, and the late Dr. E. E. Pfeiffer, showing the definite rela-
tionship of soil fertility to the quality of the foods produced, cannot be denied.

I am chairman of the public relations committee of our local county medical
society. Itis my opinion that the unwarranted attacks being made by your com-
mittee on Natural Food Associates and other dedicated, informed conserva-
tionists, is dong great harm to the public relations of our profession. Millions
of Americans have lost confidence in the FDA, the Better Business Bureau, and
the AMA as a result of these baseless charges. The average American is more
intelligent than you might think.

The biochemist may not recognize the importance of proper nutrition in the
prevention of metabolic disease. But the farmer, the veterinarian, dentists, and
thousands of practicing physicians are quite sure that maltnutrition is a chief
cause of an ever-increasing illness in this country.

You are quoted as saying that we believe that commercial food processing
destroys the nutritive value of foods. And again you call this belief a myth.
Have you ever compared the nutritional quality of enriched white bread to that
of bread made from freshly ground wheat which has not been bleached with
chlorine dioxide? Did you know that the food processors are removing most
of the vitamins and minerals from our cereals? The enrichment program is
only a very feeble effort which fails to restore many of the essential nutrients.
Are you not familiar with what happens to the natural oils when they are
refined and hydrogenated by the food processor?
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And again you have said that we in Natural Food Associates belicve that most
Americans suffer from subclinical deficiencies and therefore need to supplement
their diet with “various concoctions.” Did you know that 98.5 percent of Amer-
icans have dental caries? Reliable authorities in the dental profession know
that refined carbohydrates and malnutrition are the chief causes of dental caries.

Dr. Ancel Keys, an authority on the subject, has said that “among adults, in
the United States at least, the question is not who has atherosclerosis, but rather
who has more and who has less.” P. A. Boyer, in the JAMA 1959: 170, has
said that atherosclerosis, the forerunner of coronary disease in 97 percent of
the cases, is no longer a disease of the aged. And the Council on Food and
Nutrition in 1957 said “improper nutrition as a basic cause of atherosclerosis
has, in the past few years, been well established.”

I do not know what your definition of “various concoctions” might include.
Natural Food Associates has never promoted food faddism or quackery. On
the contrary, we are doing our utmost to educate our members so that they
will not fall victim to the quack or food faddist. We are teaching our members
the values of natural, poison-free food grown on fertile soils. We believe this
is the proper way to get good nutrition. We are trying to encourage and teach
farmers how to grow poison-free food on fertile soils.

Natural Food Associates is a conservation organization. We are trying to con-
serve soil, water and human health and we are quite sure that they are inter-
related.

We are not trying to exploit either our members or the American people.
After all natural, poison-free foods grown on fertile soils are actually the least
expensive foods today. The most expensive foods are the commercial breakfast
cereals. Did you know that 4 ounces of puffed rice now sells for 23 cents in the
supermarket? This is 92 cents a pound the consumer is paying for rice that
has had most of the vitamins and minerals removed.

Your testimony before the U.S. Senate Special Committee on Aging on Jap-
uary 15 will be challenged and vigorously opposed. I only wish that you could
have met the leaders of Natural Food Associates and could have been properly
informed about our beliefs before you gave your testimony to the committee.
We are not spreading “big lies” as you testified. I think you owe Natural Food
Associates an apology for your unwarranted attack.

I wish you could come to Atlanta and- visit our NFA headquarters. I would
like to take you on a tour of my own farm and show you the results of our meth-
ods. I would like for you to be my guest in my home.

I have known Dr. Blasingame for many years. I believe he will vouch for
my sincerity, and dedication to the high principles of our profession.

I served as councilor of the 15th district of the Texas Medical Association for
9 years. I have heen president of the 15th District Medical Society of Texas
and the Tri-State Medical Society. I am presently vice chairman of the Com-
mittee on Nutrition of the Texas Medical Association.

Sincerely yours,
JoE D. NicmoLs, M.D.

(Whereupon, at 12:10 p.m., the committee recessed to reconvene at
10 a.m., Wednesday, January 16, 1963.)
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