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the next genaration of old #eople will have 60% better teeth, and think of what that
will do for the older peopla. It will mean many less Jdentures, much less infection,
and gencrally definitely better hcaith for old people. HNow, as a former Chalrman of
the Greenwich Dosrd of Health, I want to say that we recommendad this to Greenwich
back in 1951 and two difforent buarus unanimously recommended it to Greenwich, and
twice the Goeenwich Town Meeting passed it. They finally sent it on to referendum
because of tha fact thor wo had a roversal in the opinfon of the Selectmen and baing
& privato water company, it was falt by the company that the governing bodies all
should support it, until finally it did come to a referendum. Now, in order to
make up your minds on this problzm, you should know that 95% of the dentiats and
doctors throughout the country favor it. How, that in jitealf i85 & tremendous fact."
e mentioned something that wight happen i€ the Board "Passed the Duck" which he
hoped thkey would not do. He saild 'If you do that, then you should be prepared to
have a citizens committea, a stroug committea, built up to educats the .public, in
which Groenwich fuiled in this respect.’ He ssid that many people do not read the
local papers and many of them came to the polls and sald they did not krow enough
sbout iL, therefore voting against it, which was what defeated it, He said: "We
only lost by 1,000, which wasn't too bad at all. 1 do think that had wa had more
<ime and monay, therae would have been no douht at all about the results.™

The next speaker to addrcss thc Board was Dr. Milton Neufeld, Vice Chairman of the
Stomford Community Council.

Dr. Neufeld stoted that he was an optometrisat and not a dentlist and was not speaking
in a professional capacity, but am Vice Chairman of the Stamford Community Council.
He said in 1951 the City of St uford invited Dr. Ira B. Hitchcock, h~ad of the Depart-
ment of Public Heaith of Yale University to survey the health problems in Stamford.
"Dr. Hitchcock and his staff wero assisted by a local advisory committee, chalred by
the late Mra, Malcolm G. Egerton, As Chairman of the Health Divieion of the Stamford
Community Council, I had the honor of serving on that advisory committec. At the
completion of his survey, Dr. Hitchcock, presented a report to. the ¢ity, recommending
35 proposals which deslt with improved health standards. Proposal No. 6 in this
report stated 'that arrangements ba made for the fluoridation of the public water
supply in accordance with the recommendations of the Community Council, the Conn.
Stata Dept, of Health, tha local, State and national dental, medfcal, public health
and othor scientific bodies'. Soon after this report was released, the health divi-
sion of the Stamford Community Council recommended that an extensive education pro-
gram be insti-uted to enlighten tho citizens of our community on the subjecct of
fluoridation. We formed a spenkers burcas and made available to them a virtual
libracy of literature from every recognized national and state organization which hed
conducted a thorough and orderly study on the subject., Subjact matter was taken only
from the sources, sinze it was fclt that up to now our natifon had achieved a standard
of health second to nono in the history of mankind, Through the efforts of these
organizations. And, there was no earthly reason why they ghould not press through
their conclusions on this subject of fluoridation. Our sposkers addressed every
organization interested in learning the facts and conclusions basod on this research,
rather than on personal observation. Since 1953 the Council has been continuing to
add current liternture on this subject to its files. Dr Russell 5. Colburn, a prace
ticing pediatrician in Stamford, and at present Chairman of the Health Divieion of
the Council, recently veviewed this material and his conclusion was that the facts
today subatantiate the endorsement of fluoridation, more s0 today than ever before.™
Dr. Neufae.d went on to talk at some length on the subject of fluoridation, endorsing
ites adoption.

HMr. Raiteri announced that a 15 minute recess would now ba taken, at 9:15 P.M.

The meeting again was called to order at 9:35 P.M.
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The Clerk read two lettexs, (e follows: One from the Stete Department of Health,
addrassed to the Board of Representatives, dated May 7, 1956, signed by the Com-
missioner of lzalth, Stanley Osburne, the othar dated May 11, 1956 from the Com-
munity Cuuncil of Darien and eignud b, Mrs. Milton C, Mumford, Chairman of the Hnalth
Committea, beih endorsing the adoption of fluoridation of tha public water supply.
However, it was pointed out that the last endorsement was only from the Health Com-
mittee of theDarien Community Council, end did not.as yat have the endorscmant of

the entire organization. .

Hr. Reiteri announced the next speaker, Dr, Harry Siemon, Chairwan of the Coumittee
on Fluoridation of the Connecticut State Dental Association and a practicing dentist
in New Canaan.

Dr. Siemor prasented & chart which he exhibited, showing Zluoridated communities,
some 1209, of over 4,000,000 population., He spoke aof Death Smith County and the
Town 0f.....e.....Ha sald: "This whole idea of fluoridation is supposed to have
evonated from ome source aud one section of Texas. As you will see on the chart, the
p-esence of fluorides throughout just the United States is a very common thing. You
will also notice up in tha New England axea that we are very davoid of any natural
concentrations and that ic the only point I want to moke, is that fluoride in the
water supply ia nothing new to ua, over many many yeara. The flu-'ride expericnce is
not new to human organism. Pcople have, for many genarations, boen coneuming it in
various amounts in water and in fouds. Theve have baen recorded some 130 fuods
showing small amounts of fluoride. Seca food, end tea, being particulary rich in con-
tent, It has been stated that ; ;u cannot have a balanced diet without including
fluorida frcm some svurce. The fluorides are found in nature as salts. There {e
Sodium Fluoride, Sodium Silico Fluoride, Calcium Fluoride, commonly known as
Fluiouspor or Fluoride, Calcium Silico Fluoride, Calcium Phospho Fluoride, commonly
eslled Fluoropatite and many othera. To state that when found only in nature that

it is safe is an untruth. PFluorides reachey out of rock beds would be much more
variable than in controlled, accurate amounts. The fact that whan found in that bed, ,
underirable mottling resuits belie statements of opposition forces that only vhere
found naturally is it eafe, and the fact attested to by reputable chemists, as wall .
as to the Kettering Laboratories of the Univeraity o Cincinnatti, is that we are
interested in the availability of the Fluoride Ions and not this particular combi-
nation. The Ketturing Laboratories aze probably the world's greatest suthority on
fluoride toxicslogy. In industry, and in agriculturec and in medicine. It is BOT a
waste product of the aluminum manufacturers. It has been stated that it is only
good for children up to 8 or 12 years. I would like to read briefly from a book
edited by Shaw of Harvard University Madical School, and also from comments from a
New Jersey State Dental Aessociation Journal. The edition of 8Shaw, which I shall
quote briefly here says:

'Not only are the deciduous and permanent teeth of children bene-
fited by the occurence of natural fluorides in the drinking water
during tooth formaotion, but the teeth of adults also have an ap-
preciably lower incidence of dental caries, by reason of prc-
longed periods of residence in communities where fluorides occur
naturally in communal water supply. One demonstration of this
fact 1s prosented in Table 3. The average number of dacayad,
t.g6ing and filled permanent teath was about g% lower in
Colorado Springs (and, incidentally, Colorado Springs has a 2.5
figure of fluorida) than in Boulder for each age group to the
age of 44 years). Bouldar nativos had lost thres to four

times as wany teeth froo dental carics as natives of Colorado
Springs, indicating there that the benefits are carried va.’

Now 1 think I have from the Journal of the Journal of the Now Jersey State Dental
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Society. 1 am sorry 1 ca ot find it, so I will not hrnid you up, but anyway, from
this Journal there was an srticle that indicates the same rasults -- that there is a
continued sctien through 1ife if you are living ic the areas that contain the eptimm
amounte of fluorides.

“Although dental caries in icoelf iv not a contagioue diuvesse, it nevertheless is a
digsease, and the rejects of drafteca im World War II was the greatest im this cate-
gory than any other, and simple dental caries i{s an i{nvasion of germ life and the
mouth harbhors many contaglous -isease perms, {ncluding the virue of polie. Damaged
heart, kidneys and other organs caused from dental infections, often cceur, as well
as disfiguremwnt and death, Referendums aro very misleading. In the casa of Water-
bury, with over 45,000 peoplec voting, only 10,000 voted on the question of fluorida-
tien, You have had an exawple tere racently in the PTA Council, where 21 peopla
abstained from voting. Why! FProbably these people are conscienticus enough not to
fael jualified to judge. I believe if these people looked upon tha qrastion ao a
vote of confidence in thn integrity of the man of science against those of discredited
people, they would be tecking a much healthier attitude.

‘My parsnnal feoeling regarding this matter is that of the govarsnor of Illinols, who
vatoed a Dill requiring all towns to hold referenda in that State, saying that in
mattars of public health, referenda were not right and proper. Certainly, it is not
binding legally, to a private corporation, in a town with a public opinion poll. Wa,
in Connacticut, are way behind in the many installationa throughout the mation. At
present, as of March lst, we had 1150 installations, serving 22,869,000 plus people.
In New Epgland, the State of "hode Inland leads the way with over 70% of its peopls
receiving the benefits, Half of the installations are privately owned, and half
municipally owned, They have experienced mo problems. In addition te that 22,000,000
as wis pointed out earlier, Chicago is in the process of fluoridating and in {itas
suburbs there will be some 4,000,000 more people receiving the benefits.

"The term ‘poison' has been used very loosely in regaxd to fluoridation. Everything
and anything is poison when used in excess......from table salt to vitamin A, Hydro-
chloric acid is known to be a caustic poison, yet your own body manufactures this for
the bencfit of your digestion, and from the amount of Tums, Rollaids and cther ant-
acida boing sold, it is unquestionably more of a threat tham fluorida.  The scole cure
of dental carieo does not 1je in tha flucrides, There are dietary factors, digestive
factors, glondular factors, hereditary factors and many others. However, tha in-
gestion of adequate amcunts of fluorides have shown to reduce the incidence &0%. It
has been proven not only in nature, but in the Newburgh studies and those im our own
Southbury Training School."

Dr. Siemon talked further at some length, and at the close of his talk, he was quas-
tioned by several members of the Board,

One of the members asked aas to fluorides being incorporated in toothpastes, (Dlﬁ pot
register clear enough on record to transcribe)

Question: Mr. Kolich asked about children under 6 not being allowed to use toothpastes
contalning fluorides. “If you live in a community where the water supply s fluori-
dated, what can you do 1f the child ie under 6 yoars of age?"

Dr. Siemon: "1 think that is a little misleading to you. There is a legal requirement
that requires that, whether it's Crest or Ammident, Super-Amnident with fluorides, that
this be placed on the carton for the protection of peoplo where fluorides ara in excess
= it would not apply to hera in Starford, sven if you had fluoridated water, and the
concern is that 1if it tastes enough like bubble gum, the children will eat it, and if
they are getting excessive amounts to begin with, the sdditional excess might produce
an undesirsble mottling. That's the only resson for it. 1Is
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that clear? I mean, be sure §t 8 clear. In a casc whera thare is excass.”

Mz, Macrides: "It's my unders:iandfng 'that an ingestion of 1 part per million of
fluoride in the water supply is tho op*imum amcunt that would be suited for us, is
that correct?”

Dr. Sicmon: “Yes, that is more or icdsm thg agrcod omount, It varies from 1 to 1.5
that is being recommended. I think, to bu honeat, that they ore sure of vhat the
excessive amounts would be in harm. but they are trying to bring that up to a
maxicum to produce the greatest reduction in dontal caries without producing an
undesigable mottlang, and the question of mottling im a conizused picture, too, to
most pcople. because wo hava six difforcnt categories, anywheres from....con't even
be nbserved by a trained observer, ar, the average professional mon being the trained
observer, and the first thrae categogics are really a desivable thing, because they
are not disfiguring, but the last three categories are very undesirable, and 1 think
it's aafa to say that 1.2 up to 1.5 would be pratectivo and adequate withuwut undue
mottling."

Mr. Macrides: 'At what point would you say that an excess begina?"

Dr. Siemon: "Dafinitely, well, now here you take Colorsdo Springs with 2.5. They
have a percentage of mottling which you might consider to be adverse, but I have had
personal communication with Dr, McCay, who ie one of tho origimatora and observers
on the excessive amounte, and they are very hoppy with their 2.5 in Colorade Springs.
Certainly, anywhere from 3 point» on you would have to bewarse."

Mr, Macrides: "When you speak of being wory, is that in termes of mottling alone, o
L

Dr. Siemon: "Hottling alone. Toxicity has been shown in thn Bartlet-Cameron study
over a period of ten years, and Bartlet's is 8 parts per million, compared to
Cameron's which is, I-think, about half of one part per millicn, and the Public
Health people have been down thera for a pericd of ten yasrs, mnking blood studies,
x-rays, the whole gamut, 1 mean, just to read the whole report would take an entire
evening. They haven't missed anything. The only comparativa statistical reference
has becn that the people in Bartlet had terrifically mottled teeth, but otherwise,
there was no s!gnificant difference in their general well being.”

Mr. anrtJes: "In terws, then, of mottling alone, what sort of guarantece would there
be that an aven distribution would be wado in the water system?" »

Dr. Sicmon: 'You mean the dispensing of it accurately?”

Mr. Macrides: "Yes, tha diepensing of it accurately within the body of water and then
as it came through the pipes, the possible tendency for some of it to cling to the
sides of the pipe and then be dislodged.”

Dr. Siemon: "That's right. We have Mr. Almquist with us tonight, who is an engineer
in the State Department of Hoalth, and I think ho is far better qualified to anewer
than I,uit you will reserve that question, I am sure he can give you an adequate
answer.

Mr. Nolan: "Is it adequate to rely on the Public Health Service to do the research
in a matter of this sort? Would you, as a dentiat or a doctor, be called upon to do
the primary researchi!

Dr. Siemon: "No, those are specialties in themselves and basically, if you need legal
advice you get lawyers. If you have invostment problems, or inmsurance problems.,...
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you naturally have a faith in thosc pcople and you scuk them and frowm their expert,
«#ell, you take their word.....in other words your primary requirements....these
people are the people doing this typa of work. Now, you take the Kettering Lab-
ocratories, Vargas has done terxific work. By golly, ke has token stuff, pratty
near sub-lethal doses tn messure how it is excreted through the urina, the fecen,
the sweat. Isotopes, counts on tha thyroid gland, the submaxiilary, the sublingqual,
where it tends to pool, how rapidly it is eliminated. I mean, there hasn't beon
anytiing that hasn't becn covexed by thasa men, I can't ba expected to do things of
that nature, but I can, as was pointed out here, for over ten years. I have been
so convinced of this in my own mind through reading, that 1 have prescribed drops,
tnblets, and they do do good, IF the mcthers give it to the childrem. But, the
human element of getting thet bottle out of thelr refrigerator to give it to them,
it just doesn't work. I1f Mow i{s ironing and two or three kide coms in and go over
to the faucct to get a drink........" ;

Mr. Nolan: "There was a point brought out befora, that if the doctors, the dentists
had not done research themselves, therafore they ware not qualified to judge - that
is the point I was trying to bring out." i

“r. Siemon: “Well......1 think that is extonding things a little too far."

Mr. Rybnick asked n question, "Have tha mcdical wen mado a study of the toxicity of
fluoiide?”

Dr. Siemon: "I think the Public Health Service has been doing most of that., As I
sointed out before, as far as the knowledg: of fluoride tuxicosis, in all ficlds'in
agriculture industry, which 1ia the breathing of dust and all the various things that
.« .componenta that might arise shere fluorides are uged, I mean, fluorides, I mean
your freon hera in your refrigerator - that's a fluoride combination. It is used in
ceramics, it is used in the stee. industry, it's used in a mulciple of ways. In the
fabrication of certain things, people are subject to breathing much of this, and that
is the mainstay of the Kettering Laboratories in detemminiug not only what you in-
Ject by water, but what in a given position that you might have, in cffect, where
you may be breathing excessive amount of fluoride, and certainly, I don't think,
there again your basic rescarch is done by them, by the U, 8. Public Health Serv'ca,
it 18 in itself enough for your AMA to endorse this. And, on top of that, the 8¢.
louis Medical Society has done a major piece of work, with a brochura. Why we could
spend several hours just discusning that., There is no question and 1 think that
you'va got to have a little faith in the people who have projccted these things and
made us, you and I, here todny, probably more conscious of health, more conscious of
the benefits of better living than at any other time in our history."

Dr. Siemcn went on at considerable length.

The next speaker was introduced by Mr. Rsiteri, Dr. Franklin Erlenbach, Chief,
Diviasion of Lerntal Hyglcne, State Department of Health.

Dr. Erlenbach said he was vory much interceted in hearing the questions asked of the
previous spesker. He said he had brought data with him which touched on many of the
questions asked the provious speaker. He said: "First, I would like to impress upon
you the fact that it is now 4B ycars since wo first started the investigations of
fluorices in our drinking water,....48 years ago, in 1908, thc phenoncmon koown today
as fluororis wes seen and identificd in Colorado Sprin,s, Colorado." He said since
that time there have been many studies made by the Public Health Service, both the
hedical and dental etaffs, of the causes of fluorosis, and they have not confined
themselves to just the dental findings, but also the medical findings, because one
goes with the other. He said this had been given ample consideration over the years
up to 1945 when it was presented to tha public in the form of pil.t studies. At
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that time it wes decided to infroduce sodivm fluoride into the drinking water

supply of the City of Grand Rapicds for a ten year study to determine whether or not
the phencaena senn in the United Statos where fluorlides wera naturally present in
the drinking water supply could be reproduced. He said: "Now at this point I would
like to emphanice emphatically that it was not a questiun of is thie a safe pro-
codure. We knew that it was a safe procedure., How did we know this? Because wa
had a 1aboratory of over 4,000,000 people who had been drinking water contalning
fluorides for generations, and we had included those people in our medical and
dental studies, so it was not ¢ question of mafoty, It was a quastion of were wa
abla to reproduce tha dental phenomens, that is tha 65% reduction in tooth decay in
the City of Grand Raptds during a ten yoar pariod that had been olsecrved in aress
wheca {lucrides were naturally present, I can assure you, and I can dncument what 1
asy, that we have ample statistical evidence that wa have achieved our direction, as
far as Grand Rapids, Newburgh and we ave achieving it as far as New Britaim, Conn.
rigit at this time, insofar as the reduction in tooth decay is concerncd.

'*Now, thera was a question raiscd as to the endorsement by the different National
organizations and whother or not these organizations had for themselves done
cvriginal research. #Now, our previous speakers menticned that it was virtually an
impnaeibility for every organization to set up a rasearch center. But, I can assure
you that the endorsement by any ona or all of these health organizations, and we
include a1l of them, was not given by simply saying 'lIs this a good thing, let's
endorse it', but that it was given after drep and individuzl consideration. Thene
organizotions are every one used to roading and evaluating scientific literature.
In the case of the American M iical Associstion thay appointed a committee from the
National Rosearch Council, which is advisory to the U. 8. Congress, that is one of
the groups that the American Medical Association used to support their endorsement,
The Council on Foods and Nutritionm was another. It was only after invastigation by
these two bodies, independantly, that the American Medical Associationm give their
endergement of fluoridation.

"Now, the question has also been asked "how do we know that fluoride in drinking
water will not affect the aged or those with chronic disesses?' We know by this
simple procedure: The Commission on Chronic 1llnesa appointed their own committee of
speclalists - headed by Dr. Maxie of the Johns Hopkins University Medical School,
and he and his committee made an exhaustivo search of the literature and made
personal obsarvations to find out whether there were any untoward events upon people
with such diseases aa nephritis, which is a chronfe ifrritation of the kidneys; on
people who had artbritie, which is, as you know, & chronic disease of the aged; of
people with rhumatism, and then detarmined for themselves for the commiseion and
recommended to the comuission that there was no evidence in the 1iterature that they
could find whureby fluorides were shown to have caused or irritated any chronic
digease that you could mention. Now, that is the type of endorsement, gentlewmen,
ladies, that is carried on bafore any endorsement is given, and I could review a
1ist a yard long of the national organizations and the state and the local ones that
have endorsed fluoridation.

"This matter of mottled teeth has been mentioned. I have here a smeries of pictures
that will show you the different stages of fluorceis, from thae very mild to the very
scvere and since I can't pass it around generally, I am going to pass it up and down
this tabia so the captions can bu read and the pictures suen of the degrees of
mottling that can occur when there are excossive fluorides, The question has also
been asked as to what is known as excessive fluorides? In this State, anything be-
yond 1.5 1s called excessive fluorides. May I state that I have done a small amount
of original research at the Southbury Training School. It was in 1945, after read-
ing the literature. I bogen collecting my library in 1938, and I followed the
literature closely. 1In 1945 wa ware so impressed with what we were reading in the
literature that we wanted to determine for ourselves right here in Connscticut,
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vhather or not fluorides added to tha drinking water supply could produce decay
yeduction. We selected the oouthbury Training School. We appcaled to tha Board of
Trustess and laid the evidence befors them, and they gave their consent to the
addition nf £lucrides tc the Scuthbury Traiming School drinking watoer. That hro
been in continuous operation, nus, .or over ten years, That inetitution carries
approximately 1,4CC inmntes and approximately 300 employees that live on the grounds
and who drink the water and who have been doing so for a period of over ten years.
I have a lstter which I ¢on submit and leava with wour group, from the Medical
Director of that institution who is quite happy with the mental omotional and the
dentsl health of his three chililren, as well aa hiwsclf ae well as his wifo, and
they have been drinking fluoridatod water for over tem years., That is a thoroughly
documeated statement."

Jr. Erlonbach passed the pictures among the members of the Board, of the various
stages of mottling of tceth coused by overdossge of fluurina.

He then read the figurcs obtained frcm Hewburgh, New York on the rasults of their
teats and also of Kingston, and quoted tha following:

"Among the 7 to 14 year old children in Newburgh, the
marmal opacitiea, they hod oo evidence of what we know

as mottled cnamel, even the mild mottling. Hewbursh .
had 46 so-called questionable fiuorosis - cases in which
it was hard to datermine whethor it was to be opacities

or whether it was to be labeled as fluoroeis. Thay had

26 children (and aind you, this is a =ity of over 30,000)
that had vhat is termed as very mild fluoromsim (and thoss
of you vho are looking at these pictures can f{dentify what
we mcan by the very mild ceses) and they had six children
who shownd some evidence of what is known as a mild flu-
orosis."

"Now, lat's look at Kingaton, the city that during the ten ysar study had no flu-
orides, who was drioking a fluoride-free water supply. In this city, they counted
115 children that showed non-fluoride enamoled opacities, coxpared to 36 in Newburgh.
Therefore you can sea how difficnit it 4s and how trained you muet be, to racognize
such a thing as opacity from fluorcais, It is most difficult to do, 1 can asaure
you,

"The question has heen hinted at here, and I would 1ike to answer it mow, If flu-
orida is addcd to water supplies, doas it have any cffect on adult population? There
has becn a special study made of tha City of Colorado Springs which we will call a
2.5 parte per million of fluoride naturally im their water supply and has had it for
generationa. The City of Noulder, wvhich is a university city, has an essentially
fluoride-free fluoride water supply. In the study there the group studied was

from 22 to 44 years of age in both of the cities. Thae tcoth which ware affected by
decay in Colorado Springes wera 60% lower than those of individusls of the same age
group in the city of Boulder - the fluoride-free group. The Boulder natives had
lost 3 to 4 times as many permanent teoth as the adults i{n the same grouping had in
Colorado Springs, Therefora, there is a carry over of the benefits of fluoride to
the adult groups when that ingestioo is begun at birth and carried on through life.

"Now here is an interaesting question that waa asked some time ago. 'Is there a
chance that if a person, let's say, and we won't mention Death Smith County, let's
use it as an exawple, they have excessive fluorides in most part of Death Samith
County. But you have teeth that are beautifully full of fluorosis in Death Smith
County. Well, we had a physician that had grown up in Death Emith County who was
on our staff, who had a very nicely mottled set of teeth, Ha had been away from
Texas in our department for scme 15 years and juat befora he left us to go to
Michigan, he come to ma and ha observed that he had in all that time
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developed a tooth with filling £1 ic. Thercfore, it does indicate ro me that if
the tluoride is ingested continuously, the protection does hold, but Lif you are
away from a fluoride area for i long enough period of time, you can develupe caries.”

Dr. Erlenbach tclked for aome time, after which there were guestions asked.

Mr. Topping: "Dr., you mentioned s case where the man wes 37 years old who had been
sbsorbing fluoride during wost of his lffa. Those were cnlcium fluoridas, weren't
they, and not sodium fluoridea?"

Dr. Erlenbach: "No, they were not calcium fluorides. Calciuw fluoride is practically
insoluble - they were sodium fluoride."

Mr. Topping: "What kind of a fluoride were thoy?"
Dr. Erlanbach: "What town was that you werc......."

Mr. Topping: "you just mentioned it - where the man had been absorbing fluorides for
37 ycars.”

Dr. Erluubach: "Bactlet, Texas? In Bastlet, Texas, it was sodiva fluoride and it
occurred naturally, That's right. There are two compounds that are in gcneral use
herc in Connecticut., Sodium fluoride, sodium ailico fluorida. We are uasing both of
these in Conneccticut in different communities."

Mr. Hussell: "One of the quentions brought forth about the fear of fluoridation was
the fact there might be a miscalculation or accidental dumping of a large volume of
sodium fluoride into the water supply - now, what would that volume be, roughly in
a city of this size, that could be a miscalculation, say change it from 1 to 1.5

per million? I mean, are we talking about a quarter of a ton of sodium fluoride, or
four tons, or what" (indistinguishable)

Dr. Erlenbach: '"Per millions gallons of water, Now, that onc part per million..,..
8 1/3 1be. per million,....,.now, there isn't, to my knowledge, a hopper, or there
isn't a stovage place that could be large enough to accommodate enough chemical so
that enough of it could be dropped in at nne time, Lf that were possibel....to raise
your fluoride content to limits that would anywhere near approximate lethal limits.
I might say that we hava had no difficulty over a ten year period of bolding our
fluoride concentration with the equipment that is now used by water officlals for
addition of other chemicals to water supplieas, within .1 part per million of the
limits - in other words, we have held Southbury Training School at 1.0 parts per
million for almost ten years, with actually no fluctuation.”

Mr. Russell: "May I just ask this - roughly, juet how that procese is done. 1s it
a question of where the sodium f£luoride power is put into a mixing vat and then it's
added as a liquid to be distributed into the system?”

Dr. Erlenbach: "At Southbury Training School it is made into a solution.."
Mr. Russell: "..,.and directly distributed into the system?”

Dr. Erlenbach: "There is all kinds of ways. At Southbuxy Training School it is made
into & solution first and the solution is fod by an automatic pump, which is
synchronized to the pump that drives the water to the reservoir and then by gravity
to the tap and it is proportioned in a solution. In New Britain, it is a dry feed
machine, in which the dry sodium fluoride that is added to the mach’ne and then the
machine propertions the sodium fluoride in the right proportions to make ona part
per million."

19544
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Mr. Ruzsell: "Well, the reasor. I asked that questicn is bocause that mekes it

sonud like there would be twy mistakes that would have to be made......in other
vwovda, if you wer2 te dump tne puwder, let's say a large volume, you could say the
bopper could be big enough to dump the powderinto a mixing vat, it really shoald be
noted that at that time whether {t's possible to go from the mixing vat which passes
a certain volume into the water suppiy -- in other words, when you make your
solution frow the powder to your concentrated solution." (Background conversation)

Dr. Erlenbach: "I don't know as I do quite follow you."

Mr. Russell: "Well, what I was gettipg at - it was maybe a mfsunderstanding that the
sodiuw fluoride {s put directly into the water."

Dr. Erlenbach: "Neo...no."
Mr. Russeil: "It's mot - it is put in indiraectly?”

Dr., Erlenbuch: "It's proportivned - that's right. 1In all events, by machinery which
ie used right here in Stamford to add the chemicals that they do add....for instance,
cnloride or calgon, or any of tha others,..a..a..chemicals that are used, The same
types of machines are uoed to proportion fluoride as they do for chloride, for
instance."”

Mr. Norton: "What form of chloride would ba added?”

Mr. Russell: "Chlorine - in the form of a gas. It wouldn't be quite the same thenm,
wovld Lt? Becavss, when you are putting a gas into clie wvater....this way you hava
to stop and put a salt into the water."

Dr. Erlentach: “You can use either a powder or a water."
Mrs. Bankowski asked to be excused at 10:30 P.M.

Hr. Raiterl announced the next spenker: "Mr. Almquist, who represents the State
Bureau of Sanitary Engincers."

HMr. Almquist: "Just how much of this can you people take tonight? There are two of
us on thc State level - Dr. Erlenbach and myself - Dr. Erlenbach is here to repre-
sent the division of Dental Hygiene and I'm here to vepresent the Bureau of Sanitary
Engineering, and 1 think the reason I'm here is to assure you that w2 have had the
necessary equipment to apply fluoride compounds sclentifically to a water supply.

"Our first installatiou, as has been mentioned, was in 1945, Our second one in the
Mansfield State Training Schnsl in 1950, The third nne in New Britain in Dacember
1950. The fourth one, Cromwell Fire District in Juue 1931 and the fifth ona - the
Mystic Valley Water Cocpany, serving portions of the Town of Groton and Stcnington.
And, in that time, as Dr. Erlenbach has mentioned, we have had no difficulty {n the
applicat on of the fluoride compound,

"The supervision over the purity of the public water supply is in the hands of the
State Department of Health. Any change., any alterations or any additione, efther
to the phy’‘cal plant or the chemicals, must be approver by the State Depsrtment of
Health. And, any plan for the addition of sodium fluoride or any fluoride compound
would have to be presented -- the plans would have to ba presented to the State
Department of Health, and tha Bureau ofSonitary Engineers for spproval. We have set
up a procedure for the addition of this chemical and I'll give it to you, but first,
I wonder how many of you realize just what oune part per million is> 1've used as an
15 1"’llln.uru-at:lrm a number of times tha following: A nickel weighs 5 grams. At least, I
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Lave never weiphed a nickel, %'t T have been given to understand that it does

weight 5 grams. You'll have to take my word for it, as I had to take somehody else's
word. If you'll divide e nizkel into 5 pacts and take a fifth of a part - that Ia

a fifth of u aickel - divide that int~ a thousand parts and take one of those
1,000th of a fifth of a part of a nickel and put it in a quart of water, you have
got one purt per million, So, you see wa are dealing with a very small amount of
chemical. : y

‘These procedures that we have ect up requira, as I have said, the approval of the
equipment for adding the fluorida and the installation arrongements and an appli-
cation has to bo made to tha Bureau of Sanitary Engineering. We review those and

1€ they are satisfactory, wa upprove the plan, Then, arrangements must be made for
us to Ye there when the cquipment ia started. @ testing equipment must be purchased
by the utilicies and, I should add, that we work in cluse cooperation with the
representatives of the water utilities in the state and have liad very good ce-oper-
ation from them. In addition, the local utility must, aad it is not a very diffi-
cultjob --- must ma¥e a daily test, at least, of the amount of the fluoride present
i+ the water. That's a relatively simple test. We ask that four times a woek,
containers he sent to our laboratory in Hartforé, thot we might check thoso apalyeeas.
That hame’'to be done for thz first month., Then, for the next two months, we ask that
a samplc of water b2 sent to our laboratory cvery week. and then, after that we ask
that samples be scnt to our laboratory once & month. On the {natallations that we
have in operatfon now, we are getting at least monthly tests in our laboratcry --
monthly samples that are tested in our laboratory, and the local utility wmakes their
daily tests, We visit the installation at least once every three montha to mnke
sure that the installation is opcrating satisfactorily., Now, a question has been
acked as to whether or not a large amount of fluoride compound could be dumped inte
the water supply at one time., These machines arec so set up that it would be im-
possible to obtain such a large amovinc of fluoride that there could be any illness
os a result of it, On the larger machinea, the gravametric, the crystal {g used in-
stead of the eolution. The crystals drops down into a mixing tank and then either
flows by gravity or is pumped into the supply. Thesa machines have all sorts of
safeguarda, If the electricity should be interrupted, a bell ringe; if there is a
larger amount of chemical fed than is predatermined by a setting on the machina, _
there 4s an alarm, so that there is no danger of sny large amount of fluoride being
dumped into the water at one timc." ‘

There followed o question period.

Dr. Lilliendahl: "I have a question that was asked by somoone else bafore., That
caleium fluoride iw practically inmolubla in water. Now, calcium fluoride is
soluble up to 15 parts per million which 18 much wore fluoride than is necessary,
“and 1 wonder {f it is alsc reccmmended in the book for £luoridation as a public
health measure. Now, I wonder Lf any serious consiueration has been given to using
calcium fluoride instead of sodium fluoxide for fluoridation of public water
-#upplics in an area, particularly like New England, where we in many places, in this
‘mren particularly, are very low in calcium fluoride content in the watar. Now, the
'-reason I am interested in this is because you could dump whole truckloads into the
' “'ater, but you could only dissolve up to 15 parts per million which 4s not lethal,
In any event, wouldn't that be an additional safety factor? And, I wonder if there
is some particular objection on the part of chemists or angineers to the use of
‘xTalcium fluoride.”

Nr. Almquist: "I think probably that calcium fluoride could be used, but since it
docs discolve so slowly, it would be difficult to use it. Therefore, sodium flu-
oride is much more convenlent to uee and I don't know how long it 1suld take to dis-
solve a calcium fluoride. As far as the fluoride ions are concerned, it makes no
diffarence whether {t is calcium, sodium or what it is, vhether it is natural or
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whather it 48 mnonufactured. lacride lons are fluoride jons and a chemist can't
tell,...nccording to our own chemists in our laboratory....a chemiet can't tell one
fluoride fon from arvothes.'

Dr. Lillicndril: "I just waut to follow that up again once more if I may. I'm not
worrled about what the fluoride ion is, but about the criticism of having calcium
in polution with your fluoride ion, is a protection....that's the argument behind
the fluoridation of milk....the ones who wish to fluoridate milk, and it is also
the criticism of pcople in applying fluorides te this arca. You see, wherever flu-
oride is natural, they say that --- I would like to cowment on thim -- they say
that the caleium that is in solution with tho fluoride ion is the protecter....in
other words, it is something that we could not poassible get here.*

Mr. Almguist: "I am afruid I can't answer that. I€ you want any calcium, in your
water and usually then there is a lime or something like that for corrosjon contrel,
in most water supplies they don't want calcium because it introduces a hardness to
the water and is injurious ns far as boller feed is concerned, and 1 don't think
Laat calcium would be a desirable thing to add."

Mv. Topping: "I would 1liko to ark this gentleman a few questions. Ona, what is the
cost of applying this material to our water supply? We have not 18 yet been able
to nail anyonc down as to the cost of npplying this chemical to our water supply,
and alao, can you tell me the techuique of handling this material, and also, does
it require 24 hour supervision?®

I
Mr. Almquist: “Dr. lobo, from New Britain is to spenk, I helieve, and he will tell
you the experiences, I think, in New Britain, and possibly the cost. 1 think I
have the cost in Ncw Britain - the coat of sodium fluoride is 14.3 cents per lb.
in New Britain, that figurco 12k¢ per person per year. That's for the chemical and
it does not include the operation.’

Mr. Topping: "That's what I would like to get - tha cost of operation - the origiral
cost of the installing of the machinu."”

Y¥r. Almquist: 'Well, the cost of operation varies, depending on the personnel. In
all our surface woter supplios in this atate we add chlorine. We have a chlorinator
operator that attends that chlorinator once a day. There isn't any reason why he
coulnd't spend a little more time attending a fluoride plant. Now, the cost might
be an hour or an hour and a half more in time. Now, another cost would be the
hcusing of the equipment. In mony of our utilities the housing is now sufficiently
ldrge. Some would have to provide housing for the equipment. You probably know the
cost of housing as well an 1 do. For a place like Stamford - well I should think

a building 20' x 30' would bo lnrge enough. I don't know - Alan, how big a build-
ing do you have on your mind - have you made any estimates? [ should think a build-
ing 20' x 30' .....I don't know what that would cost you - $10,000 would {t?"

Mr. Ketcham: "We have to also toke into consideration the storage problem,”

X
Mr. Almquist: 'The storage that would give you the......"

Mr. Ketchua: "We have lost sight of the wmachinery itself....."

Mr. Almquist: "20' x 30' would give you room for storage as well as the equipment,
1 am sure. That'c just a gucss. WNow, the Cromwell Pire District, a population of
2,500, the cost is 23.2¢ per person per year, That includes power, amortizationm,
labor and the tests, I believe. In Mansfield, the coat is 12.8¢ per paerson per
year, and that includes amortization and the testing and the chemicals. The Crom-
vell one was for labor and chemicala. In Southbury, the cost is 12.B¢ per person
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per vear. That includes chemicals and amortization of the original cost."

Mr. Topping: "Do you know the original cost of the machinery for application?”
Mr. Almquist: 'No, I don't know.

Mr. Topping: '"New Dritain if of comparative sizas - there were two finstallations at
55.000. - v ¢ g

Mr. Aloguist: ‘No housing - the housing was extra.

Voice: "Was extra housing required?’

Mr. Almquist: "It was put in the present plant.",

Mr. Topping: "And, that $5,000 is amortized over a matter of about 30 yeare?’

Mr. Macrides: 'I have a couple of questions. One of them - does this fluoride
actually stay in perfect aolution, or is there a possibility of it congreating inm
separat~ spota?"

Mr. Almquist: "Sodium fluorida's saturation point is about 4%, which {a about 40,000
parts per miliion. We are only adding one part ver million, so I can't conceive----
before you have precipitation of a deposit you must have saturation, snd 1 can't cone
celve of one part par million beir3y anywheres near that point, even with calcium flu-
oride, so that I don't see how you could possibly gat a deposit on the inside of the
pipes.”

Mr. Raiteri introduced tho next speaker: "Our naext speaker is Dr, J. lobo, who will
outline New Britain's experience and give us statements from the officials of that
city for the benafit of the members of the Board."

Dr. Lobo: "I am present here tonight to tell you something about fluoridation im New
Britain. The New Britain Dental Soclety in 1948 begen to consider the possibilicy

of fluoridation because of the high incidence of tooth decay in youngsters. Proper
supervision aod tooth brusning, rastriction in the consumption of refined sugars and
adequate diet did not produce any appreciative reduction in cavities., In various
citien, studics of the controlled addition of fluoride to water supplies begun in
1945, and vere demonstrating a reduction in the rate of tooth decay. When in 1949 a
dental survay of Necv Britain's schools revealed that 89% of the children had cavities,
the Dental Society decided to do somathing about it. An educational progrem pre-
sented the facts to the Parenc-Teachers groups and civic organizations and any inter-
ested group. ¥Finally, the Mayor, the Common Council and the Board of Finance and
Taxation, the Director of Health, rcprceentatives of the Parent-Teachers associatioms
and other interested citizens were invited to a demonatration. At this demonstration
it vas pointed out the noed for fluoridation by actually having the guests loock into
the mouths of children and vicwing dental conditions for themselves. Soon after the
demenstration, the locel Board of Health approvaed the addition of fluorides to the
city water supply. Both the Board of Health and the Board of Education included sums
iu their budsets to carry the program. In March 1950, tha Mayor and his Council
approved the project, and in due course the Board of Finance and Taxation appropriated
the sum of $5,000. A dual program is in oparation in New Britain since Dacembar
1950. First, it placas the fluorides {n the water supply, and second, a school pro-
grao to examine, clean and givae topical applications of 2% solutions of sodium flu-
oride to tecth; in addition, & couplete dental educational program tae conducted for
children, school teachars, and parents to keep the teeth {n good conditiom by the use
of literature and lectures. A re-survey wak conducted in the spring of 1954 to
measure the results of three years of the program. The facts were indeed encourag-
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ing. Denta! decay among children from 6 to 15 showed an overall reduction of 14,6%.
Higheat reductlons were note, In the 6 year group - a 52% reduction, These 6 year
oldn wera 3 yecars of age when the pregram began. It has been established that tue
greatest berefits accrueld tec children having the longest exposure to fluorida, and
this has teen re~atfirmed ewmphati~al’y in New Britaim., All this has boon accom-
plithed at ar average annual cost of 11¢ par porson per year, Many unprcved state-
ments have been made relative to incresses in disease and mortality in New Britain.
The Butean of Vital Stetistice of Lho Stata Board of Hoalth have figures to disprove
such atntczments, The Medicnl Soclety and the Board of Health of New Britain have
stated that there has not been the alightest indication or suspicion of any bad
etfects on the community since the program originated, Living and practicing in

New Britsin and aaving three children of my own, I am proua of the forzsight and of
the progressivencss of my coorunity in adding fluoride to the water supply. With
all tne facts at hand, I cannot understand why any conmunity desires to xvrther :
delay in starting such a program, I have statements with me tonight from individual
radiclogiets, the x-ray department of the New Britain Gensral Hospital, Pediatricians,
Obstetricians, Urologists, Roontpcnologiste, the Mayor of New Britainm, tue Board of
Health Director; all of theae individuals mention the fact that there is nothing
«dera = thoy have not found anything ~ that would give the slightest suspicion since
tha program began back in 1950 that fluoridizing the water supply has been in any
wvay hammful,’

¥r. Raiteri asked if there were any questions, Ha explained that the procedure at
thie time would be of voting on the resolution and if it wos dafeated, the question
would probably be brought to referendum, Mr, Raiteri asked a question: "Your pro-
cedure at that time was the adc-%ion by the Board of Health and the Board of Edu-
cation and then the cndoxsement by the Mayor. Do you hava a Council form of govern-
ment there?

Dr. Lobo: “Yes,.
Mr. Raiteri: “And, what was their reaction on this thing?"

Dr. Lobo: "In March 1950, as I mentionod in my talk, the Mayor and his Council
approved the project. The Diractor of the Board of Health appcerad before the
Common Council, stressing that he approved such a project., In my speech 1 mentioned
the fact that important membexs of the City were present at a demonstration that we
gave them., After they had seen that demonstration, there was practically no doubt
in their minds that a program of thism particular typa was necessary.’

M:. Raiteri: Then there was positive action taken by the Council ou it in the form
of a resolution?"

Dr. Lobo: "Yes eir.
Mr. Murphy asked a question., (Not audible on record)

Dr. Lobo: ‘One of the rensons that I have mentioned the fact that many and proven
statemants have been published relative to New Britain {s becausa such stotements
ware made and repudiated by the Bureau of Vital Statistics of the Connecticut State
Buard of Health, A statement had been made that there had been an increase in the
death rat. and an increase in kidney, cancer, stc. and so on and the State Board of
Health and the Bureau cf Vital Statistics repudiated the statements. It is quite
detailed and would tske a long time to go through it, but in regards to comparative
figures, no, 1 bave not se2n it. Hava you, Dr. Erlenbach?"’

Dr. Erlenbach: '"No, 1 have not. I would hesitate to give you an Jff tha cuff state~
ment that New Britain and Stamford's populations were comparable in regard to
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density, ate. Powever, I can check on that for you if you wish,
Mr. fopﬁing: "You could furnish us with those statistics, could you not?"

Dr. Erlentach: "Yes, I cnuld.™

.

Mr. Roiteri: “Are there any other qqqattdnn?" “Thare baing no further questions, Mr,
Raiteri said this would conclude the portion of ‘the program being conducted by the
Legislative and BRules Committes rnd turned the meating back to the President of the
Boazd, .

Mr, 6onnnkuz "1s there any further business?

Upon HDTI&N of Hr. Bhoadea, duly seconded, the mesting adjourmed at 11:00 P.M.
o g %
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