IDIAGRAMS SHOWING THE RELATIONSHIF OF CHRONIC DEFICIENCY OF CALCIUM WHICH
HAS BEEN RENDEFRED EIOLOGICALLY ACTIVE BY THE D VITAMINS, TO THE COMFLAINTS
AND FHYSICAL SIGNS OF A DEFICIENCY SYNDROME, INCLUDING ACIDITY OF SALIVA,

70 OFRGAN RELATED DISEASES, AND TO CELL RELATED CANCER.
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A DIAGERAM ILLUSTR&TING THE INTER-FEELATIONSHIF
DF CERTAIN DEFICZIENMZIES, CELLULAR LEVELS,

SALIVARY CHEMICAL CHANGE, AND CLINICAL FINDINGS.
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cells which comprise tissues.
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These organ related diseases are the —consequence of the
breakdown of autonomically stimulated adaptive functions of
organs which are designed to effect biochemical compensation
for the deficiency. A cancer. which 1s a «cell related
disease, represents the progeny of a cell which adapted to
the same deficiency through mutation to produce a cell which
was "tailor made” to thrive in the deficiency.

There is «crying need for pwe clinical research indicating
the relationship aof lifestyle defects to that physical
finding of salivary pH and to thaose varied complaints  and

diseases.



