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“Although skeletal fluorosis has been studied intensely in other
countriesfor morethan 40 years, virtually no research hasbeen donein
the U.S. to determine how many people are afflicted with the earlier
stagesof thedisease, particularly the preclinica stages. Becausesome
of the clinical symptoms mimic arthritis, the first two clinical
phases of skeletal fluorosis could be easily misdiagnosed. Skel-
etal fluorosisis not even discussed in most medical texts under the
effectsof fluoride; indeed, anumber of textssay theconditionisalmost
nonexistentinthe U.S. Evenif adoctor isaware of thedisease, theearly
stagesaredifficult to diagnose.”

Excer pt from:
Kilborn LG, et a. (1950). Fluorosis with report of an advanced

case. Canadian Medical Association Journal. 62: 135-141.

“Apparently [skeletal fluorosig] is rare on the North American
continent, but afew cases have been reported. . . . It isquite possible
that endemic centres[of skeletal fluorosis] exist but that the cause
of the disabling spondylitisor other joint affections hasnot been

determined, and a diagnosis of chronic arthritis has resulted.
Few cases in Canada or the United States will be found to be as

dramatic asthat recorded here from Southwest China, . . .

Dental surgeon, Geoffrey E. Smith says, "My 12-year-old
granddaughter, Jade-Emma, has'mottled' teeth, and my wifesuffers
from osteoporosis.

" Jade'sdisfigured teethwerecaused by fluoride, and thereisnow
agrowing body of evidence suggesting that fluoride can be afactor
in the devel opment of osteoporosis.

"Is the dental wonder of the 1950s set to become the medical
blunder of the 1990s?

"Such athoughtisparticularly frustrating for mesincel belong
totheprofession-- dentistry -- which has, for thepast 40years, claimed
that fluoride was essential for sound teeth and 'good' for bones®."

How Poisoning a Town Starts

Thisauthor was city manager of asmall community for ashort
time, when ayoung nurse asked to speak before our City Commis-
sionersfor the purpose of requesting that the city add fluorideto the
water supply.

Of course, anyone who wishesit could speak before our City
Commissioners, and so the young nurse was invited to do so.

Her pitch consisted primarily of arequest for building healthier
teeththrough our young ones-- who canresi st such an appeal ?-- and
topoint out that surrounding communities, muchlarger citiesthrough-
out thenation, already had fluoridation.

The City Commissionersturned to me, and asked my opinion.
Being somewhat naive and sansresearch, | agreed with the nurse,
and so together we naively, innocently, and stupidly added fluoride
totheCity of Fairview's(Tennessee) water supply, and that addition
continuesto this date, despite the fact that the citizens of the City of
Fairview, TN have never had an opportunity to know the pros and
cons of fluoridation or to votefor or against the issue.

We unknowingly doomed hundreds of Fairview citizens to
Arthrosis, vertebral and hipfracture, osteosarcoma(cancer), infertil-
ity, birth defects, bone damage, damage to the immune system,
fluorosis, fluoride neurotoxicity, and many other poorly diagnosed
conditions, asfluorideaffectsevery human system, often by inhibiting
enzymes which are essential for the functioning of every human
system.

Besidesthedamaging of humantissueby 1 ppmof fluorideadded
toour publicwater systems, theheal th problemisal sooneof massive
overconsumption of fluoride. Wearebeingbombarded with fluoride
fromall our dental products and also many industrial sources.

Physicians and nurses, of course, are authoritative figures,
especialy inthemindsof thosewho do not specializein health care.
If doctors, nurses, or public health official ssay that adrugisgoodfor
us, wetendtobelievethem, and wedon't questiontheir credential sor
source of information. Had we known that we were dooming
thousandsof peopletolesser, or evendamaging, health, wemight have
questioned further. For example, if the City Commissionerswishto
purchase anew truck, each of them holds himself out as somewhat
knowledgeablein mechanics, and eachwoul d question databrought
in by someone that they deemed to have invalid information, or
contrary information.

Likewise, when building a ballpark for the City's youth, each
commissioner wouldfed that they had val uableknowledgeto contrib-
ute.

But questionamedical authority or public health official ?

Hardly!

Who Benefits By Fluoridation?

Sowhodoesbenefit by theaddition of Fluorideto Public Water
Systems?
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Municipalities may use either Sodium Fluoride plus lime or
HydroFluosilicAcid.

Theonly onesdefinitely knowntobenefit fromfluoridationare
chemical compani esandfluoridationequipment firms. Fluorideisone
of the most common and also one of the most caustic of industrial
chemicals."Hydrofluoricacidisusedtorefinehigh-octanegasoline,
to make fluorocarbons and chlorfluorocarbons for freezers and air
conditioners, and tomanufacturecomputer screens, fluorescent light
bulbs, semiconductors, plastics, herbicides, and fluoridetoothpaste.
It also hastheability to burn fleshto thebone, destroy eyes, and sear
lungssothat victimsdrown intheir own body fluid. What'sworseis
that hydrofluoric acid boils at 68°F. On a warm day, released
hydrofluoricacidformsalow, densecloudthat canremainhazardous
6 milesfromitsorigin.

"Even though industry takes extreme safety precautions, acci-
dentsstill happen. In1987, acraneoperator at TexasCity'sMarathon
Qil refinery dropped a90-ton heating unit on atank of hydrofluoric
acid, rel easing 5000 gallonsof thestuff. Approximately 5800 people
were evacuated, and 1037 required hospital treatment. Many of the
people exposed still have difficulty breathing. Since 1986, 33 such
incidentshaveinvolved evacuation, injuries, or death.

"Hydrofluoric acid is made in three U.S. towns, Geismar,
Louisiana; La Porte, Texas; and Calvert City, Texas -- and five
Mexicanones. Morethan 21 milliongallonsare produced and shipped
eachyear. Givenitscaustic natureand dangerously low boiling point,
onecan understand why Energy Safety Council, an advocacy group
basedinlllinois, wantstoreplaceitwith sulfuricacid. AlImost half of
the U.S. refineriesuse sulfuric acid asarefining catalyst already®."

It has been said that Fluoride, or hydrofluosilic acid, used in
Public Community water suppliesischiefly awastebyproduct of the
aluminum industry, and those companies benefit immensely by
having us add their toxic waste product to our water system. If we
didn't, they'd havean environmental disposal problem, whichwould
increase the cost of aluminum. We, however, very nicely solve the
problem for them by paying them for it and then adding it to our
drinking water, thereby diluting it, and spreading the dangerous
pollutant throughout theland.

AnneAnderson, R.P.N. and Richard G. Foulkes, B.A., M.D.%
say that 99.9% of the fluoride added to community drinking waters
will not bedrunk, but flushed down the sewage system, and that the
effectwill betodeposit, for example, roughly 150tonsof fluorideinto
theNorth Pacific'sBow River andenvironment eachyear. Thiseffect
of spreading toxic substancesthroughout our environment, through
sewage and river systems and ground table waters is repeated and
multiplied fromevery municipality that fluoridatesdrinkingwater for
wrongly presumed decrease of human cavities.

"Often overlooked, and deliberately obscured, isthe effect of
fluoride pollution that comes about as a result of fluoride waste
disposal, not only fromindustry” but alsofrom community sewage
disposal®. While there are many factorsthat affect decreasing fish
returns, such as natural cycles, changes in ocean temperature and
currents, overfishing, destruction of spawning grounds by poor
logging practices, building activities, damsand pollution, obviously
the dumping of toxic poison into our streams, lakes and oceansisa
major part of the declining fish problem.

ThePresumed Scientific Basisfor Adding Fluoride

to Public Water Systems
Initial Sudiesinvalid

In 1930, Dr. Trendley Dean, "the father of fluoridation," was
responsiblefor devel oping the hypothesisthat fluoridation was safe
and would protect teeth from cavities. Hewas also the person who
establishedthefirsttrial of fluoridation of thewater supply in Grand
Rapids, Michiganin1945. Sincethat time, he hastwiceconfessedin

court that statisticsfromtheearly studies, allegedly supportingtheuse
of fluoridationincommunity water systems, wereinvalid®. (SeeCity
of Orovillevs. Public Utilities, California1955and Chicago Citizens
vs. City of Chicago, 1960.)

Thevery earliest studies not supporting the use of fluoridation
were published in 1953 in the Journal of the American Dental
Association®® and in 1955 in the American Dental Association®®.

Inthefirst,acomparativestudy of toothdecay in 12-14year olds
insix Arizonacities, noreductionindecay andfilled or missingteeth
could be observed due to fluoridation?®.

The second compared teeth of residents of Cameron, Texas
(with4/10th partsper million[ppm] of naturally present fluoride) and
thoseof Bartlett, Texas(with8 ppmof fluoride). Theincidenceof tooth
decay was found to be no different between Cameron and Bartlett
residents.

1979 Injunction Against Fluoridation

PennsylvaniaSupreme Court Judge John P. Flaherty, onJuly 31,
1979, after meticulous study of the scientific data presented before
him, wrote, totheMayor of Auckland, New Zealand, saying, “youare
correctthat | enteredaninjunctionagainst thefluoridationof thepublic
water supply for alargeportionof Allegheny County....Inmyview,
theevidenceisquiteconvincing that the addition of sodium fluoride
to the public water supply a one part per million is extremely
deleterious to the human body, and a review of the evidence will
disclosethat there was no convincing evidenceto the contrary.”

Richard G. Foulkes, B.A., M.D., former Special Consultant to
the Minister of Health, Province of British Columbia, and author of
al1973report, Health Security for British Columbians, that convinced
Candadians to require Fluoride additions to public water systems,
says, "Today, [Judge] Flaherty could makethesamejudgement of the
evidenceconcerningtheeffectivenessof fluoridationinthereduction
of dental caries, ... "

Why a Former Consultant to the Minister of Health
Changed His Support for Fluoridation

Originaly, in 1973, Richard Foulkes, B.A., M.D., commis-
sionedto "study and report on the heal th care system of the province
and to make recommendations. . . ., wrotein hisreport, "We have
studiedthedataand recommendationssubmittedtousby theDivision
of Preventive Dentistry, Health Branch, the College of Dental Sur-
geonsof British Columbiaand othersreferringtotheeffectivenessand
potential hazardsof thefluoridationof pipedwater supplies. Wehave
concludedthat theartificial fluoridation of community water supplies
isboth effective and safe.

"Therefore, werecommend. . . that discussionbeginimmediately
topreparelegidation. . .tomakefluoridation of major water supplies
mandatory in the Province. .. .*"

Wheat Dr. Foulkesstudied, andrecommendedinhis1973 Health
Securityfor British Columbianswastypical of studiesand recommen-
dationsthen occurring around theglobe, regarding adding fluorideto
publicwater systems. Thegovernment studiesby honest, professional
and knowledgeabl e doctorsand scientists unknowingly began with
incompleteandfalsified data.

Dr. Foulkes, author of the 2000-page report that convinced
Canadato add fluoride to their municipal water systems, has since
rocked theCanadian establishment when herecently recanted and said:

» Noreferencewasmadetothefactthat Dr. Trendley Dean'sdata
supporting fluoridation was based on statisticsthat wereinvalid.

» Therewasnoreferenceto PhilipR.N. Sutton'scritiquein 1959
of fivestudiescarried out at Newburgh, Grand Rapids, Evanstonand
Brantfordthat had begunin 1940's, rel ating fluorideconcentrationto
dental caries, and which had served asthe original justification for
fluoridation in the United States, Britain, Canada, Australia, New
Zealand and several other English-speaking countries. Only three of
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these studies had controlsfor thefull period of the study, and Philip
Sutton had criticized them for poor experimental design, poor or
negligible statistical analysis and failure to take into account large
variationsin cariesfound in the control towns.

» TheWorldHealthOrgani zation (WHO 1970) and theNational
Academy of Science(NAS1971) both expressed concernsabout the
safety of fluoride.

» Thestudiesthat had been reported prior to 1972 on thetoxic
effectsof fluoridedid not find their way into [ Dr. Foulkes] hands, or
his advisors. These studies had revealed tumor formation in mice
(1952, 1956), genetic damageto plants (1966) and fruit flies (1970,
1971).

« A report by Dyson Roseand John R. Marier for the Research
Council of Canadain1971, entitled Enviromental Fluoridereviewed
the hazards of fluoride in its various distribution including water
supplies, and was again updated in 1977. Dr. Foulkes says, "If all
information then extant had been examined, it should have been
obviousthat therewasaneedfor cautionandfurther studies, including
study of thoseareasof potential non-lethal effectsof chronicaccumu-
lation on popul ations exposed to lifetimeingestion [of fluoride] . ..
our 1973 recommendation should have gone against that of the
‘establishment' and submitted that fluoridation of community water
suppliesfor the purposeof causingareductionintooth decay wason
shaky ground and was far from being proved with regard to safety.
.. .Inlight of what iscurrently foundin reputablejournal swith peer
review mechanisms and in various Government documents and
correspondence, | now hold adifferent view. That isthat thefluori-
dation of community water suppliescannolonger beheldtobeeither
safe or effectivein the reduction of dental caries. . . Therefore, the
practice should be abandoned or 'put on hold' until al available
information is evaluated by persons who are competent in the
principles of research and who have no vested interest in those
institutionsand professional organizationsthat arecurrently involved
in the thrust™."

Summary of Studies Since 1973

A summary of scientific studiesmadesince1973 concludethat
the prescribed or "optimal" level of 1 ppm (1 mg/l) of fluoride,
presumed to reduceincidenceof decayed, missing or filled teeth can
no longer be considered true.

Scientist D. Ziegel becker?in 1981 found no correl ation between
thelevd of fluorideinwater and dental caries. Other studiesperformed
in Japan in 1972 also destroyed the basic hypothesisthat supported
the case for adding fluoride to community water systems'.

Mark Disendorf studied therel ationshipto decayed, missingor
filled teeth between fluoridated and non-fluoridated areasin 8 devel -
oped countries over 30 years and showed reductionsin tooth decay
in both Fluoride and Non-fluoride areas that could not be attributed
to Fluoride.

According to Yiamouyiannis, in an analysis of U.S. data pro-
vided by theNational Institute of Dental Research (NIDR) covering
40,000 children, therewasno showing of reduced decay ratebetween
Fluoride and Non-Fluoride regions.

Innew Zealand, J. Colquhoun? demonstrated that reductionsin
dental cariesweretaking placebeforethefluoridation of water supplies
and theintroduction of fluoridetoothpastes.

Pro-fluoridation professionalsconducted astudy presumingto
show adifference between Fluoride and Non-fluoride populations,
and cameup with adifference of 17%to 20% respectively, whichis
adifferenceof 1tooth surfaceontheaverage®. A similar study” inan
agingcommunity showedthesamesmall differencewithout mention-
ingtheextremely highrisksencountered by theelderly whichwill be
discussed in thisreport later.

Aten-year study of Canadian children (British Columbia) came

totheconclusionthat fluoridation of community water supplieswas
"yesterday'stechnol ogy®."

Thestudieson presenceof decayed, missingandfilledteethare
"subjective" and easy tomanipul ate, and thereisstrong evidencethat
thiswasoriginally donein New Zealand and areas such as Scotland
where Fluoridation has at last been discontinued?.

A Pharmacist Speaks Out

Theregistered pharmacist, Robert O. Dustrude, R.Ph. of Wausau,
WI wrote to the Criteria and Standard Divsion of Drinking Water,
Environmental Protection Agency, in Washington, D.C., saying:

"My first approachisasapharmacist who becameinterestedin
thefluoridationissueseveral yearsago. My research of theliterature
hasdiscl osed that fluorideisaprotopl asmic poison asdescribedinthe
reference book Clinical Toxicology of Commercial Products. The
samereferencebook disclosesthat fluoridesaltshaveatoxicity rating
between 4 and 5 (very toxic to extremely toxic). Aside from the
literature, | remember when first started workingin drug storesthat
we used to sell sodium fluoride powder as an effective cockroach
poison. | have often asked myself: "Why on earth would any sane
person want to add that stuff to our drinking water?

"Just about everythingthat | dispenseinfilling prescriptionshas
passedtherigorsof controlled, double-blind studiesbeforeit becomes
part of our medical armamentarium. Nosuchstudiesexist for fluoride,
meaningthereisno scientificevidencesubstantiatingtheclaimsmade
for it. Why should this substance be exempt from the standards that
apply to other medicines? On the other hand, accordingto Dr. Hans
Mollenburgh in Fluoride: The Freedom Fight, a double-blind test
showed that fluoridated water caused side-effects.

" Another considerationisthefact that sodiumfluoriderequires
a prescription. | cannot sell the tablets or drops from any shelves
without a valid prescription being presented by my customers.
Incongrously, laymen who don't know the difference between a
halogenand ahalide, can"prescribe" fluoridefor our drinkingwater
in concentrations that would otherwise require a prescription. For
example, at 1 ppm there would be 1 mg of fluoride in 1000 ml of
drinkingwater, avolumeeasily ingested consideringall avenues(e.g.,
drinking water, soups, Kool-aid, etc.)

"This leads to another issue, the doctor-patient relationship. |
know of caseswheredoctors, usingtheir knowledgeof their patients’
conditions(arthritisand pre-dispositionto cancer), haveadvisedthose
patientsto avoid fluoride. Thisadviceisall but impossible to heed
whenthedrinkingwater isfluoridated. | submitthatitismorelogical
and ethical to leave the doctor-patient relationship intact by having
fluorideavailable, if at all, only by prescription, instead of forcing it
literally and figuratively down our throats.

"I would liketo approach theissue not asapharmacist, but asa
concerned, outraged citizen. Evenif artificial fluoridationwasbenefi-
cial, there can be no excusefor thearrogant, heavy-handed, arbitary
way inwhichthat procedureisaccomplished. | residein thetown of
RibM ountain, atownshipwhich hasrecently installeditsown water
and sewer system. Beforel ong, the sanitary commi ssion, without any
expertise or qualifications, proposed fluoridating our water. At a
subseguent meeting, arepresentativefromtheWisconsin Division of
Healthgaveatalk onthevirtuesof fluoride. Inasmuch asdentd caries
isnot acontagious, communical disease, hisattendancewasnot only
inappropriate, but hegave probably themost mendaci ouspresentation
| haveever heard. Theagendafor thismeetingwasposted only thelegal
24-hoursahead of time, not allowing metimeto bringin aprofessor
acquai ntanceof mineto present histestimony onfluoridetoxicity. The
sanitary commission then, in what was obviously a predetermined
decision, votedtoingtall fluoridationwithout holding areferendumor
otherwiseallowingthecitizenry achanceto examineboth sidesof the
issue. An attorney friend still insists that the above action was in
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violation of Wisconsin's open-meeing law, but the local district
attorney decided not to prosecute.

"Inasmuchasfluorideisreadily availableby prescription, andin
mouth washes, toothpastes, etc. thus making artificial fluoridation
passe, | urge your committee to undertake whatever action you are
authorized to do to remove this known poison from our drinking
waters."

Safety of Fluoridation Questioned
Dental Fluorosis

Dental Fluorosi sisthediscol orationand pitting, evencrumbling
of teeth, and overgrowth and weakening of bone.

"Whileevidenceof alink with cancer isrelatively new, thelink
betweenfluorideandbrittlebonesiswell established. . .. Despitesolid
evidencetothecontrary, fluorideisstill prescribed asatreatment for
osteoporosis.t*"

There is now sufficient information in scientific studies to
demonstratethat 1 ppm, or higher, of fluorideincommunity drinking
water isneither safefor health nor effectivein preventing cavities. At
this"optimal" level," dental and skeletal fluorosis(discolorationand
pitting, even crumbling, of teeth and overgrowth and weakening of
bone) havebeenidentified. .. .*" About 30%of childreninfluoridated
areassuffer fromfluorosiscomparedto4.25%inlow fluorideareas.

Although most of the studies concentrate on " cosmeticimpair-
ment," that i s, theappearanceof theteeth, Colquhoun®saysthat "The
claim that only tooth cells are damaged by fluoride is extremely
implausibleonscientificgrounds. Thereisevidenceof general harm?,”
[to the body].

Apparently there is also an increase in fluorosis in tropical
countries, as |.D. Brouwer and others'® reported initsincidencein
Senega where WHO standard of 1.2 ppm was adopted. Richard G.
Foulkes,B.A.,M.D. says,"Thehot climateand poor nutritional status
of theinhabitantsresult in high ingestion of the substance.

"Dental and skeletal fluorosisisseen, also, atlow dosesinthose
with kidney disease and can be anticipated to be a more frequent
occurence in the devel oped countries asthetotal fluorideincreases
fromall sourcesincluding: industrial air emissions, water, fluoridated
dental and other medicinal agents, foods and even teflon cooking
utensilst.” (See "Dietary Fluoride Intake in the U.S.A. Revisited,”
Fluoride, Vol. 24, No. 1, 1991 for the ever-present distribution of
Fluoride).

Hip Fractures

Hip Fractureshave occurred with increasing frequency among
women, especially post-menopausal, sincetheaddition of fluorideto
drinkingwater. M. Bely, M.D. says, that it iscommonly recognized
that about 10% of bonetissueisreorganized eachyear. Asbonetissue
breaksdown, other cellsrebuildit. "Itisagenerally acceptedfact, that
... fluoride causes enlargement of thewholebonemass. . . Authors
agreethat the[newly] formed boneisinferior tonormal, thematrix is
irregular, thecollagen structureof thenewly formedbonetissuediffers
fromnormal, andthemineralizationisenhanced. . .. sofluorideexerts
itseffectsnot only onthenewly generated (newly formedwoven) bone
tissue, but al so changesthecollagen structureof the preexistingbone
too®."

Theincidenceof hipfracturesin 246 patients65yearsof ageor
older wascompared inthree communitiesin Utah, onewith and two
without water fluoridatedto 1 ppm, over asevenyear period. Christa
Danielson, M.D., Joseph L. Lyon, M.D., Marlene Egger, Ph.D. and
Gerald K. Goodenough, M.D. concluded from this study that "We
foundasmall but significantincreaseintherisk of hipfractureinboth
menandwomenexposedtoartificial fluoridationat 1 ppm, suggesting
that low level sof fluoridemay increasetherisk of hipfractureinthe
elderly." Therelativerisk of hipfractureinthehigher fluoridegroup,
overthelower fluoridegroup, was27%greater forwomen, and41%

greater for men. John R. Lee, M.D. concluded from the Utah study
that " Fluorideistoxictobonesandincreasesrisk of fractureat all levels
of exposureincluding fluoridation at 1 ppm. Regardlessof any other
consideration, this is reason enough to discontinue fluoridation
immediately®."

There have been four additional studies in recent years that
demonstrateanincreasedincidenceof hipfracturesfor elderly people
who livein fluoridated areas™. Jacobsen (USA), Cooper (UK) and
Colquhoun (New Zealand) all statethat increased fractureof thehip
(proximal femur) has occurred since the advent of fluoridation??.
Colquhoun says, "I find it astonishing thereforethat, at atimewhen
women'shipfracturesinNew Zealand arereaching epi demicpropor-
tions, healthboardsarestill claimingthat fluoridated water isperfectly
safet?."

AccordingtoJohnR. Lee, M.D., therehavebeen"sevenstudies
showing a positive correlation of fluoridation with increased hip
fracture incidence and not one acceptable study showing the con-
trary®."

Red Blood Cells

According to Richard G. Foulkes, B.A., M.D., quoting D.S.
Kumari*, "Severe skeletal fluorosisoccursin Indiawhere, in some
villages, the residents are exposed to drinking water with afluoride
content of 7.2 to 10.7 ppm. It has been found that the fluoride is
accumul atedin boneandthat thisaccumul ated fluorideisassociated
with an adverse effect on red blood cellst.”

Cancer

Inanalarming report from the New Jersey Health Department,
dated 11/8/92, it was shown that osteosarcomawas found in males
under age 20to be50% higher inNew Jersey municipalitiesserviced
withartificially fluoridated drinking water, thantheir non-fluoridated
counterparts®.

"Inthethree most heavily fluoridated communities, an almost
sevenfold increase in osteosarcoma was found in young males
between 10 yearsand 19 yearsof age." JohnLee, M.D., said, 'l can
think of no other agent with thisdegree of risk whichismandated by
the Public Health Service to be added to our food or water'®."

John Yiamouyiannis, Ph.D., says', "In 1963, Drs. Herskowitz
and Norton from St. LouisUniversity showed that increasing levels
of fluorideincreased theincidence of melanotictumorsinfruitflies.
INn1965, Drs. Taylor and Taylor fromtheUniversity of Texasat Austin
found that fluoride in the drinking water at levels of one-half to one
part per million increased tumor growth ratein mice by 15-25%. In
1984, Drs. Tsutsue and co-workersfrom the Nippon Dental univer-
sity were ableto transform normal cellsinto cancer cellsmerely by
exposure of thenormal cellsto fluoride.

"It is generally agreed that the ability of a substance to cause
genetic damage is awarning of its possible cancer-causing effects.
Fluoridehasbeen shownto causegenetic damageby researchersfrom
Texas A & M University, the University of Missouri, Columbia
University, and the National | nstitute of Environmental health Sci-
ences -- as well as by researchers from the Central laboratory for
Mutagenicity Testing (W. Germany), theRussian Research I nstitute
for Industrial Healthand Occupational Diseases, thePomerian Medi-
cal Academy (Poland), the Kunming Institute of Zoology (People's
Republic of China), the Nippon Dental University, Tokyo (Japan),
and others. The University of Missouri study showed that aslittleas
onepart per millionfluorideinthedrinking water resultedingenetic
damage.

"In 1977, epidemiological studies by Dr. Dean Burk, former
head of the Cytochemistry Section of theNational Cancer Ingtitute, and
myself were the subject of full-scale Congressional Hearings. Our
studies showed that fluoridation was linked to about 10,000 cancer
deaths yearly. During the hearings, U.S. Public Health Service
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officias (the U.S. Public Health Service is the world's leading
promoter of fluoridation) claimedthat our resultsweredueto changes
intheage, raceand sex composition of thepopul ationsexamined. We
were ableto show that these official shad made mathematical errors
and had | eft out 80-90% of thedata. Whentheseerrorsand omissions
werecorrected their very own method confirmed that 10,000 excess
cancer deathsyearly werelinked to water fluoridation. (In three out
of four court casestried since 1977, the courtsruled that the prepon-
deranceof theevidenceindicatesthat fluoridationresultsinanincrease
incancer deathrate.)

"The Congressional Hearings also revealed that U.S. Public
Health Service officials sent their erroneous and omissive data to
scientistsin Britain who weretold by U.S. Public Health Serviceto
publishit asif it weretheir own and to pretend that they had comeup
with the sameresultsindependently.

"As aresult of these hearings, Congress mandated that U.S.
PublicHealth Serviceconduct animal studiestodetermineif they could
find whether or not fluoride caused cancer under laboratory condi-
tions. These tests were designed to determine whether or not water
fluoridation resultsin an increase in human cancer risk. They were
conducted by the National Toxicology Program (NTP) under the
auspicesof theU.S. PublicHeslth Service. Special attentionwasgiven
tooral, liver, and bonecancers!. Scheduled for completion by 1980,
it was not until 1990 that the results were reluctantly released.

"Analysis of the results in rats shows that (a) precancerous
changesoccurredinora squamouscellsasaresult of increasinglevels
of fluorideinthedrinking water. (Latelast year, | obtained through
theFreedomof Information Act, ‘carcinogenicity studieswith sodium
fluorideperformed by Proctor and Gambl € which had been submitted
to, but coveredupby, theU.S. PublicHealth Servicefor 4years. Dose-
dependent increaseswereobservedinevery parameter tested, includ-
ing squamouscell metaplasias. TheseresultsappearedintheFebruary
22,1990 issue of the Medical Tribune.) (b) therewasan increasein
theincidenceof tumorsand cancersinoral squamouscellsasaresult
of increasing levelsof fluoridein thedrinking water, (c) arareform
of cancer (osteosarcoma) occurredonly inanimalswithfluorideinthe
drinkingwater, and (d) therewasanincreaseintheincidenceof thyroid
follicular cell tumorsasaresult of increasinglevel sof fluorideinthe
drinking water. Analysis of the resultsin mice showsthat (€) arare
form of liver cancer (hepatocholangiocarcinoma) occurred only in
animalswith fluoridein the drinking water.

"IntheNational Toxicology Program (NTP) study, higher doses
of fluoride were given to compensate for (1) the limited number of
animalsused, (2) therel atively short timeof their exposuretofluoride,
and (3) thefact that ‘'On abody weight basis, man isgenerally more
vulnerabl e than the experimental animal, probably by afactor of 6-
126, Thedosesof fluoridethat werelinked to cancer inthisstudy were
only 1/10thto 1/50th of theamount used to producecancer by benzene.

"In-depth analysisof the National Toxicology Program (NTP)
study showsthat thecancer-causing potential of fluorideisnot limited
to one type of cancer. Furthermore, the types of cancer caused by
fluoridein rats and mice may be entirely different than the types of
cancer caused by that ssamesubstanceinhumans. Thus, if fluoridehad
caused cancer in the tails of all the rats and mice, this would be
compelling evidencethat fluoride was carcinogenic. However, you
wouldn't do afollow-up study in humansto see if fluoride caused
cancer inhumantails. Themain pointisthat fluorideisacarcinogen
and that the Burk-Yiamouyiannis study showing a link between
fluoridation and cancer hasbeen confirmed."

"...Dr.WilliamMarcus, chief toxicol ogist for theEnvironmental
Protection Agency's (EPA) drinking water program and Robert
Carton, Ph.D., an environmental scientistintheEPA'sOfficeof Toxic
Substances, andlocal president of theNational Federationof Employ-

ees, . publicly accused the Public Health Service (PHS) of
underplaying the dangers of fluoride™."

Dr. Carton said that EPA's 1985 review was "a shoddy job,
bordering on scientific fraud. Y ou could call it acoverup?."

When Dr. Marcus charged that "In amost all instances, the
Battelleboard certified pathol ogists sfindings[onthecarcinogenicity
of fluoride] were down-graded™ by NTP, so that the use of
fluoridation would be politically upheld, hewascommanded by his
EPA superiorsnot to speak out. He wasin danger of being fired for
telling scientifictruth, but fortunately Dr. Marcuswasnot . . . alone
in his forthcoming court suit against the EPA, as The National
Federation of Federal Employeeswassaidtobeenteringasuitagainst
EPAL

TheBattellereport that NTP, and the EPA attempted to distort,
ordowngrade, for political reasons, accordingtoDr.Lee,".. .indicated
that theanimal swereawashwithillnessand abnormalitiesof all kinds
including kidney disease, liver disease, blood diseases, tumors, and
cancer. In particular, the fluoridated groups showed thyroid ad-
enomas, dysplasiasof theoral and nasal mucosa, liver cancer of avery
special raretype (hepatochol angiocarcinoma), and theosteosarcomas
of which one appeared in amid-range malerat and four appearedin
high-range malerats. Femal eratsexhibited dose-rel ated osteosclero-
sis and all fluoridated rodents developed dental fluorosis. It is
important to know that thebonefluoridelevel of the'highrange'rats
wasno higher thanthat which occursinhumanbonesafter 15-20years
influoridated communities. Sincefluorideiscumul ativeinbone, the
so-called 'high range' rats had achieved in 2 years only what human
bonesachievein15-20years.[That] is, thetissuelevel of fluoridewas
no different than what humanswill experience'.”

John R. Leg, M.D., aninternationally recognized authority on
fluoridation stated "that the strength of thefluoride-cancer link study
by NTPisgreater thanthat whichresultedinthebanning of Alar, Red
Dye#3, or Cyclamate?®."

Neurotoxicity: EffectsontheBrain

According to Dr. John Yiamouyiannis, there is an ongoing
profoundincreasein Alzheimer'sdisease, migrai ne, and other neurop-
sychiatric disorders. The ingress of fluoride into the brain can be
influenced by altered permeability of the blood-brain barrier; the
inihibition of acetylcholinesterase activity by fluoride has been re-
portedtobe61%by aslittleas1 ppm; and theadverseeffectsof long-
termfluorideexposureincludeheadaches, ringingintheears, depres-
sion, confusion, drowsiness, visual disturbances, severefatigue, and
loss of memory?.

Court Suits

Besidesthethreat of two possible suits against the EPA, there
isaclass action suit by 35-40 dentists against the American Dental
Association (ADA), itscommitteesand affiliated organizationsinthe
Superior Court of the District of Columbia for the ADA's "acting
contrary to theethical preceptsinanumber of areas, [including] the
promotion of fluoridation, the pressuring of the EDP to raise the
Maximum Containment Level (MCL) [from 1 ppm to 4 ppm], and
failuretodistributetoitsmembersandtothegeneral public, literature
regarding thesignificant possibility of adverseeffectsof fluoridation®
andtheuseof dental amalgam[whichisanother unhealthy practice]."

"Dr. David Kennedy, one of these dentists, says: 'l think itis
criminal toexposelargegroupsof the popul ationtotoxic substances
without any evidenceof safety. Theproponentsof toxicdentistry claim
that you can't provethe agent caused aspecific problem. . .. Itisnot
our responsibility to prove that a poison is not a poison. It is the
responsiblity of the person who appliesthe poisonto provethatitis
harmless. . . ™"

In Canada, asuit has been filed by amother and her 7 year-old
child, against the Calgary Board of Health and others for dental
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Campbell

Tacoma Seattle Calgary River Average
Total Population 250,400 1,000,000 593,000 25,000
Est. Pop. Under 11 yrs (20% pop.) 50,080 200,000 118,600 5,000
Est. Pop. 3-10 yrs (14% pop.) 35,056 140,000 83,020 3,500
Fluoridation Chemical(s) Sod F+Lime HFluosilicic H Fluosilic H Fluosilic
Flow: Gals F Water/Day 72,000,000 135,000,000 89,000,000 300,000
Annual Cost of Chemical(s) $125,000 $236,000 $200,000 $12,696
Per Capita Cost/Year
(Annual Cost/Total Pop.) $0.49 $0.23 $0.33 $0.50 $0.38
Gals Consumed/Day by Children
Under 11 years at 1 Pint per
Child per Day 6,260 25,000 14,825 625
Percent of Total Fluorine Water
Used by Children Under 11 years 0.008% 0.018% 0.016% 0.20% 0.06%
Percent of Water Not Used by
Children Under 11 years 99.99% 99.98% 99.98% 99.80% 99.94%
Annual Cost Fluorine Chemical Used
by Children Under 11 years $10.00 $42.48 $32.00 $25.39
Amount Received by Children Under
11 years/1,000 Spent for Chemicals ~ $0.08 $0.18 $0.16 $2.00 $0.60

Sources: Costs of chemicals, gals. flow, pop. servedfrom waterworks in Tacoma, Seattle and Campbell River. Calgary costs, amount of chemicals used from D.B.
Hill”* flow estimatedfrom chemicals used to achieve optimal concentration. Population for children estimated as % total population as follows: under 11 years, 20%;,
3-10years, 14%; poverty level, 6% estimatedfrom 1990 U.S. census for Tacoma city. Calgary population estimatedfrom current published descriptive data. Costs
inU.S. dollars
Tablel
Fluoridation: Four Cities 1992
(Canadian Exchange 15%)

American Dental Association (ADA)

(with American Academy of Pediatrics modification to start at 2 wks*")
Daily Dose:

2 weeks to 2 years 0.25 mg (1/4 tablet)

2 years to 3 years 0.5 mg (1/2 tablet)

3 years to 10 years 1.0 mg (1 tablet)

"Ten Year Lifetime Cost" @ $5.72/1,000 tablets = $17.74

Canadian Dental Association (CDA)
Recommendation (1992)

Daily Dose:

Ages 3,4,5,0.25 mg (1/4 tablet)

6 years to 10 years 1.0 mg (1 tablet)

"Ten Year Lifetime Cost" @ $5.72/1,000 tablets = $12.00

Table 2
Ten year "Lifetime Cost" of Children where Fluoride Level is Less than 0.3 ppm. Using ADA and CDA Recommendations
and Oral Tablets (1 mg F) at an Estimated Cost of $5.72 per thousand

6
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fluorosis associated with the use of fluoride drops and tabl ets.

Dominic Smith died of over-doseof fluoridecaused by abroken
water pumpthat allowedthewater level todecreasewhilethefluoride
injector continued to add fluoride to the water supply. Thirty other
villagersal so becamesick with symptomssimilar to Smith's. People
suffered nausea, vomiting, diarrhea and fatigue and some also had
neurological symptoms such astingling hands and arms. As these
symptoms appeared, people drank more of the water to satisfy an
increasingthirst.

Dominic'ssister, too, nearly died.

"Officials of Middletown, MD warned residents by radio in
November, 1993 not to drink or cook with city water due to high
fluroidelevels. Malfunctioning fluoridation equi pment caused exces-
sivelevelsof 70partsper million (ppm) inthedistributionsystem. This
is70timesthenormal level and almost 18timesthelevel considered
safe by EPA.

"Based on other fluoridation accidents, the 70 ppm of fluoride
issufficient to causevomiting, diarrhea, skinrashes, fever, and other
effects. In 1986, a fluoridation accident in New Haven (North
Branford), Connecticut, resultedinthepublicreceivingwater with51
ppmfluroidefor twelvehours. A health survey, conducted four days
later on 312 persons, determined that 55 of those experienced
symptoms of fluroide poisoning which lasted from 1-60 hours*."

Robert Carnton, Ph.D., scientist and editor of thenewsdl etter The
Fluoride Report, pointed out that toxic spillsof fluoridein drinking
water are never publicized by flurodiation promotion agencies, the
PublicHealth Service, theNational I nstitutefor Dental Researchand
the Center for Disease Control*."

A partid list of such accidentsincludes:

* Poplarville, MS, August 1993: 40 poisoned; 15 sought treat-
ment at hospital*.

e Galesburg, IL, August 1993: Delivery tank leaked 15-20
gallonson city street*.

e Chicago, IL, July 1993: 3dialysispatientsdied; 5 additional
patientsallergic (toxic) reaction*.

« Kodiak, AK, May 1993: Residentswerewarned by phoneand
publicradioof highfluoridelevels, and danger becomeshigher with
boiling of water, concentrating fluoride further.

e Sarnia, Ontario, January 1993; Fluorideat 13 ppm. Fail-safe
system had failed to shut down*.

¢ Marin County, California; Pump malfunction allowed too
muchfluorideintheBon Tempetreatment plant, sobad water diverted
to Phoenix Lake, elevating lake surface by more than two inches,
forcing some water over the spillway*.

« Danvers, IL, June 1992; Pump malfunctioned; flushed water
through fire hydrants onto city streets*.

* Hoopper Bay, AK; May 1992; 1 death, 260 poisoned, 1
airliftedtohospital incritical condition. First diagnosesspecul ated that
residentshadthe"flu." Widow of deceased now suingfor $3million*.

* RicelLake, WI, February 1982; Residentsvomiting; Centers
for DiseaseControl statedthat 150water consumerspotentially at risk.
Pump overfed fluoride for two days, thought to have reached 20
ppm*.

« Benton Harbor, M1, December 1991; Faulty pump allowed
about 900 gallons of hydrofluosilicic acid to leak into a chemical
storagebuilding at thewater plant. So corrosivethatit atethroughmore
than two inches of concrete®.

« Calgary, Alberta, Canada, September 1991: Leak of seven
liters of fluoride sent two water treatment personnel to hospital for
oxygen after breathing fluoride fumes*.

« Burlington, NC, September 1991; 4,000 gallons of a 6,000
gallonfiberglassfluoridetank ruptured*.

 Portage, M1, July 1991; About 40 children with abdominal

pains, sickness, vomiting and diarrhea at an arts and crafts show at
school. Oneof thecity'spumpshadfailed. Fluoridelevel sreached 92
ppm*.

» St.Louis,MO, November 1990; 500 gall onsof hydrofluosilic
acid leaked from ruptured pipe®.

* Westby, WI, October 1990; 4 families suffered a week of
diarrhea, upset stomach and burning throats. Mal functioning equip-
ment caused fluoride to surge to 150 ppm. Fluoride eroded copper
pipesin area homes*.

« Schenectady, NY, January 1988; 2,000gallonspill completely
destroyedfluoridationfacility*.

* New Haven (North Branford), CT, March 1986; Of the 312
persons interviewed 18% had symptoms of abdominal cramping,
nausea, headache, diarrhea, vomiting, diaphoresis (profuse sweat-
ing), and fever. There were rashes and irritation from bathing and
washing dishes. Fluroidepeaked at 51 ppm. Itleached copper pipes®.

» Annapolis, MD, November 1979; 1deathinadialysispatient,
other dialysispatientssuffered acardiac arrest (resuscitated), nausea,
hypotension, chest pain, diarrhes, itching, flushing, vomiting (blood
tinged), difficulty breathing, profusesweating, weakness, numbness
and stomach cramping. Those not on dialysis reported nausea,
headache, cramps, diarrheaand dizziness®.

Wifeof thedialysispatient who died sued and settled out of court.
Pepsi Colasuedfor $1.6 millionfor damageto product. Waterworks
personnel a so sued, then demoted and had payroll deductions®.

Eventhough stateand county health official slearned of thespill
ninedaysafter it occurred, no publicannouncement wasmadeandthe
City Council was not told of the situation for six more days*.

So, in addition to increasing perception of liability for adding
fluoride to municipal water systems based on acceptance of faulty
scientificanalysi s, and authoritarian pronouncementsfromthosewho
havenever studiedtheliteratureand arenot themselvesscientists, there
is aso a constant threat of litigation from catastrophic incidents.
However, thepersistent threat to each person consuming asteady diet
of fluoridein their public drinking water loomsthelarger.

Silicon implants were said to be safe, until, many years later,
thousands of women were sickened or disfigured by the effects of
leakingsilicon. Thisresultedinmulti-billiondollar litigation that has
been consistently won in the plaintiff'sfavor, and even threatensto
bankrupt insurance companies. [See " Silicon Arthritis and Related
Diseases," http://www.arthritistrust.org.]

"Inthe 1920's, senior public health officials and the American
Public Health Association endorsed lead gasolineasa'Gift of God
and perfectly safe®!.

It isnot too difficult to envision alike situation with fluoride
where, becauseof theunknowledgeableand religiousconviction of
public health department employees, fluoride public water supple-
mentati on hasbecomenation-widespread. Court suitsusually begin
hereandthere, scattered, and asobjectivejudgesstudy all the evidence,
they ruleinfavor of plaintiffs. Thenthefiling of suitswiden, until at
last the public is faced with truth -- and also multi-billion dollar
damagesthat must comefrom each citizen's pocketbook.

According to William Campbell Douglass®, "A study from
Britainreportedthat thedifferencebetweenasafedoseof fluorideand
aharmful doseis'impressively small'. Danish scientistsconcurredin
areportinwhichthey said: ‘'Thereisno magic borderland' betweena
safe and atoxic dose.

"The most shocking report comes from a former chief dental
officer in Auckland, Australia: 'When you are indoctrinated with a
particular belief for alifetime, itishard to break out. But | examined
thefiguresinmy own city of Auckland andfoundthat decay wasless
inthe non-fluoridated than the fluoridated parts.

""Thefiguresthat had been given to the public had been shock-
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ingly doctored. .. .. | pointed out these discrepenciesto aconference
of senior dental officersof the New Zealand Department of Heal th.
Therewas simply astony silence®."

What Cost Savings?

Oneargument in favor of fluoridating the public water supply,
isthat parentswill havelesscostinrepairingtheir children'scavities.
Thishasalready been debunked in proper scientific studiesat every
level. However, let'slook at potential cost savings.

Accordingto Ralph S. Blois®, The National Preventive Den-
tistry Demonstration Program (sponsored by the American Fundfor
Dental Health, a pro-fluoride group) conducted a study of 30,000
school-agechildren. Thestudy ranfrom 1977 through 1987, andwas
the largest ever conducted. Some of the children were on sealants,
some on fluoride water, some on toothpastes, and so on, and some
received thewholerange of "protection.”

Cost of 'medication’ was$55 per child per year witharesulting
saving of only two tooth surfaces over afour year span. Equivalent
children, whowerenon-fluoridechildren, had onefewer tooth surface
decay over thefour year span at acost of $1 per child per year. "To
cutthroughthegarbage, whatit saysisthatinfour yearsthetest showed
that childrenhaving fluoridehad saved only 2 tooth surfaces(at acost
of $55X4=$220) whilenon-fluoridated chil dren saved only onetooth
surface (cost $4). For Pete's sake-- fluoride claimsto produce one
lessdecay infour yearsthannon-fluoride. Thatisnot at all statistically
signficant. Y et nobody seemsto have picked up on this.

"Of those children who had fluoride mouth wash -- the study
lamentsthe poor performance of mouth washes. Here over 4 years,
theamount of tooth surfacessaved waslessthan one. Thereport states,
'‘Onthebasis of our results, we can't make any strong argument that
fluoride mouthrinse programs are effective enough to be recom-
mended andinfluoridated communitiesthey arenot meritedat all'®."

Wewerepromised, withtheaddition of fluorideto publicwater
systems, that tooth decay woul d decreaseby 60 percent. L ater studies
revised this figure to somewhere between 20 and 40 percent. New
evidencefrom New Zealand and Canadasuggest that with theuse of
fluoride, tooth decay ishigher™.

Argumentationinfavor of fluoridating municipal water supplies
usually starts out with "'How could anyone be against water fluori-
dation?Itisthemost cost-effective public health measurein history.
It costs 50 centsper year to protect achild fromwhat is, perhaps, the
most common diseasein theworld, and the benefitslast alifetime.’

"Thisquotation wastaken from an editorial 'Let'sGet With It,'
writtenby RichardJ. Mielke, D.M.D.intheWashington state Dental
Association News of April 1993 to praise its members' support of a
Bill [whichlost] toempower Public Utility Districtstofluoridate, an
effortthat failedasecondtimein April 1993. Thisstatementissimilar
to that found in Fluoridation Facts, the official pamphlet of the
AmericanDental Association (ADA). Itisbased ontheamount paid
per year on behalf of each personinthepopulation served by awater
district to purchase fluoride chemicals. Thisis an average of 35-40
centsin the ADA document®."

Assuming that fluoride addition to municipal water suppliesis
both safeand effective-- which scientificevidencesaysitisnot -- then
exactly what arethe savings?

Richard G. Foulkes, B.A., M.D. has detailed the presumed
savings by comparing the cost of supplying fluoride tablets for
childrenasopposedtothetax |oad placed oncommunitiestofluoridate
the water in Tables 1 and 2. According to these calculations, on
average, "for every $1,000 spent by the taxpayer for fluoride chemi-
cals, lessthan 50 centsgoestoward purchaseof fluoridefor children.
Apparently, accordingto Tables1and2, theten-year lifetimecost to
supply an individual child with fluoride tablets, for the purpose of
preventing teeth caries, is somewhere between $12 and $18. The

remainder [of fluoride] expendituresisused to purchase apollutant
suchasindustrial gradesodiumflorideor hydrofluosilicicacidtoflush
through the community water systeminto the environment®."

To place Foulkes analysisin further perspective, In Tacoma,
WA, $125,000for chemical sprovides$10for dubious protection of
al itschildrenfor oneyear.

Considering the true cost of fluoridation, one wonders if
children'scariesaretheprimary reasonfor politica hueandcryin favor
of fluoridating city municipalities, or isit a means of disposing of
industrial waste at taxpayer's expense, and also a way around the
enforcement of pollution laws? David B. Hill, P.Eng., Professor of
Computer Science at the University of Calgary, said, "The current
estimated annual running costs of water fluoridationin Calgary are
$230,000 ayear just for thechemical's, and 99.9% of thiswill not be
drunk, but will be flushed straight down the city sewers. The effect
will betodeposit roughly 150tonsof fluorideintotheBow River and
environment eachyear. TheReynol dsAluminum Company of Canada
Ltd. in Baie-Comeau, Quebec, isonly legally allowed to discharge
36.5tonsof fluorideintothe St. Lawrence River eachyear .. .under
pollution control regulations®."

Summary

Assumingthat fluoride added to publicwater systemswasboth
safeand effective, it obviously isfar, far fromacost effectiveway of
preventing caries.

Assumingthat 1 ppm of fluorideadded to public water systems
wassafeandthat it did reducecaries, " Fluoridating thewater supply
makes a fundamentally simplistic assumption: that all the people
drinkingit, nomatter what their size, ageor stateof health, requirethe
samefluoridelevel™."

Norespectabl escientist, biologist, or medical doctorwouldagree
with thispremise.

"Fluorideal so accumul atesin the body from agreat number of
natural sources™

Respectabl escientistsrecognizethat other sourcesof fluorideare
tea, industrial air emissions, foodstuffs grown, manufactured or
cooked in fluoridated areas, and even teflon cooking utensils.

An over-accumulation (even assuming the alleged safety of 1
ppm) isclearly damaging to health.

"Dentists routinely recommend fluoride tablets for children,
never testingto seewhether fluoridelevel sareactual ly low andwithout
being trai ned to recognize existing fluoride damage™."

According to a Danish study of 56 children regularly taking
fluoride tablets, "amost half showed dental fluorosis to some de-
gree?'." Thesetabletscanalsokill, according toreportsonthecaseof
a3-year-old boy who collapsed and died after consumingtheequiva
lent of 16 mg/kg body weight of fluoride tablets?.

In 1991 testsconducted by Dr. Peter M ansfiled discovered that
1in 4 peoplewerein danger of overconsuming fluoride™.

"Thegreat problemwith overconsumptionof fluorideisthat only
around half of that congestedisexcreted by thebody inhealthy adults.

"Children, diabeticsor thosewith kidney problems may retain
up to two-thirds of the fluoride they takein'."

According to Gibson's research, "ltis, ..., morelikely that
fluoride affectscellular metabolism at all concentrations, but that in
some[human] systemsthiseffectisnot detectableuntil dosesinexcess
of 10 microgramsper millilitrearereached, . . . Thepresent seriesof
experiments clearly demonstrate effects of fluoride as low as 0.5
microgramsper millilitre."

AccordingtoRichardG. Foulkes, B.A.,M.A.,"Theremay have
been some groundsin 1973 for accepting the hypothesisthat fluori-
datedwater isassociated withreductionin dental cariesandthat water
artificially fluoridatedtothe'optimal’ level wassafe.



Medical data is for informational purposes only. You should always consult your family physician, or one of our referral physicians prior to treatment.

"PublicHedlthofficialsat all level spushed actively for fluorida-
tion. TheDental and M edical associ ationshad movedfromopposition
to aposition of support. Theliterature supporting the opposite view
wasdifficulttoobtain. But, .. ., therewasevidencesufficienttosuggest
caution.

"The situation appears different in 1992. The fluoridation of
water supplies as a viable concept is at the point of collapse. The
effectivenessof fluoride, especially asan additivetocommunity water
supplies, to reduce dental cariesisdubious. Theideathat thiswell-
knownindustrial toxinissafeat 1 ppminthedrinkingwater hasbeen
struck ablow; perhapsamortal one.

"[Pennsylvania) Justice Flaherty . .. continued in hisletter [to
New Zealand]: 'Prior to my hearing this case, | gave the matter of
fluoridationlittle, if any, thought. But, | received quitean education
and noted that the proponents of fluoridation do nothing more than
impunetheobjectivity of thosewho opposefluoridation. | seriously
believe that few responsible people have objectively reviewed the
evidence.

"Canada, the USA, and the few countries |eft that have not
discontinued thefluoridation of community water suppliesshouldjoin
those countrieswho have discontinued the processor who never did
fluoridate. A list of such countries includes West Germany, the
Netherlands, Belgium, Finland, Sweden, Norway, Denmark, Ja-
pant," and France®.

Dr. Geoffrey Smithasks, "If artificia fluroidationissoeffective,
then why have scientifically advanced countries[such astheabove]
totally rejected themeasure?Thereisabsol utely no credibleevidence
that children's teeth in those countries are any worse than those in
Australia, Canada, Ireland, new Zealand and the United States™."

True Causesof Declining Dental Caries

"If one wereto argue that swallowing fluoridated water leads
eventually to higher fluoridelevel sindental enamel, onewouldthen
havetoexplainaway thefact that dental enamel fluorideconcentration
in children from fluoridated communitiesinthe U.S. isno different
than the fluoride concentration in teeth of children from non-fluori-
dated communities.”

Morethanlikely, thetruecausesfor decreaseindental cariesare
thefollowing factors, given by Dr. Lee.

* Better nutrition

 Lesssugarintake(e.g., useof artificial sweetnersinkids diets).

« Better dental hygiene (tooth brushing)

¢ Rising immunity to Srepoccocus mutans, the plaque germ
responsiblefor theconversionof smpledietary starchesintoacidsthat
dissolveenamel

» General use of antibiotics bacteriostatic or bacteriocidal to
Strepoccocus mutans.

» Use of fluoridated toothpaste. This latter factor does not
vindicatewater fluoridation. Theconcentrationintoothpaste (which
is applied directly to dental enamel) is 1000-1500 ppm whereas
drinking water (which passestheteethinto the gut and then excreted
inurine) contains only 1 ppm fluoride. The higher concentrationin
toothpasteissufficienttokill or seriously impair theenzymeprocesses
of Srepoccocusmutansplaguegerms, whereasthel ow concentration
indrinking water issimply ineffective®.

Morethanlikely safer substituesareavail ablefor thesameteeth
brushing purpose, that will serveto kill Strepoccocus mutans.

Gerard P. Judd, Ph.D.* summarizes the actual and indicated
dangersfrom forceful feeding of fluoride asfollows:

« Slightly poorer teeth (more Decay, Missing Teeth, Fillings),
withegg-shell whitefluorosisand brittleness®. AccordingtoProfes-
sor Cornelius Steelink, Department of Chemistry at theUniversity of
Arizona, who headed up a subcommitte for study of addition of
fluorideto the Tucson, AZ water supply, their study showed that ".
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.. themorefluoride achild drank, the more cavities appeared in the
teeth®."

» More brittle bonesin the aged*;

 Destruction of at least 60 out of 63 enzymes, including
cytochrome C, cholinesterase and others handling oxygen®;

« Genetic change, both in the sperm and other cells®;

» Dramatic heart deathincreasein Antiogo, Wisconsin, where
along-term study was made;

» Down's Syndrome increase of 250%;

» Probable major cause of Sudden Infant Death Sydrome
(SIDS) and Chronic Fatigue Syndrome (CFS), sinceallergic (toxic)
symptoms the same’;

« Infant mortality increase: for Washington, D.C. Blacks 4
times, for Whites3times(48yearsof fluoridation) andfor theaverage
U.S. population 1.4 times’;

« Infant birth defects increased 3 times in Chile during its
experiment with fluoridation®;

* 39%increaseincancersoverall, with80%for rectal cancerin
the U.S. after 33 years';

* Fluoride accumulates about 50% daily in the bones and soft
tissue®;

 Miscarriages and spontaneous abortionsincrease®;

» 50sideeffects: arthritis, immobility, blindness, bladder and
urinary tract effect, blood lossin kidneys, uterus, and vagina, bone
pain, bruises, cancer increases, Chizzola macula, collapsing legs,
diarrhea, dizziness, dry mouth; 8allergiesproven by doubleblindtests
by Moolenburgh using 12 physicians and 60 patients, Down's
Syndrome increase with 70% cataracts, epileptic seizures, fatigue,
weakness, lossin strength, fluorosis, genetic chromosome change,
severeheadaches, |largeheart deathincrease, hemorrhagesintheskin,
incoherence, inner ear disorder, intestinal cramps, distention and
constipation, itching, mental depression, mental concentrationinabil-
ity, nasal disease, nausea, nystagmus(invol unatry movement of eyes),
paininmuscles, intestines, bowels, head, spine, and stomach, poly-
uria, scotoma, seziures, spastic bowels, stomach bloat, cramps and
gas, stomatitis (lip cracks), tendon-ligament calcification, thyroid
calcification, tinnitus, ulcersin the mouth, skin eruption around the
mouth, vision blurring, vomiting and weight loss*.

* Possibly Alzheimers, MultipleSclerosis(M S) and other viral
disease are made worse due to antibody destruction®.

How to Avoid Fluorosis
Know Truth

Accordingto Foulkes, "Many of usknow that senior scientists
working for the U.S. Environmental Protection Agency have been
trying for morethan adecadeto persuadetheir superiorstolower the
Maximum Contaminant Level (MCL) for fluoridetolevel sthat would
prevent denta fluorosis (0.1-0.2 ppm) only to be overruled by
successive Surgeons General and [to wrongly] have the level
increased to 4 ppm 'to prevent cirppling skeletal fluorosis®."

Robert J. Carton, Ph.D. wasan environmental scientist withthe
U.S. Army, and from September 1972 until May 1992, he spent 15
yearsinthe Officeof Toxic Substanceswiththe EPA, managingrisk
assessments. For twoyearshewasresponsiblefor writingregul ations
under theFederal Water Pollution Control Act. Hewasal soprogram
manager for compliance of new pollution sourceswith the National
Environmental Policy Act®.

AccordingtoRobert J. Carton, Ph.D., whotestified under sworn
testimony to the court in Manitowoc, Wisconsinduringlitigationon
thecity'sfluoridation of water, the EPA official sconducted scientific
fraud when they raised the standards from 1 Recommended Maxi-
mum Contaminant Level (RMCL) for fluoridated drinking water, to
4RMCL. Carton® testified that:

» Thefluorideindrinkingwater standard, . . ., published by the
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EPA in the Federal Register on Nov. 14, 1985, isaclassic case of
political interferencewith science.

« Theregulationisafraudulent statement by theFederal govern-
ment that 4 mg/I of fluorideindrinkingwater issafewithanadequate
margin.

 Thereisevidencethat critical informationinthescientificand
technical support documents used to develop the standard were
falsified by the Department of Health and Human Services and the
EPA to protect along-standing public health policy.

» EPA professionalswere never asked to conduct athorough,
independent analysisof thefluorideliterature. Instead, their creden-
tialswere used to givethe appearance of scientific credibility. They
were used to support the predetermined conclusion that 4 mg/l of
fluoridein drinking water was safe.

* TheEPA managementignored therequirementsof thelawto
protect sensitiveindividual ssuchaschildren, diabeticsor peoplewith
kidney impairment. Contrary to law, they made the criteria for
considering health dataso stringent that reasonabl econcernsfor safety
wereeliminated. Datashowing positivecorrel ation betweenfluoride
exposure and genetic effects in amost all laboratory tests were
discounted.

« EPA management baseditsstandard ononly onehealth effect:
crippling skeletal fluorosis. They ignored datashowing that healthy
individualswereat risk of devel oping crippling skeletal fluorosisif
these individuals happened to drink large quantities of water at the
presumed "safe" level of 4 mg/l. EPA's own data showed that some
peopledrink asmuchas5.5litersper day. If thesepeopleingestedthis
amount of water containing 4 mg/l of fluoride, they would receivea
daily dose of 22 mg. This exceeds the minimum dose necessary to
causecripplingskeletal fluorosis, or"20mg/day for 20years' asstated
by the EPA and Public Health Service.

* Most unsettling is the fact that the EPA and the National
Academy of Sciencescannot document thescientificbasisfor the20
mg/day threshol d established by the EPA. Inarecent seriesof | etters
betweentheNationa Academy of Sciences, Ms. Darlene Sherrel, and
Sen. Grahamof Florida, theNational Academy of Scienceswasforced
toadmitthatit could notdocument thederiviation of thechroniceffect
level for crippling skeletal fluorosis, which the single health effect
upon which the fluoride in drinking water standard is based. The
threshold is probably lower.

* There is evidence, ignored by the EPA, in a study by Dr.
Geoffrey Smith, that exposureto fluorideat 1 mg/l indrinking water
over along period of timemay cal cify ligamentsand tendons, causing
arthritic pains, and may be responsible for the alarming increasein
casesof repetititivestressinjury.

« EPA management relied upon a report from the Surgeon
Genera whichthey knew wasfal se. Thisreport claimedto represent
conclusionsof an expert panel (onwhich the EPA was present asan
observer) when, in fact, the concerns of this panel for the effects of
fluorideonthebonesof children, for itseffectsontheheart, for dental
fluorosis, and for the overall lack of scientific data on the effects of
fluoridein U.S. drinking water were deleted. These changes were
madeinthefinal report without theknowledgeor approval of theexpert
panel.

* The EPA accepted the fasified report from the Surgeon
General's office and asked a contractor to turn thisinto an "assess-
ment." Thecontractor dutifully collected only literaturethat supported
the report. The report was submitted for public comment, but was
never altered to incorporate the volumes of information sent in by
world class experts. Any opinions contrary to the report were
dismissed. Theresultisactually a"Draft" stamped "Final."

« Theapparent cover-up of fluorideriskswithin EPA prompted
theEPA professional s union, Local 2050 of the National Federation

of Federal Employees, to attempt to fileanamicusbrief in support of
theNatural ResourcesDefense Council, who sued EPA in 1986 over
thefluoridestandard.

» EPA hasalsoattemptedtosilencescientistswhodonot follow
theparty line. In 1992, EPA fired William L. Marcus, Ph.D.fromhis
jobassenior toxicologistintheOfficeof Drinking Water, EPA. Judge
DavidA.Clarke, Jr., declaredinhisdecisiononthiscaseon December
3,1992, that "thereasonsgivenfor Dr. Marcus firing wereapretext
... hisemployment was terminated because he publicly questioned
and opposed EPA'sfluoridepolicy.” JudgeClark ordered Dr. Marcus
to be reinstated and provided with back pay, fringe benefits and
interest, attorneysfees, and paid $50,000in compensatory damages.
It was said that every time Dr. Marcustestified it cost the polluting
companiesacoupleof milliondollars. It wasreportedtohavecost Dow
$8 million when hetestified against thischemical giant®.

 Despiteknowledgeby the EPA that dental fluorosisisconsid-
eredavisiblesignthat potentially destructiveeffectsof fluoridearea so
occurringinbone, and eventhough awarethat thereport of the Surgeon
General'sexpert panel had beenaltered, neverthelessthey followedthe
altered version and declared in 1985 that dental fluorosiswasnot an
adversehealtheffect.

» Transcripts obtained of the closed-door testimony by the
expert panel, obtained under the Freedom of I nformation Act, showed
that the panel had infact voted to declare dental fluorosisan adverse
healtheffect. Their declarationwasdoctored by unknownindividuals
toachieveapolitical end.

There'sanobviouspolitical problemthat must besolved, which
is to get the Environmental Protection Agency, and other public
agencies, to dothejob for which our taxes pay. Even morebasic, is
that onecanjointhegrowingthrong of thosewho arenow awarethat
scientificstudies, worldwide, demonstratethat fluoridationisdamag-
ingto health.

Oneexampleof thepersi stenceof advocatesof fluoridationwas
demonstrated in Eugene, Oregon®:

* In 1956, the folks of Eugene were asked to approve water
fluoridation. Thecivicleadersfdtitwasimportantandall thepressure
and persistencewe'vecometo know fromthefluoridationlobby was
brought to bear. The folks of Eugene said "no."

» Theissuewasplaced ontheballot againin 1958. Despitethe
protagonism by thecivicleadersthefolksvoted "no" asecondtime.

» Thenexttime,inal964 election, theproponentsof thepoison
won and the city of Eugene fluoridated itswater.

» By September 28, 1965 another el ection wasforced by those
who objected to drippingthetoxicchemical intothewater supply and
they voted fluoride out, once and for all -- or so they thought.

 Avyearlater thepower of thefluoridelobby had theissueback
ontheballot afifthtime. In aheated and closerace, the fluoridation
advocates won and the city water again felt the drip, drip, drip of
fluoride compounds.

» The people of Eugene rose up even more determined and
petitionscircul ated for another referendum ontheissue. On June28,
1977 fluoridation was repeal ed by avote of 9,804 to 5,580.

 Despitethealmost twoto onedefeat, thecity council declared
they would beback with another ball ot onthe matter duringthe 1978
general election. However, the peopl e had spoken and today the city
of Eugeneisfluoridefree.

« City water treatment superintendent Mitch Postletold Search
for Healththat heremovedthefluoridationequipmentin1978and he's
"glad.”

» What seems to have been constantly overlooked by those
advocating the poisoning of the water supply is that if folks want
fluoridefor their kid'steeth, they can always buy floride pills.

"On March 17, 1991, in Washington, D.C., . . . the Parent
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Teacher's Association (PTA) took amajor step away fromitslong-
held (1952) positionin support of fluoridation of thewater supplies.
.... PTA will seek to have its membership educated about therisks
and benefitsof aggregatefluoride exposure, and the appropriate use
and ingestion of products containing fluoride."

A proposed bill that would have allowed public utilities in
Washingtonstatetofluoridatewater wasdefeatedinthe Senate Energy
and Utilities Committee in February 1992, by a coalition of those
interested in safe and clean water®.

In support of removing fluoridation from municipal systems,
H.J. Roberts,M.D., says,". . . elected officialswho lack an adequate
scientific and medical background must exercise extreme prudence
and caution when voting on public water fluoridation, or continuing
to do so.

"Thisissuetranscendsthei mportant matter of freedomof choice.
Itinvolvesexposing citizenstoatoxic substanceunder thechallenged
guiseof preventing dental caries. Theproblemiscompounded by the
absenceof truly informed consent, andthe[already] excessivefluoride
intake by many personsin non-fluoridated areas.

"Electedindividual sandtheir commissionsal soought toantici-
patecriminal chargesfor 'practicing[medicine] without alicense'if suit
were to be brought by constituents for the fluoride-associated or --
aggravated mecical disorders. . . ="

ThelateDr. George Waldbott™ listed thefollowing symptoms,
stating that their severity and duration will depend onanindividual's
age, nutritional status, enviroment, kidney functionand susceptibility
toallergies, and he also suggested variousimmediate fixes.

Symptoms

« Chronicfatiguenot relieved by extrasleep or rest
Headaches
Dryness of throat and excessive water consumption
Frequent need to urinate
Achesand stiffnessin muscles/bones
Muscular weakness and spasms
Gastrointestinal disturbances, including diarrhoeaand consti-

pation

« Pinkish-red or bluish-red spots on the skin, which fade after
around aweek

« Skinrashor itching after bathing

* Dizziness

* Visual disturbances

"The first sign of general systemic poisoning by fluoride is
usually amottledtooth, whichturnsgray and devel opsbrownor black
spots. The blemish is permanent and grows worse as exposure
continues. After atimethemolarsbeginto decay, thenthegumsand
themouth evnironment areaffected. After mottling comesabewil der-
ingvariety of bodily aberrations, sel domdiagnosed correctily because
most physi ciansknow al most nothing about chronic fluoride poison-
ing and thereefore they don't look for it?."

Suggestions

« |f you are displaying what you believe are symptoms, have
your fluoridelevel stested.

« Ifyouliveinafluoridated area, your only optionistousesolely
bottled water; or fit areverse-osmosis water purifier in your home.
Y ou may also purchase aservicewhichwill deliver bottled mineral
water and supply adispenser.

» Reduce your intake of tea and soft drinks. Drink herbal tea
madewithnon-fluoridated water instead. [ Teacontainsconsiderable
fluoride, and soft drinks may have been made with city water that is
fluoridated.]

« Switchtoanon-fluoridatedtoothpaste. Never let childrenuse
"adult" fluoridetoothpaste.

» Check your nutritional status. A poor diet will only increase
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your susceptibility to symptoms of fluoride poisoning. Adequate
levels of magnesium, zinc and iron will help your body counter the
effectsof fluoride.

» Watch your consumption of prepared foods, particularly
frozenvegetables.

» Never usefluoridated water for baby formula (another good
argument for breastfeeding.)

(Also see "Sodium Fluoride: The Obedience Drug,” http://
www.arthritistrust.org.)

References

1.RichardG. Foulkes,B.A.,M.D.,"Fluoridation of Community
Water Supplies 1992 Update," Townsend Letter for Doctors, 911
Tyler St., Port Townsend, WA, 98368-6541 June 1992, p. 450.

2.D. Ziegelbecker, Fluoride 14; 1981, p. 123-128.

3. Mark Disendorf, Nature, Vol. 322; July 1986, p. 10.

4. J. Colquhoun, Fluoride, No. 3, July 1990, p. 23.

5. Journal PH Dent, VVol. 49; No. 5; 1989; includes studies by
Kumar and Newbrun in Dent Vol. 49; No. 4; 1989.

6. Allen Gray, J. Canad Dent. Assn., No. 10; 1987.

7. R.J. Hunt, Jour PH Dent, Vol. 49; No. 3; 1989.

8. Robert O. Dustrude, R.Ph., Health Freedom News, 212 W.
Foothill Blvd., Monrovia, CA 91016, January 1993, p. 36.

9. M. Bely, M.D., Arthrosis, The Journal of the Academy of
Rheumatoid Disease, Vol. 1, No. 3, The Arthritis Trust of America/
TheRheumatoid Disease Foundation, 7376 Walker Road, Fairview,
TN 37062-8141, 1987, p. 41.

10. Christa Danielson, M.D., Joseph L. Lyon, M.D., Marlene
Egger, Ph.D., Gera d K. Goodenough, M .D., Fluoridation Abstract,
JAMA, 1992; 268: 746-748; from "Hip Fractures & Fluoridationin
Utah'sElderly,” Townsend Letter for Doctors, Op. Cit., April 1993,
p. 374.

11. Fiona Bawdon, "Fluoride," WDDTY Dental Handbook,
1993, p. 15-18.

12. Jacobsen, JAMA 264; 500-502; 1990; Cooper, J. Epidemad
Comm Health 44; 17-19;1990 and JAMA Vol. 266; No. 4; July 24,
1991 (letter); Colquhoun, New Zeal Med J 14 Aug. 1991.

13.1.D. Brouwer, €t. al. Lancet, Jan. 30, 1988.

14. D.S. Kumari, Biochemistry International, VVol. 23, No. 4,
March 1991.

15. Experimental Pathology L aboratories, Inc., Quality Assess-
ment Narrative: Rats, p. 13; Mice, p. 18.

16. Drinking Water and Health (National Academy of Sciences,
Washington, D.C., 1977) p. 52-3.

17. John Yiamouyiannis, Ph.D., "Update on Fluoride and
Cancer," Townsend Letter for Doctors, December 1990, p. 865.

18. Journal of the American Dental Association, Vol. 47, pp.
159-179, 1953.

19. American Dental Association, Vol. 50, pp. 272-277, 1955.

20.JFS, " LetterstotheEditors," Health FreedomNews, Op. Cit.,
April 1993, p. 43.

21. M J. Larsenet. al. Community Dent Oral Epidemiol, 1989.

22. National Fluoridation, vol. XXXIX, No. 1.

23.H.J. Raberts, M.D.,"Re: Toxicology of Fluoride,” Townsend
Letter for Doctors, Op.Cit., July 1992, p. 623.

24. Betty Fowler, "Proposed Fluoridation Bill Defeated in
Washington State," Townsend Letter for Doctors, Op., Cit., August/
September 1992, p. 697.

25. "National PTA Reverses Its Endorsement of Fluoridated
Water," Townsend Letter for Doctors, Op., Cit., February/March
1992, p. 147.

26. Betty Fowler, "Don't Applaud Fluoride Usefor Cavities,"
Townsend Letter for Doctors, Op., Cit., May 1990, p. 286.



Medical data is for informational purposes only. You should always consult your family physician, or one of our referral physicians prior to treatment.
27."FluorideLinked to Bone Cancer in Fed Study," Townsend
Letter for Doctors, Op., Cit., April 1990, p. 162; from the Medical
Tribune.

28. "Safe Water Coalition of Washington State," Townsend
Letter for Doctors, Op., Cit., June 1989, p. 291.

29.William Campbell Douglass, "FluoridationLosingitsBite,"
Second Opinion, December 1992, p. 3.

30. "Fluoride Linked to Bone Cancer in New Government
Study," Health Freedom News, Op. Cit., March 1993, p. 21; see A
Brief Report onthe Association of Drinking Water Fluoridationand
thelncidenceof Osteosar coma Among Young Males, Perry D. Cohn,
Ph.D., produced by the New Jersey Department of Environmental
Protection and Energy and the New Jersey Department of Health,
November 8, 1992.

31.Richard G. Foulkes, B.A.,M.D.,"'Open L etter'in Response
to Dr. John Millar's Address to Kamloops City Council, December
15, 1992," Townsend Letter for Doctors, Op., Cit., May 1993, p. 459

32. Citizensfor Alternative Health Care, "Hydrofluoric Acid,”
Townsend Letter for Doctors, Op., Cit., July 1993, p. 696.

33. Anne Anderson, R.P.N., Richard G. Foulkes, B.A., M.D.,
"Re: FluoridePollution," Townsend Letter for Doctors, Ibid, p. 734.

34."Fluoridation Dramain Eugene, Oregon," Health Freedom
News, Op.Cit., August 1993, p. 11.

35. Robert J. Carton, Ph.D., "Fluoridation: Scientific Fraud
Alleged,” Health Freedom News, Op.Cit., August 1993, p. 9.

36. Richard G. Foulkes, B.A., M.D., "The 'Cost' of Fluorida-
tion," Townsend Letter for Doctors, Op., Cit., November 1993, p.
1086.

37. Levy, SM., Muchow, G., "Provider Compliance with
Recommended Dietary Supplement Protocol," Am. Jour. P.H.,Vol.
82, No. 2; Table 1, Feb. 1992.

38. Marquis, C., "New Fluoride Supplement Recommenda-
tions," B.C. Med Jour, Vol. 35, No. January 9, 1993.

39. Hill, D.R., Discussion paper presented to public forum
sponsored by The Chemical Institute of Canada, Calgary, Sept. 29,
1992.

40. John R. Lee, M.D., "Fluoridation and Osteoporosis: The
Facts," Health Freedom News, Op.Cit., January 1994, p. 26.

41. JohnR. Lee, M.D., "Fluoridationand Hip Fracture Accord-
ing to the National Research Council Report: Health Effects of
Ingested Fluoride," Townsend Letter for Doctors, Op., Cit., May
1994, p.487.

42. John R. Lee, M.D., "Does Fluoridation Work?' Health
Freedom News, Op.Cit., June 1994, p. 13.

43."Whistle Blower Reinstated," National Council Improved
Health flyer, received 1994, source unknown.

44."Middletown, Maryland L atest City to Receive Toxic Spill
of Fluoridein Their Drinking Water," Townsend Letter for Doctors,
Op. Cit., October 1994, p. 1124.

45, Geoffrey E. Smith, LDS, RCS, "Fluoride: Dental Wonder
or Medical Blunder?' Explore!, Numbers5 & 6, 1994, p. 60.

46. Gerard P. Judd, Ph.D., "Evidence Against Fluoride Contin-
uesto Mount," Health Freedom News, November/December 1994,
p. 29.

47. Cornelius Steelink, "Tooth Decay & Fluroide," Townsend
Letter for Doctors, Op. Cit., October 1994, p. 1128.

12



