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Short Description

Comprehensive scientific explanation of why conventional dental practice misses the mark except to accelerate dental dec...



Description


GOOD TEETH BIRTH TO DEATH THE PRESCRIPTION FOR PERFECT TEETH (SEE PAGE 34)



Revised Edition, 117 Pages with added section on Dementia from Dentistry Examples, Prevention and Cure 41 Page, 2574 Word User Friendly index by Dr. Gerard F. Judd, Professor, Chemist and Researcher



REVISION OF "GOOD TEETH BIRTH TO DEATH" Almost everything which anybody on earth does or writes needs to be revised. Knowledge increases; ignorance wanes. My book is no exception. I believe in simplicity and therefore try not to fix things which are not broken. When an error is discovered, I need to update my work. Since the second edition of my book in 1997, I have learned many important things about teeth. But if I would just rewrite the book no one would know where new knowledge replaced the old. That's important. Recently I wrote a 23-page document answering 300 questions that people have asked me about teeth. My answers are formulated in the best language of chemistry I can give. The document is new, and extremely important to tooth care. But even this new document is not adequate to clarify my excellent treatise, "Good Teeth Birth to Death." I need to explain what is incorrect in the old version so the reader will know some of the very valuable things I have learned to improve it. Error No 1: First of all, I used the term "tooth decay," a common tern for dentists, at least 200 times. That was before I learned there is no such thing as tooth (enamel) decay. There are at least two evidences for this: (1) skeletons after 5,000 or more years still have their original teeth even though exposed to bacteria and viruses in all kinds of conditions, and (2) there is no carbon in the calcium hydroxy phosphate (apatite) enamel and therefore viruses and bacteria, which both require carbon to exist, are defeated. All this in spite of the fact that dentists are publishing papers in technical journals about Streptococcic Mutans as though bacteria were eaters of enamel. This is false science. So much for tooth decay. If I had to replace the two words "tooth decay" in my book, they would be replaced with "tooth cavities." Tooth cavities are holes in the enamel that are caused by two things: (1) acids, and (2) dentists. Acids, having the highly positive hydrogen ion (14+), pull the highly negative phosphate ion (PO43-) out of the tooth, and with it the calcium (Ca+2). As for (2), dentists use probes to dig poorly formed crystals (plaque) off the teeth and frequently dig holes right through the enamel. A dentist did that to me. I still have the tooth and it gives me no trouble, but it was cut almost in half by a dentist's probe. Now we all know about acids, especially those having pH 1-3.5. Nothing else in the diet will dissolve or react with enamel. Eating is done quickly enough that bacteria do not have time to create acid from the food, so we need not worry at the dinner table about anything except acids. These are contacted with water or saliva (pH 6-7), which cause them to be chemically removed. Some examples of acid foods are lemons, grapefruit, rhubarb, coca cola, sprite, root beer and other drinks. The three prevalent acids in these foods or drinks are carbonic, phosphoric and oxalic.



Error No 2: In my book I recommended to keep sugars off the teeth. Sometime after writing my book, I did an experiment, adding a hot concentrated solution of sucrose to calcium phosphate to observe whether it would have any dissolving effect. I washed the calcium phosphate again and again with the hot solution. My final conclusion was that sucrose has no significant action on teeth. This differs from my earlier conclusion and with the literature quoted on pages 24 and 25 in my book. I also did the experiment with saturated glucose and saturated fructose solutions, with the same result. Sugars do not damage teeth! My eating of candy bars has not affected my teeth! .



Conclusion: From a chemical standpoint, I can safely say that sugars, non-acidic foods and bacteria cannot harm tooth enamel. Error No 3: The third error in my book has to do with the word "dentine." I used the word dentine to mean the center of the tooth. When I got curious and looked in Webster, I found the dentine is actually the enamel, the apatite, and the calcium hydroxy phosphate. Now that I know better, I call the middle of the teeth "pulp." Error No 4: A fourth change may not be an error but just a thought. A mixture of monosodium phosphate and disodium phosphate, 1120 teaspoon/da each, is probably better than lecithin, to provide phosphate for the body. Lecithin lowered triglycerides in my blood system from —200 to —50 and may have crinkled my arteries, thus accelerating my need for a quadruple bypass. th



I need not discuss my outstanding book, "Good Teeth Birth to Death" further since it required only the above four changes. I have gleaned sources of help for those of you who want reasonably priced chemicals: Ascorbic Acid 1-800-777-1324 $17.25 delivered 2.2 lbs. NaH2PO4 $7.50/1b, Na2PHPO4 Mono and di-sodium phosphate $7.50/1b, $20. min, $8.95 ship. National Formulary grade Triess-es 1-818-848-7838 Hydrogen peroxide 35% Food Grade $8 per 12 oz; $8. shipping 1-386-658-3757 Barrnor also $18.45 1 pint delivered David Latona: 1-888-813-4228 Oral Chelation 180 tabs, $36.90 41 items Natures Aide 1-800730-4145 artery cleaner Hyaluronic acid 90 cap. $41.90 7 items Purity Products 1-800-546-4665 old age symptoms



Vision Essentials 1-800-7228008 Dr. Julian Whitaker 120 capsules $41.98 Cod Liver Oil for arteries $8.90 Puritans Pride 1800-6451030 Gold Std Protein Pdr 1-800-7083803 $119 4 cans/4 lbs. 900 scoops, 44 days Spectra (38) Greens Pdr 1-800325-1776 DaVinci $34 for 30 days Ruby Red (39 fruits) 1-800943-6465 30 cal per serving $65.85 for 90 days Oil of Oregano 1-800-7697873 $36.90 13.5 ml delivered Olive Oil Ozonide 1-250-3686480 $18/30 ml delivered



Self © January 9, 1997



Copyright Information



I, Gerard F. Judd, the author of this book, hereby claim the right to print or have printed parts or all of my manuscript "Good Teeth from Birth to Death" and to sell, distribute or donate copies with no limitation.



Anyone else in the USA or abroad may also have automatic permission from me to print or have printed parts or all of the manuscript and to sell, distribute or donate copies as they wish.



The prime purpose of this book is to assure the greatest possible education of children and adults in making sure their teeth are not eroded, decayed or lost, by following the simple regimen outlined therein.



Gerard F. Judd January 9, 1997



COVER PAGE: GOOD TEETH, BIRTH TO DEATH Why was this book written? To bring to every human the secret of how to have strong, non-decaying teeth throughout their life. How did I come upon the secret? I am a research chemist and I did not believe our Mayor should have contaminated our pure water with the nerve poison fluoride, which I felt sure could not possibly lower decay as he claimed. Through a study of fluoridation I was led to the study of the real cause of tooth loss, of which I am now certain. I now know that fluoride in drinking water doubles the decay rate of American teeth from 0.35 to 0.70 tooth per year by destroying the enzyme which allows flexible enamel to form. Thus fluoride is out forever as an adjunct to good teeth. I now know that the elements of tooth enamel must be replaced daily to prevent erosion away from the decayable dentine underneath. I now know what major factors accelerate enamel loss and how to rule out their action. I have a 110-word regimen which will insure one's having good teeth from birth to death, with no more decay. See page 34. Good reading! Good teeth! Gerard F. Judd, Ph.D., Chemistry Professor of Chemistry 31 years at Phoenix Community College Industrial Researcher 18 years Researcher on Cancer Cure Chemicals Received Award for Research on Manhattan Atomic Energy Project Emeritus, American Chemical Society Elected to Sigma Xi Research Fraternity Member of Alpha Chi Sigma Professional Chemical Fraternity
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17.What is the cause of fluorosed and mottled teeth? p 21 18.How can we avoid fluorosis and mottling? p 22 17.How do we know that phosphate migration into the teeth is important? p 23 19.By what process do fructose, glucose and sucrose sugars dissolve the teeth? p 24 20.How can acids dissolve phosphate out of the tooth? p 25 21.What are some of the acids to watch out for when it comes to dissolving phosphate out of the teeth? p 27 22.How can one avoid the severe erosion of tooth enamel by acids? p 27 23.Why does fluoride sever the gums from the teeth, causing gum pockets and gingivitis? p 28 24.How can vitamin C restore gum tissue destroyed by fluoride? p 28 25.What do we know about risk factors of government and the chemical industry? p 29 26.How can we prevent the practice of government and chemical industries from feeding us toxic chemicals, especially for the false cause of dentistry? p 30 27.Why should we take the RDA of all 20 vitamins and all 26 minerals daily? p 32 28.Why do I use bar soap for brushing teeth and find it superior to toothpaste? p 33 29.What 110 word prescription can I follow to facilitate acquiring perfect teeth? p 33 30.Prologue: Are there any things we have overlooked? p 35 31.If I have simple answers to obtaining perfect teeth , why do I need to think about it? p 35 32.Does strontium, cousin to calcium lower decay? p36 33.Is there a list of chemicals and their relative toxicities so that I can tell what the relative poisoning ability of fluoride and other chemicals is to enamel, gum tissue, nerve tissue, muscle tissue, blood-vessel and immune cell forming enzymes? p36 35. What brain diseases are dental toxics causing? pp 59-69



Good Teeth, Birth to Death Why was this book written? This book is written to reveal the secret that I have discovered about teeth. I have learned how to keep my natural teeth for my entire life, with no further erosion, fluorosis or decay1,2. Since I am 74, and have 85% of my teeth, which are improving by the day, I feel qualified to give this instruction to you. If you find this instruction doesn't apply to you, please place this book in the hands of someone with tooth trouble. What are some of my experiences up until 5 years ago which have turned me onto tackling the tooth problem? My own experiences with bad tooth pain and dentists whom I could not afford have for many years prompted me to wonder why I should have to endure such totally unnecessary trials. The great pain and mental anguish caused by my few toothaches have stimulated me to wonder at statements I have often heard: "Oh, decay is just a matter of genetics." Some people have perfect teeth and no decay simply because of their inherited resistance." Why, I asked myself, does this have to be true? Or more importantly, perhaps it is not true.



When I was at the University of Utah in 19423 as a poverty-stricken student, with a cold- sensitive tooth giving me great pain, I walked around the dentists' offices trying to find out how much it would cost to have my tooth fixed. My wage of $12 per month as janitor of the medical building was not sufficient to pay the $30-$50 it might cost to enter the dentist's chair. Although I asked at several offices, I never found a dentist I could talk to about money. After a lot more pain and waiting, I succumbed to one dentist whom I thought might be less greedy than the others. As I recall, he took a few minutes to fill my tooth with a silver-mercury filling, for



$20. I felt beat--more than a month's salary, for just 15 minutes of his time! With what would I buy my pencils, writing paper, books and school supplies? I felt the disparity in our salaries was beyond all reason, and I hated it. After all, I worked harder in my university studies than he worked in his office. it didn't make sense for him to earn $1600-$3200 per month and me only $12. Other tragedies have also affected me as I have grown up and encountered this problem of what I consider to be over-bloated salaries of greedy and often incompetent dentists. You might say, their attitude is charge all, or in fact more, than the traffic can bear. My mom as a young woman of 35 had arthritis and the dentist of our little town of Delta, Utah told her that this malady may be caused by her teeth. There was nothing wrong with her teeth, but she was convinced by the dentist she should have them all pulled and be fitted with false teeth to end side infections. She went ahead with this, but her arthritis was not improved. She then had the additional defect and hurt of losing her natural teeth4,5. No doubt the cost of repairing single teeth then was about $30, an exorbitant fee for a poor farmer. A dentist can always create a high lucrative income by the practice of x-raying the tooth, digging at the plaque, wiring cracked teeth together, grinding away and polishing the enamel, shaping down a tooth after root canals to mount a crown, building bridges or applying sealant which lasts only 6-8 years. Soon we must apply our own fillings, plastic seals and coverings. To worsen things nowadays, since most dentists are unable to do much but x-ray, fill and pull teeth, there will be 2 charges, one to the primary dentist and a second repetitive examination and larger charge for the orthodontist or specialist. This double charge is plundering America's pocketbook and taking advantage of insurance. All these alternatives to simple erosion repair keep a person poverty-stricken while adding to the inordinate salary of the dentists. Filling a



tooth nowadays can cost $70-$100. Building a crown (a half-hour job) can cost from $800$1200. To me, no dentist is worth more than car repair shops whose rates are $30-50 per hours.'. The difference between the mechanic shops and a dentist's office is that dentists have lobbied with legislatures In the states and federal government (while we have been asleep) to make sure no one can practice dentistry of even the simplest chores until they belong to a `dental union." Those belonging to this ostentatious group do everything according to a preconceived money extraction plan. Violators of the code will be busted with BATF-type gendarme equipped to exact conformity, whether the procedure is intelligent or stupid. Their code is not free enterprise. As children of poverty stricken farmers, whenever my brother and I had a primary tooth which was ready to come out, instead of going to the dentist my parents instructed us to pull It out ourselves. This often Involved the painful process of "fingering" the tooth out--or in difficult cases attaching a string to the tooth and to the door knob and slamming the door. How much nicer it would have been to have gone to a dentist who wanted to work at 1/10 the prevailing rate and have him extract our teeth at a very small fee. It would have accorded him more work and at the same time helped us solve some nasty problems. The other day my son-in-law, who is in his 40's, told me he had no natural or false teeth. "How come?" I asked. "Well, several years ago I had teeth that needed repair and I couldn't afford it, so I had them all pulled." "How to you eat food now? I asked. "I gum It. In other words, I eat soft food which I can gum, swallow and digest.' My son-in-law Is indeed a poverty stricken father with a large family, and at this age has an even lesser chance to afford false teeth than when he was younger. There are dentists who are not busy that could help him in this regard if they wished. He doesn't want free dentistry, just fair cost dentistry. Instead, dentists are greedy. They pay the technician who prepares their artificial teeth about 1/10th of. their



profit. But the dentists who are controlling prices would sooner go out of business than compete in the free market. I know people who go to Mexico for dental work because the quality there is good and the cost is more reasonable. One other experience which I had intensified the urgency I have had to learn how to stop the unnecessary curse of tooth decay. It happened in the 1960's when I lived with my 8 children In Phoenix. I had not long prior had a debilitating, disorienting illness which put me on the floor at work, gasping for breath. I thought I would die, since I could not catch my breath. Along with this, I had the strange feeling of needles and pins In my arms, hands and face. It seemed as if my body was going dead. This malady I now attribute to allergy against fluoride in the Litchfield Park drinking water. I was drinking water heavily to hopefully offset allergic headaches I had, which I now believe were also caused by fluorides. Costs for us with several children had put our whole family in a serious poverty situation. To save money I had discontinued drinking milk, which t did not know or think about at the time was a counteractant against fluoride, thereby intensifying my headaches and causing the disorienting illness. At any rate, sometime after my recovery, and still in this poverty state, I had a molar-grinder which was giving me a severe pulsing pain. I went to a Phoenix dentist who told me it would cost $80-100 to fill it. Rather than go into debt and pay this exorbitant bid for the dentist's $400 per hour salary (my school teacher's salary was about 1/25th this much at the time), I found a dentist in Sun City who would pull the tooth for $20. My tooth was so sturdy and well ensconced in the roots that the dentist had to chisel it into 4 pieces to get it out. In cleaning up, the nurse accidentally vacuumed against my epiglottis, then pulled the rubber off, leaving me with the hurting, bruised, gland swollen to the size of a pigeon egg for several weeks. The nurse and dentist never even apologized for the action,



but tried to hide from me what had happened.



I have often thought how it would have been much nicer for that first dentist to offer to fill my sturdy tooth for $20 and send me home. But there again, monopolistic dentistry ruined my chance to have that perfectly good tooth with me today. My own children and wife have also poured thousands of dollars of our scarce money, and accumulated debts, into what I consider to be unfair high cost dentistry--money which could have been spent for a new roof (ours leaked), central air conditioning to get out of the atrocious Phoenix heat, and other necessities. In my opinion, all this work left my wife and children with medium to poor teeth and no Idea of how to stop erosion and decay. This experience has greatly intensified my desire to solve the tooth erosion and decay problem. How did 3 bad Mayors and Councils of Phoenix intensify my interest and accelerate my desire to solve the tooth erosion and decay problem, and finally lead me to a viable solution? In 1990 I met John Waughtal of Arizonans Against Fluoridation. He was collecting names on an initiative petition for placing fluoridation of the Phoenix drinking water on the ballot, so citizens could vote it down. He told me a public hearing had been held earlier where Mayor Goddard and the city council had approved a fluoridation scheme orchestrated by a local dentist, a health professional, Washington's HHS and Atlanta's CDC. This petition failed because of lack of effort and prejudice in not having fair news media coverage. Later in 1990 the Mayor of Phoenix announced he was going to put fluoride into Phoenix water to "help the children' teeth." He was replaced by Mayor Johnson, who falsely instructed that Phoenix was the last of 10 largest



cities to fluoridate. (Los Angeles and San Antonio were not fluoridated.) Before meeting Waughtal, I never realized such a wicked practice existed in America. The idea of putting a nerve poison like fluoride into our drinking water was a dreadful shock to me.



It absolutely collided with principles of safety and common sense gained during my 18 years of extensive research experience. I worked with fluoride on the Manhattan Project (atom bomb) and researched on fluoroorganics at Purdue University. My personal experience with it left no doubt in my mind. Fluoride is a severe nerve poison. I knew how it felt when it crept down the nerve under my fingernail, killing each nerve cell as it proceeded to release the fluoride to the next cell. Also, my chemical experience told me that the intensely small negative fluoride ion would coordinate with iron and destroy hemoglobin, the very important enzyme involved in breathing. At that time I had a clear perception or inspiration that fluoride could not possibly be of any help in decay prevention. That Mayors Goddard, Johnson and Rimsza in succession could agree to contaminate our pure drinking water with a poison for no debacterialization or deinfestation purpose made me intensely angry and upset with them and their councils. As a result, John Waughtal and I met with Mayor Johnson. We provided him and the council with hundreds of documented studies proving that fluoride is of great harm to individual health and of no use in dentistry. At one point I asked, `Mayor Johnson, if we now know through studying 39,207 students that putting fluoride in the drinking water does not hinder decay, why would you want to put it into the water?" The Mayor just sat there staring, apparently not hearing a word I said. He deliberately ignored our pleas, because he already had an agenda. At that point I learned one more shocking reality. All the data we had provided was never even looked at, but was discarded. In the same manner, Goddard had completely ignored the advice of citizens given to him at the first hearing. I learned that these public officials listened only to the political voice of fluoridating authorities from Washington; they were not required to read anyone's facts or listen to any objections except those which emanated there. More specifically, Human Health Services in league with the Center for Disease Control personnel, were coordinating their money and efforts to make sure



Phoenix was fluoridated without broadly informing the public, allowing fair public hearings or making available to the press any countering negative or missing relevant information. Later, in Tucson, I attended one of these put up jobs in a hearing conducted by their Mayor Miller. The meeting was a joke. HHS from Phoenix had hundreds of balloons suspended in the air, with "fluoride" written on them. Fully 1/2 of the hall was occupied by Human Health personnel from Phoenix, dressed in their natty official uniforms. Why did the Mayor not ask opposing citizens to likewise decorate the hall and dress up in similar official-looking attire? The agent who flew down from Atlanta presented a slide featuring a youth with a mouth full of black, broken and decayed teeth, which he declared was a result of a lack of fluoride in the child's drinking water. This was ludicrous, inasmuch as the ppm F in his drinking water was not even reported! There was also no report on what his diet consisted of, or any details about his tooth care. This points out another feature of these guilt-ridden government people we have nowadays. They think the public is too stupid to know what's going on. They also know that citizens are too poor to bring any legal action to stop them from wasting more taxpayers' money12; they thus get away with engaging in Nuremburg-type13 criminality. Since they also have police power over the courts (19 national cases have been ruled against plaintiffs seeking relief from fluoride), nothing under heaven will stop their projects, right or wrong. I arrived early at the Tucson meeting and signed up as one of the first ones to speak. But the Mayor passed me over, and never did call on me. He did not want to hear the truth in that meeting. He was afraid of what I might say because of letters he had received from me. He also had already received money from the Federal Government and had installed the fluoridedispensing equipment prior to the hearing. By his strategy, of course the measure passed.



Later, when this fluoride delivery system was hooked up to the Tucson water system, the fluoridation caused millions of dollars' damage due to corrosion problems. Essentially, they ruined their formerly good pure water delivery system and caused severe financial problems for the city in solving new chemical problems and paying for new plumbing costs. Some 3 years later the system is still providing contaminated, colored, bad tasting water because fluoride has a descaling action. It removes fungus spot, rust, and every other contaminant that has been collecting for decades. Fluoride also doubles the rate of corrosion In iron pipes14. The officials know it, but have never apologized for their gross mismanagement or the tax burden laid on the people. Nowadays our corrupt alien government never admits wrong, which it usually is at every turn. Has any evidence ever been given by dentists or others as to how teeth could be kept up without erosion, fluorosis and decay? The answer to this question is an emphatic no. This booklet is a first with reasoning and proof! I delved into the books, literature and discussions with a large host of friends who were of the same mind in the fluoridation battle in the US, Australia, New Zealand, Canada, Great Britain, Holland and Austria. Incrementally, I realized there was hope in trying to prevent tooth erosion and decay. Isabel Jansen15 sent me a book, "Nutrition and Physical Degeneration,"16 by Weston A. Price, DDS, and his wife Florence. The couple had studied communities in Switzerland, the Hebrides, and tribes of Indians in Alaska. They found that isolated people who had to eat natural food had about 1/15th the decay as those accessible to stores with refined carbohydrates (carbohydrates include fructose, glucose and sucrose). The Price work was done before 1939, when the 527-page book was first published. It seems apparent that American dentistry completely ignored these workers with their prodigious research and brilliant thinking. More



recently, Dean Bonlie, DDS from Canada, found the same phenomenon in Alaskan Indians and South Sea Islanders17. He discovered that teeth which should have been completely sound were badly decayed in people on high carbohydrate diets. On the other hand, he found tribesmen and islanders with an absence of carbohydrate products in their diet with perfect teeth. Fortunately, the process is also reversible; that is, tribesmen with bad teeth when put on a good diet and Bonlie's dentistry soon developed strong, non-decaying teeth. I read reports of an orphanage in New Zealand where children had essentially no decay on controlled diets. I read reports of Mennonites who had almost no decay and I wondered if it might be because they had regular wholesome meals in their group kitchens, thus avoiding prolonged tooth contact with dissolving foods. I read of military studies which showed that World War II soldiers from certain areas in New Jersey had low decay. I read that the people in Hereford, Texas called it the 'town without a toothache" in 194218. This town had almost no decay, due to their high milk consumption and soil richer in phosphate than any town in the US. Today things have changed. Stores have imported high carbohydrate products to replace self production. The town is now besieged with the same tooth troubles found in other American cities. What proof do we have of the ruination of American teeth by fluoridation since 1944? The 1993 November issue of the Journal of Public Health Dentistry (JPHD)5, quoting the head of Human Resources Security Administration, cited a dental epidemic in the US. It reported that 17-year-olds have 11 decays, 44-year-olds have 30 decays and 43% of those over 65 have no teeth at all. Blacks have twice this many decays. Poor people have twice this amount of decay and the American Indians have 4 times this decay. This is a pretty poor record for American Indian dentistry, because these "second class" citizens have been forcibly fluoridated



and served by free dentistry on their reservations for 50 years. A big part of US Public Health (HHS) money is allocated for just this purpose. This is a poor record for the American Dental Association and their associates, since they have pushed fluoridation as the cure-all for dental decay. How in the world have Indians ended up with such poor teeth? Not only does JPHD tell the story about bad teeth from fluoridation, but 4 studies within the last 23 years, involving 480,000 children of median age 12, tell an even stronger one. We find 22% average increase in decay per 16 years in 12-year median age children when fluoride was elevated from approximately 0 to 1.0 ppm in their drinking water. Japanese studies19 showed that there was a 7% increase in decay for 21,000 children when fluoride was increased from 0.3 to 1.0 ppm in their drinking water. 23,000 Tucson children20 drinking water with 1.0 ppm fluoride had 43% more decay than those with no fluoride in their water. The country of India21 studied 400,000 children and found a 29% increase in decay in areas having 1.0 ppm fluoride as opposed to those with 0. A National Institute of Dental Research study22 on 39,207 children in U.S. cities showed an approximate 5% increase in average decay in fluoridated cities, assuming 0.4 ppm in non-F and 1.0 ppm in F areas. High decay towns showed a 10% increase in the F over the non-F ones. Still further, there are entire nations that are completely non-fluoridated23 that have a far better record of decay reduction over the 20-year period between 1965 and 1985 than the US24. Finland had a 98% reduction, Sweden an 82% reduction and Holland a 72% reduction. The US, with all its fluoridated gels, swishes, toothpastes, brushing and flossing advice and billions of dollars in federal subsidy, had only a 50% decrease. This 50% decrease would be markedly lower if it included pockets of poverty stricken-blacks, illegal Mexicans and American Indians, which it does not. It is clear, then, that fluoridation in the US has been very harmful to the teeth of American



citizens. I estimate that of the people who have died in the US since 1945 (50 years), 50 million have lost all their teeth due to fluoride and 1.5 million of those over 65 still living have lost all their teeth due to fluoride. Of people who have reached 44 years of age since 1945, I estimate 50 million have had 90% of their teeth decayed because of fluoride. It is estimated 25 million of those over 44 now living have lost 90% of their teeth due to fluoridation. 17 million of those under 17 years of age now living have had 33% of their teeth compromised by fluoride products. If we were to count the cost at $80 per tooth, the cost of all decay since 1945 from fluoride, assuming an average of 50% decay, would be $150 billion dollars. This is a total and complete waste amounting to a per person loss of $120025. The cost is very probably many times this due to the root canals, crowns, gum pockets, gingivitis and cracked teeth caused by fluoridation. All the addition of fluoride waste to drinking water has accomplished is subsidized jobs for those on a wild goose chase, supposedly looking for a cure for caries. What propels the false dentistry of fluoridation? In 1951 President Harry Truman signed into effect a law26 giving almost "carte blanc" money to dentists. Beginning with millions in subsidy in the 50's, the output for buildings, annual programs, school gels, swishes, and tablet treatments and research grants has now reached billions per year. President Reagen finished the carte blanc in his administration27, giving virtually all our health care management over to this subsidized industry. This money has been totally wasted on chair warmers and non-thinkers. For 50 years this huge concatenation of federal, state and municipal governments, private agencies, numerous chemical companies in league with dental



and medical authorities, chemical and other textbook authors and researchers, along with the news media, have been pursuing a wrong course in trying to reduce tooth decay with fluoride. One might even say that once the



government got into tooth decay monopolies took over, and fluoride became a venerated symbol of worship. The cure of tooth decay was actually doomed from their efforts. What actually happened was, early in the 40's disinformation specialists from the chemical industry were planted in the government to invent a program to get rid of waste industrial fluoride. They pursued the erroneous premise that fluoridation of drinking water would prevent tooth decay. Soon the news media28 crushed all opposition and cooperated in the big cover-up, until today there is no mainstream news media that will carry a negative article or program about fluoride. Today the F word is virtually unmentionable in the press or on TV. How did false science get into the tooth care picture? Early studies which led down the false path of fluoridation were done by individuals who were not scientists. Most of them were dentists seeking business and government subsidies or other individuals who had a motive in selling huge stockpiles of crude, wet fluoride, industrial waste which was stored in barrels that were corroding through. First the waste came from companies which produced the great amount of aluminum necessary to make aircraft wings for World War II. After that came phosphate fertilizer companies with their waste fluoride, their rock being converted by sulfuric acid into hydrofluoric acid. This acid is now run into aqueous sand to make fluorosilicic acid, which in turn is sold to cities to furnish fluoride, silica, lead, cadmium and other sand contaminants to their water systems. Further, fluoride ensues from steel production where it is used as a flux. Brick plants, petroleum plants and atomic energy plants furnish further waste fluoride. Today this sand composite with fluoride trash is dumped into 60% of our pure American water systems. The dental lobbyists and government are trying to make this figure 100% by 2005. Research institutions (Mellon and Kettering) in the past have contracted with vendors in order to sell chemical waste for a profit. Having the great



reputation enjoyed by chemical foundations has permitted these and other entities to get away with the false scheme of fluoridation of our drinking water. In the 40's and 50's, the non-scientific dentists made superficial comparisons between teeth in fluoridated and non-fluoridated communities. They quickly concluded there was certain reduction in decay in the fluoridated communities, before finishing their sloppy 5-year compar isons. These values varied with their reports from as high as 80 to as low as 20. Being nonscientific, these authors failed to report the exact ppm F in all the drinking water of tested residents in each of the cities. These non-scientists who were carrying out the surveys were not sure fluoride was not higher with natural fluoride in some of the areas in the nonfluoridated cities than in the fluoridated cities. Was it 80% for 1 ppm difference or .1 ppm difference? These non-scientific authors also did not report the time period of the decay reduction. You can't leave out critical data in a scientific study! Percent must correlate with a secondary or triple factor. Was it 50% for 1 year, 5 years, 50 years, or what? If it was 80% in 5 years, the decay left in 50 years would be 100(2)10 or .0001% undecayed teeth. Thus, everyone at age 55 would have 100% of their teeth unaffected by decay, which is grossly invalid. We know of course there is no such thing as every American having 32 teeth intact, with no decay. What is the criminal nature of our government in this picture? No care was taken in these early investigations to study the true problem: the components of the teeth, and their relationship to the elements in drinking water, food and other supplements consumed by persons involved in the studies. Animals should have been used first in the studies so as not to harm anyone.



Instead, agents of the federal government carried out an ill-spirited experiment on an unsuspecting public. This was done over the objection of a large number of creditable scientists, who knew it was



recklessly violating a very important principle of the Nuremburg court1 set to try Nazi war 3



criminals. Nazi criminals were executed according to the Nuremburg rules for experimenting on single or multiple human subjects, without their permission. Hitler implemented these human experiments in Germany. Unfortunately, President Truman and Congress, along with our che-



mical industry, implemented human experimentation in the US. The difference was, the US experiment was unscientific and a complete failure, whereas the Germans gained some profitable knowledge from their experiments in about 1/10 the time and with enormously fewer victims. We know for certain from a study involving 18 million people that there are a minimum 1 of 61,000 US citizens killed by cancer annually due to fluoridation of drinking water2 -32. The whole scheme of government intervention is an exercise in criminality. This criminal 9



nature of our government has been confirmed in the last few years as I have tried to inform and also get some action to correct the fluoridation problem. First of all, I have published 687 pages (4 volumes) of documented studies on the harm of fluoride to teeth and health. I also sent 4 copies of each volume to EPA as per their 2 requests (1990,1993) for updated information for the Federal Register33. They failed to comment on any of my work. Presumably, the data was dumped. In a manner of speaking, they were stealing my time by making me work for them under false pretenses and for no good purpose. Secondly, I added these documents to the Library of Congress with 2 other books for Congressmen to read. Not one of the 550 Congressmen that I know of went across the street to read my books, although I informed every one of them. Thirdly, I wrote 5 separate letters to all 550 Congressmen, with 17 pages of information, which I asked them to comment on. Not one did. Fourthly, I called several offices of these senators and representatives, to get action. They were always inaccessible, so I left messages with their aides, which messages they chose to ignore. Fifthly, I wrote to every governor in the US 3 times with documented information and a request for comment. About 15 wrote me a noncommittal 'otter or a letter justifying fluoride as being widespread in the



environment. Not one of them commented on the data. As we see it, these gentlemen do not represent their constituents, but are simply crowding around each other protecting their salaries, which range from $100,000 per annum or 14 times the minimum wage for most governors to $145,000 or 20 times the minimum wage for senators and representatives. This does not count their reprehensible dips into the national treasury for retirement after a few years' service, or the double dip when retired military people enter Congress. Neither does it include office expenses, secretaries, other perks and fun junkets charged to the taxpayers. Furthermore, the executive and congressional expenditure of additional billions of dollars' subsidy to the dental profession for fluoridation has prevented the true knowledge and secret of tooth care to remain locked in laboratories of individuals seeking more funds for more fluoridation. Truly, all these governing individuals are making more and more average working Americans into a poverty-stricken people who now are beginning to look like the serfs of kings in the middle ages. In order to clean house, these public officials need to be removed from office and sent home where they can do no harm. New ones need to be elected in the separate states to represent us at the city, state and federal levels, with salaries paid by the home states. The primary emphasis of the new crop should be to lower their salaries to minimum wage and take laws which bind us down off the Federal Register and state statutes. Laws need to be taken off the books which favor special interests. Laws need to be enacted to protect ordinary citizens as they work to make a living. There are thousands of citizen-detrimental laws which have been passed by Congress and the states to give advantages to large monopolistic combines and burden the small enterpreneur with taxes, a big detriment to the ordinary citizen. These current public servants should not be earning even the minimum wage of $7100. In fact, for the harm they do, they should be paying us to occupy their positions.



What great positive discovery have I made after 5 years of laboring against fluoridation? My conclusion after 5 years of intense study is that one's teeth can be kept for a lifetime by simple strategies that relate to what the teeth are, how they are constructed, and how they are changing with the mouth environment and body nutrition. I am drawing on a life of extensive research, publications, study and teaching of



practical chemistry34. I have also read dozens of books35, and hundreds of articles sent to me about the subject. I have published 687 pages of documented studies which were sent to EPA and more than 60 others. I have discussed the subject widely with a large number of scientists and lay people, and given talks in many cities. I have in addition developed a rapid, accurate method of determining the amount of fluoride in water on small 2.5 ml samples36. What is the composition of teeth, and how does this affect what happens to them on a daily basis?



The Merriam-Webster dictionary of 199337 defines the basic substance of tooth enamel, apatite, as any of a group of calcium phosphate minerals occuring variously as hexagonal crystals, as granular masses, or in fine-grained masses as the chief constituent of phosphate rock and of bones and teeth. Enamel is a beautiful, flexible polymer of basically calcium phosphate. A good tooth is comprised of an outer 1.5 mm layer of enamel, an inner layer of dentine, and an inner-inner layer of pulp. In the center lies the nerve. Roots secure each tooth to the bone. The outer enamel of a person on pure water and an adequate diet of milk and vegetables is comprised primarily of hydroxy apatite (Ca5(PO4)30H). Sharks, which are exposed to the higher level of 1.3 ppm fluoride in the ocean, have teeth different from man and are primarily



a composite of fluorapatite Ca5(PO4)3 F. Dentists and others espousing the false fluoride theory of dentistry say that fluorapatite has a lower solubility in acids. Therefore these unknowledgeable technicians try to change tooth composition by crowding fluoride into the tooth with gels containing 13,000 ppm fluoride. Keith Kantor, a child being treated in a dentist's chair, was killed in McMinneville, Oregon last year when he swallowed half a teaspoon of this nerve poison38. His ill brother was saved by administering calcium gluconate, an antidote. Dr. Albert Schatz39, discoverer of streptomycin, the first antibiotic cure for tuberculosis, showed contrarily to dentists' assertions that sharks' teeth would dissolve just as well in citric acid as non-fluoridated human teeth. Teeth can also contain small amounts of undesirable chlorapatite (Ca5(PO4)3Cl), depending on a person's synthetic enzyme system and diet. The 1990 Handbook of Chemistry and Physics40, pp 4-171 shows these 3 compounds having a hexagonal crystal structure with cell measurements listed below: formula hydroxy apatite fluor apatite chlor apatite



a spacing c spacing



Ca5(PO4)30H 9.4180



cell vol molar vol x-ray density caVbar
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Ca5(PO4)3F
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Ca5(PO4)3Cl



9.6290



6.777



544.46 163.86
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3.916



What can we learn about teeth from bones, which have



essentially the same



structure?



It is clear from medical studies that the bones undergo a transformation daily when there is not enough calcium and phosphate. The hairline crack formation throughout the bones due to that absence is called osteoporosis. Clearly, the calcium phosphate in the tooth is constantly migrating out of the tooth and going to the bones and heart, the DNA and RNA, and wherever it is needed



to replace that which is lost from the body. A supply can also migrate back into the tooth.



How does the flexible structure of teeth become brittle?



.



Fluoride creates brittle teeth, as does any other alien ion entering the tooth's structure. Fluorapatite (bogus enamel) is denser (harder) than the hydroxyapatite (true enamel) and has different axis measurements and molar volume. This means that the crystals, while partially accommodating to true enamel, are different enough so the combination will sever and become brittle. Therefore, modem dentists are busy wiring together cracked and broken teeth with gold wire as the fluoride enters the tooth by fluoridation from water, gel, swish, brushing, etc. In addition to the crystalline structure, enzymatic formation of enamel from calcium and phosphate is polymeric in nature41, giving it flexibility. This flexibility is destroyed when other ions such as magnesium, iron, chromium, zinc, fluoride, sulfides or sulfates, enter the structure. With 15 grams of magnesium alone in the plasma, some is destined to enter the tooth in the absence of calcium. Magnesium in the tooth will make it brittle and an off-color white. The dentine just inside the enamel is comprised of a still more flexible modified apatite structure with more of an organic nature. It is this composite which is decay-prone. When the dentine decay reaches the nerve, pain is felt. An empty root canal attracts bacteria: fill lid How does tooth erosion, the harbinger of decay, occur? Daily, the calcium and phosphate of the enamel is migrating out of the teeth to the bones, heart, brain and other places where it is needed. This is called by the dentists demineralization, which occurs as follows: Ca5(PO4)30H - ---> 5Ca2 + + 3PO43 - + OHThis demineralization will leave a hole in the tooth if it is not accompanied by replacement calcium, phosphate and hydroxyl, which occurs as follows: 5Ca 2 + + 3PO4 3 - + OH - ----> Ca5 (PO4)30H



In other words, to prevent enamel erosion, which exposes the dentine and nerve, a daily supply of calcium, phosphate and hydroxide (from water) must be supplied to the teeth. What enzyme Is needed for re-enamelization of the tooth?



Re-enamelization (remineralization) of the enamel requires the enzyme adenosine diphosphatase, as well as supplemental calcium and phosphate in the diet. Furthermore, remineralization of the dentine underneath the enamel requires calcium, phosphate and adenosine diphosphatase. Dentine has been shown to repair also, even after the onset of bacterial attack42. Be aware, though, that re-enamelization (remineralization) cannot occur without adenosine diphosphatase and perhaps other enzymes. Fluoride destroys 66 out of 83 known enzymes and is thus a blocker to re-enamelization43. Do young people and adults have the same re-enamellzation rate?



Nol Studies have shown that re-enamelization of the tooth occurs for both adults and young people. For young people age 6-12 years it is about 10 times that for adults44. Furthermore, there is a difference in the rate of enamel regeneration between different individuals. This points to the great individuality of people where each person has a different quantity of vital enzymes due to the individual's specific genetic character. This genetic character expresses itself in every organic affliction of man, and each person's genetics must be supplemented with food and dietary supplements for proper maintenance of teeth and other aspects of health. This is especially true of teeth, where the enamel is always under subjection to the foods, fluoride and other items in which they are bathed.



What is necessary to re-enamelize the teeth? Let me make it perfectly clear. Unless one furnishes extra calcium daily in the diet, that



person will be sacrificing his/her teeth. The improvement in tooth enamel by that expedient alone will be dramatic, as was shown on a recent study of 20,000 children in India on 1 ppm natural fluoridated water. 10,000 of the 12-year-olds were controls. The other 10,000, who received 800 mg of calcium daily, had 1/10 the decay and 1/3 the fluorosis21 of those who had no supplement. That experiment was done with calcium, which is known to be necessary to man by tests and observations on thousands of animals as well as people. Those without it will one day certainly have osteoporosis or hairline cracks in their bones. These cracks may lead to broken hips, a virtual death sentence for an older person. This experiment with calcium proves for once and all time what early dentists and government agents didn't know and even current dentists and government people don't know: supplementary calcium is necessary in the diet for good teethl Dietary calcium, about 1000 mg/day, is absolutely necessary for good teeth. These tamperers with fluoride should have had this knowledge half a century ago. They should have been engaged for this 50 years in making sure those who visit the dental offices and sit in the classrooms are sent home with a packet of calcium pills. The calcium pills must have vitamin D built into them to make certain the calcium is utilized to the fullest extent when present in the mouth and blood stream, along with the enzyme which permits placement in the beautiful flexible polymer. All is not known about the enzyme system necessary for this replacement, but we can be sure the enzyme will not be in the mouth if there is enough fluoride to compromise it. Fluoride breaks the important hydrogen bonds which keep the enzyme structure in place, thereby destroying its function. Dental papers have been written showing that fluoridated people have less replacement of enamel than the non-fluoridated ones, confirming the enzymatic loss. 41% of Americans have dental fluorosis45, which is off-color brittle teeth.



What is the cause of fluorosed and mottled teeth? Fluorosis and mottling are conventionally seen as being caused in regions having 1.510 ppm fluoride in the drinking water. They can occur extensively, however, in regions where there is almost no fluoride In the drinking water. The teeth look bad, with their mixed black, brown, yellow and eggshell white hues in a chipped, broken state. There are many people In Buckeye and Yuma, Arizona who having consumed their natural high fluoride water, exhibit the characteristic black, crumbling teeth. In the US we now have 41% of the population with various hues of this ailment due to many factors, one of which most certainly is fluoride. The condition has grown worse as fluoridation of drinking water by our alien agencies of the US government has expanded. One can expect these hues, spots and chips in all but a few mouths. As calcium and phosphate migrate enzymatically in and out of the teeth, both externally on the tooth and internally in the tooth, alien ions can get into the tooth structure. If they do, the teeth will have off-color spots and a brittle structure. These alien ions come from the heart, muscles, liver, kidneys, bladder, brain, liver, skin, bones and just about any other part of the body. They amount to about 7 pounds (4 liters) as measured from cadaver ashes. These elements are transported in and out of their organ, some rapidly, some slowly, and some extremely more slowly via the 144 pounds of water held in a 180 pound person. Some of these ions are very colorful and some are completely white. Some are fluorescent and give dazzling colors when viewed on colored TV. Examples are shown below40:



calcium sulfide calcium phosphate chromium sulfide chromium phosphate cobalt sulfide cobalt phosphate copper sulfide



white lead phosphate white lithium sulfide bm-blk lithium phosphate violet magnesium sulfide black magnesium phosphate reddis cr manganese sulfide black



white whiteyellow



cream



pale redbm gray gray pink



nickel sulfide nickel phosphate silver sulfide silver phosphate strontium sulfide strontium phosphate zinc sulfide



black gree n black yello w gray whit e



iron sulfide iron phosphate lead sulfide



yellow mercury phosphate red pink molybdenum sulfide gray blue molybdenum yellow phosphate



We know that fluorosis is not caused by fluoride alone, because at least 9 huge studies found that fluorosis victims had negligible amounts of fluoride in their drinking water, whereas victims in 9 other large studies had an equal amount of fluorosis in fluoridated areas45. How can we avoid fluorosis and mottling? If we look at a section of a tooth where fluorosis occurs, we see the following happening on a



All one has to do is, make sure there is enough calcium and phosphate in their diet so that the migration in is faster than out, and migration in is also faster than that of the alien ions standing by. Calcium and phosphate ions have an advantage over the other ions in that they are just the right size and shape to fit into the vacant spot caused by the out migration. Taking 1000 mg of calcium with D daily and one tablespoon of lecithin powder containing phosphate is a simple enough expedient to completely eliminate this problem. Thus, if you want to



appear in movies or be a TV announcer with perfect white teeth, all you have to do is follow this advice and the advice later on which will prevent rapid out migration.



migrating in. Dr. Dean A. Bonlie17 confided to me that he felt (in opposition to the theory of many other in dentistry) that the dentine and enamel were formed inside the tooth rather than outside through intervention of adenosine diphosphatase. I feel perfectly confident that both inside the tooth and outside on the surface new construction is occurring constantly, even if at a slow rate Just the name--phosphatase--lays emphasis on the fact that phosphate is involved and needed in tooth construction. Furthermore, the early 1949 history of Hereford, Texas and its



high phosphate soil leading to almost no decay and reputation of a 'town without a toothache" points to the very vital importance of dietary phosphate to the tooth. It also points out the danger of not having enough present in body fluids so it can crowd out alien ions such as fluoride, chloride, carbonate, sulfate and sulfide (F-. Cl-, CO32-, $042-, S2-). This would weaken the tooth structure and make it more likely to dissolve and/or fracture. Again, the advice to counter most of the nasty effect of fluorosis and mottling in the teeth is to take 1000 mg of calcium with D and 1 tablespoon of powdered lecithin daily. By what process do fructose, glucose and sucrose sugars dissolve the teeth? The statement by various authors based on rat studies, that sugar does not cause caries, has challenged my absolutely firm knowledge that sugar can and does dissolve teeth. Sugar in high concentration kills bacteria, thus lowering decay, but contrariwise it will dissolve the teeth, open channels to the more organic dentine and eventually cause more decay. A 45-page paper published recently46 proves that fructose, glucose and sucrose form stable chelates with calcium. This means the teeth will dissolve. Chelation means claw, and aldehydic sugars sucrose, fructose and glucose, have the 4-member structure which "claws" the calcium out of the teeth. Xylitose wood sugar, absent the chelating group, is harmless to teeth and as the Finlanders have



found is an excellent additive to gum, candy and toothpaste. Chelation of calcium by aldehyde:



One must remember to rinse all sugary products off the teeth ASAP to avoid dissolving the teeth by chelation. It makes good sense to realize that if the teeth have phosphate as part of their structure, when the teeth erode and calcium leaves, some phosphate is going along for the ride. Lecithin is a good source of the phosphate make-up as are a few other substances below. Phosphorus, grams, in 100 g of food 4 7. Daily need is approximately 1 g. Soybean powder



1.5



Egg yolk



.524



Cotton seed meal



.743



Dried beans



.470



Linseed meal



.741



Almonds



.465



Cheese



.680



Wheat



.423



How can acids dissolve phosphate out of the tooth? We are all acquainted with acids and how they can dissolve rust, "ear metals, destroy the



skin and so on. The thing most people don't know is that they can also dissolve the teeth and bones. Furthermore, most people do not know why acids are so different from other compounds and why they do what they do. I will explain:



The proton of an acid is the hydrogen ion. In HCI, that is the H part. Therefore we have: HCI ----> H+ + Cl- in water a change occurs: H+ + H20 —> H30+ proton hydronium ion hydrogen ion Now if the proton was on a basketball, we would have a very small localized charge on any part of the large surface: basketball Lithium 1.1 A phosphate 4.6 A proton 104 A (9 inches) surface charge on basketball



6.1 x 10.20*



surface



1.5 x 10-2*



charge on phosphate



surface charge on lithium



.14*



surface 3.5 x 108* charge on proton



The proton, a positive charge, is the smallest chemical ion in existence. It is actually 1/10,000 the size of the hydrogen atom. If a charge is placed on this tiny proton, we have the very intense surface density charge of 3.5 x 108*, compared to the normal charge density of lithium ion of .14. This intense charge when placed on a tooth immediately goes to the triply negative phosphate and forms HPO42-, which is then soluble in water.



The calcium ion follows right along, part of the tooth enamel is dissolved, and the tooth enamel becomes thinner. The nerve senses this, since heat will be lost sooner through a thin wall than a thick one, which accounts for cold-sensitive teeth. moles charge/angstrom2



What are some of the acids to watch out for when it comes to dissolving phosphate out of the teeth? Perhaps the most damaging solid we eat is rhubarb, which contains quite strong oxalic acid. Another fairly strong acid is phosphoric, which is added to certain fruit juice drinks. Lemon juice, vitamin C and acetic acid (vinegar) are next in line. Carbonated drinks (carbonic acid), though weak, are strong enough to dissolve the enamel off the teeth. Studies with children prove that children who drink soda pop 3 times a day have more caries (decay) than those who drink 1 pop per day48. Sipping these drinks slowly over a period of time can be disastrous to teeth. Eating chewable vitamin C is unwise, inasmuch as both the sugar and the vitamin C (ascorbic acid) will dissolve the teeth. The rate of dissolution of teeth by acids is directly related to the strength of the acid, which in turn is determined by pH. Strengths of several acids are shown below. The smaller the pH, the stronger the acid and more corrosive to the teeth. Hydrochloric is the most corrosive and carbonic the least. Acids, pH of 0.1 M solutions hydrochloric 1.0 oxalic phosphoric



1.1 1.6



stomach lemon hippuric (in urine)



2.0 2.3 2.33



uric(inurine) ascorbic (vit. C) acetic(vinegar)



2.44 2.6 2.9



carbonic (soda pop)



3.7



How can one avoid the severe erosion of tooth enamel by acids? The answer as to protecting tooth enamel is simple: limit the time the acid can contact the teeth. Consume a drink rapidly and rinse out the mouth with water



ASAP. People who have a high saliva flow in their mouth will have better teeth than those with a low flow, all other



things being equal, since the acid can be more quickly rinsed off the teeth. Those people who make a lot of oxalic acid, as in kidney and gout victims, may have a problem with their teeth, solvable by taking the anti-gout pill called allopurinol, and taking sodium ascorbate. Diabetic persons who have a lot of sugar may also have a special problem with teeth, but this is solvable by replacing sugars with rice, potatoes, beans, peas and other slow acting carbohydrates with lesser potential to chelate. Acids from all sources need to be rinsed off the teeth ASAP. Why does fluoride sever the gums from the teeth, causing gum pockets and gingivitis?



Dental journals recently recorded that there was a great increase in 1-4 mm gum pockets, that is, places where the gums have severed from the teeth49. The pockets become harbingers of bacteria, viruses and other organisms leading to serious infection (gingivitis). Fluoride is known to ruin connective tissue in all parts of the body by breaking the hydrogen bonds50. In other words, the protein structure of the gum is compromised by the fluoride from gels, toothpaste, swishes, tablets and even fluoridated drinking water. It is strange that in all the chemical books proposing that fluoride retards decay, nothing is said about its side effects, which are very well known. Causing disconnection of gum tissue from the teeth is only one of 113 serious ailments51 which have long been established for fluoride in drinking water. One such was a double blind study by 12 physicians establishing 13 side effects in 50 patients51. How can vitamin C restore gum tissue destroyed by fluoride?



Scurvy, the serious form of connective tissue disease, is caused by the lack of vitamin C necessary to convert proline into hydroxyproline, an amino acid essential to the formation of connective tissue52. Therefore, by taking 4 grams of vitamin C (ascorbic acid), or even



better, sodium or calcium ascorbate daily, this malady can be overcome. The National Research Council (NRC), formerly the group which very carefully set the standards for vitamin and mineral nutrition, unfortunately is now a captive of government, FDA, EPA and pharmaceutical company intervention. In recent years NRC has tried to lower the RDA of vitamin C from 60 mg to 20 mg, in spite of the huge volume of evidence by Dr. Linus Pauling, 2-time Nobel prize winner, and others, that 4,000 mg daily is necessary for best health. More recently NRC and EPA gave a clean bill of health to 4 ppm fluoride in drinking water. Since we know from double blind studies that even 1.0 ppm causes severe allergic symptoms, there is obviously corruption in both NRC and EPA. Connective tissue of the teeth, back, neck, veins, arteries and Achilles tendon is made stronger by vitamin C. Absence of vitamin C, on the other hand, leads to trouble in all these areas, including bleeding gums, back trouble and ruptured leg veins, when the shortage is severe. Vitamin C makes hydroxy proline for connective tissue. It also kills all viruses known to man when present in the right concentration 3. It 5



will at 15 grams per day kill tuberculosis bacteria . The Prices found tuberculosis plagued 54



children in all regions with high tooth decay, showing a metabolic link between the two. Sugars may feed the mycobacteria of tuberculosis. Vitamin C reacts with and removes fluoride from the body, acts as a chain stopper for undesirable chemical reactions and may be a free radical chain initiator for others. It builds the immune system overnight . 55



Simply stated, fluoride detaches the gum tissue and vitamin C reattaches it. When infection is present, antibiotics should be used on site, and supplemented with vitamin C. The C enhances immunity, while fluoride slows down and destroys the immune cells5 . 6



What do we know about "risk factors" of government and chemical industry?



The former head of EPA fluoride research, Dr. William Marcus, his former EPA Union head, Dr. Robert Carton, and the present EPA Union head, Dr. Hirzy, made it clear there is no safe



level of fluoride in our drinking water. Clear down at 0.1 ppm there are adverse medical and dental effects. Marcus was fired from EPA for trying to expose the dangers of fluoridation. Marcus' attorney forced the EPA to admit they had destroyed employment records illegally in order to manufacture false evidence for his dismissal. Robert Reich, Secretary of Labor, finally inter. ceded and told EPA to rehire him, pay him back wages and $50,000 punitive damages and to leave him alone, which they did after a prolonged battle57. EPA executives, the Surgeon General and President recently allowed the standard for fluoride in drinking water to be elevated from 2.0 to 4.0 ppm. This is the amount which leads to crippling bone disease and ankylosing spondylitis in Chinas. It seems obvious that neither industry nor the government is interested in setting a safe risk factor for this poisonous chemical. There have been articles in Chemical and Engineering News in 1995 proposing risk factors for chemicals. In my view, this can be nothing but a thinly veiled plot to raise the amount of all toxins allowed in American water, air, soil and food products to a level where the medical profes sion and public in their ignorance will not notice the side effects for 5 years. This is the time a cancer cure is given to be in evidence after chemo treatment. Since the AMA, EPA, NRC and all medicine and dentistry are unable to "detect" any side effects from fluoride at the present time, we will be subject to a grand chemical feast. This will lead to undercover medical harm, which medicine will falsely relegate to some other cause than the chemicals. A safer method of fluoride disposal is to dump it into volcano sites where it is found in great abundance. Storage is another. It was my experience in contacting the chief editor of Chemical and Engineering News about fluoride that he had no interest in safety with regard to fluoride. He became rankled that I would try to provide him with any information on the subject which he might publish in their weekly magazine. His profanity on the phone was abusive. In a word, the chemical industry, which runs Congress and the President is trying to make sure we fit the evolutionary theory of survival of the fittest by feeding us as much as



possible of the 30,000 chemicals now out there in the marketplace. Only people with superior genetics, diet and will power will make it through, and no one knows how mutants will appear or act. The most gifted, inspired and mentally competent persons among us may be destroyed from one ailment or another not detected by an incompetent and peer-led medical industry. Ford• ham reports access to medical services is increasing at the same time American health declines. Fluoridation may be the reason. Industry says: "We'll provide the poison, you take the risk." How can we prevent the practice of government and the chemical industry from feeding us toxic chemicals, especially for the false cause of dentistry? My idol is Paul Revere. He got on his horse and took off with the message, "The British are coming, the British are coming!" This type of warning is needed to get us busy passing the word from person to person, until every last American knows about fluoridation. We must talk to each other more. With regard to fluoride, I personally converse in the market place, on the street, to my neighbors, loved ones and others as follows: Me: Have you heard of the racketeering going on in Washington with fluoride? Them: No, I haven't. What is it? Me: They're putting fluoride in our drinking water and telling us it will help our teeth. But it doubles decay. Studies on 480,000 children prove that! Them: Really? It does? I didn't know that! Me: Yes, and it kills 61,000 people with cancer annually. Studies on 18 million people prove it! Them: How terrible! What can we do? Me: Tell your friends and loved ones to stay off all fluoride products. 1 tells 2, 2-4, 4-8 and so on out to the 12th place. That's 8200 people. 80 people doing this daily will cover 240 million US citizens in one year. It is quite evident that all the technical studies squirelled away in libraries is not the answer. We must talk more to keep our freedom!



Why should we take the RDA of all 20 vitamins and 26 minerals daily? Vitamin and mineral requirements for the body have been determined through experimentation on 10's of thousands of mice, rats, guinea pigs, monkeys and other species by ceaseless, tireless and careful scientists. From this work, earlier and more reliable NRC personnel set reasonable RDA's based on research on critical health problems. Animals were deprived of the particular vitamin or mineral to see what side effect would occur, and at what level. This was then related to human need. We know, therefore, the RDA of these vitamins and minerals necessary for best health, or in some cases, survival. RDA pills are cheap, non-toxic and natural to the body and almost guarantee we have suitable enzyme construction. For example, they assure us we will have adenosine diphosphatase for tooth repair. It is foolish not to take a one-a-day vitamin pill. Some professional nutritionists try to convince people they can get adequate nutrients by eating right , which to them means gauging carbohydrates, fats, fruits, protein and bulk in their meals. This is a foolhardy approach. It would be an absolutely mind-boggling, unhappy experience to shop for groceries only for the totality of good nutritional. Taking a one-a-day and a few other supplements such as 4,000 mg C, 1000 mg E, 1000 mg Ca and 10 grams of lecithin powder cannot harm one and will definitely make shopping a happier experience. One can consume at least 10x the RDA of any vitamin or mineral without any side effects. No one has ever died from taking an overload of vitamins, whereas many have died because of shortages. The body knows how to process these natural items. Each person has a different enzyme load and taking a 6-cent vitamin pill may cover a higher requirement one needs in some area. Establishing a habit of taking an RDA, vitamin C and Ca is not easy, but all good habits require planning and action. Missing a day or two is not going to hurt, but a consistent daily pattern is going to reward one with better teeth and better health.



Why do I use bar soap for brushing and find It to be superior to toothpaste?



This may be the hardest advice of all to take because it is mixed up with a faddist tradition that young children can have bad words washed out of their mouth permanently with soap. Bar soap, contrary to this stupid tradition, is not bad tasting when used in a small amount to brush the teeth. The soap is very pure and natural, since it is made from fat and sodium hydroxide. It is an excellent detergent, mixing insoluble oils on the tongue, inner cheek and teeth with the water and rinsing it away. Many germs are killed by its wetting ability. It is one component of toothpaste. Soap is used on Phoenix College and Aquaculture (Tempe) vegetation to kill insects .



by the same mechanism, that is, wetting their surface. Teeth which are cleaned and rinsed by bar soap are far cleaner than those cleaned with toothpaste which includes sugar, acid, chalk, silicates (sand), soap, fluoride, methyl benzoate (for a cool mouth), dyes, stabilizers, mixing agents and other contaminating chemicals. These badly contaminate the teeth and prevent good enamelization. The soap-cleaned crystal will enamelize better and build more perfectly. It is a given in making crystals in the laboratory that the solution they are made from must be free of all undesirable impurities, to get the beautiful perfect facets. In a word, bar soap is excellent, free of impurities, cheap, and superior as a toothbrushing agent. In brushing or tooth-picking, one should take care to dig out food left trapped by the gum and to remove pieces which act as bacterial growth media. This will create gum infection. One should not use liquid soaps, inasmuch as these synthetics are said to create hermaphrodites (species with both reproductive organs) from alligators subjected thereto in the swamps. What 110 word prescription can I follow to facilitate acquiring perfect teeth? Here it is: You can keep your teeth and gums in good condition your entire life if you



daily implement the following simple rules:



All Vitamins and Minerals are fora 10 lb Peragn Daily. Alm/According tc2 Weight



1.Take 1000 mg calcium with vitamin D. Supplement with milk, cheese, nuts, eggs. 1.Take 1/6 tsp of monosodium phosphate (800-344-2047) in 1" H20. Supplement w root crops.



2.Rinse sugar and soda pop off teeth as soon as possible (tart acids destroy enamel rapidly). 3.Avoid all fluoride products. Avoid current toothpastes. They contain add, sugar, fluoride, chalk, silica, methyl benzoate, red & blue dyes, soap, mixing agents, and glycerol. 1.Take 4,000 mg vitamin C. Add 1 tsp C and 1 /2 tsp baking soda to 1 inch water, let fizz, dilute. 2.Take the RDA (required daily allowance) of all vitamins and minerals. 3.Brush teeth with bar soap only, digging out all trapped food with a sharpened toothpick. 4.Be careful crunching hard material such as corn kernels and ice. Teeth will break. 5.Take antibiotics (3 days), vitamin C and peroxide (1/5 tsp 35% in 1 cup water) for infection. 1.Think about the problem and consult on an individual basis. Your history and need is unique! 11. Study and avoid the unsolved contributors which may harm tooth enamel, such as fluoride. Prologue: Are there any things we have overlooked? We believe we have not overlooked anything which will impact the teeth and cause them to



be seriously compromised. Nevertheless, there is no such thing as not being able to improve on dental upkeep, so we suggest the following questions, which need answers: 1.What about saliva or mouth fluids? Does saliva have material in It which hastens enamel erosion? We do not know. Dietary metabolites flood the kidneys and to a smaller extent the body. Perhaps there are some which chelate teeth or dissolve teeth more than sugars and acids we have enumerated. One of these was found to be oxalic acid produced in the urine. Two others are uric acid and hippuric acid in urine. Urea is another compound found in large amount in the urine. These by-products may be build up significantly in blood and body fluids. 2.What if you are an immune-deficient person? Are you doomed to a life of tooth infection at the roots, unless the teeth are removed? How can immunity be built up after taking the RDA of



all nutrients as well as supplemental doses of vitamins C, E and Ca? 3.If I am poor, should I forego bread for RDA pills and lecithin until I'm financially better off? 4.What about plastic coatings? Can I do better with these? What is the cost? How long do they last? Can I apply them myself? 5.How can the exorbitant fees of dentists come down so I can afford the dental work I need and not have to pull all my teeth? 6.What do I do if !get a tooth knocked out? Now it is safe to get a new tooth bolted to the bone. 7. Can I live without teeth, even false ones? If I have the simple answers to obtaining good teeth, why must I think about it?



1.Since the time of Adam, no one has come up with a plan which has to do with the chemistry of good teeth and their perfect maintenance. You now have the pattern in your hand and the miracle will be if you can implement it properly. 2.Here are given reasons after lots of study. You can see that after 50 years of fluoridation, the biggest scientific failure in history has occurred due to the fraudulent system and the news media which supports it. It is a fact that college professors and scientists have written many chemistry books that support the fluoride myth. It is time for them to delete their errors. 3. Each and every person is a unique genetic entity with different amounts of enzymes60 different types of illnesses, different host viruses, bacteria, parasitian and fungal marauders. A good immune system specifies a good set of enzymes which in turn suggests a good intake of essential vitamins and minerals. Habit pattern establishment is not an easy matter, even in the most simple things. A spiritual power is necessary to manage ones own creature, and the more spiritual a person is, the better the management. But do not give up. A good set of teeth at age 20, 40, 60, 80 or even 100 is like a gift from heaven.



Is there a list of chemicals and their relative toxicities so that I can tell what the relative poisoning ability of fluoride and other chemicals is to enamel, gum tissue, nerve tissue, muscle tissue, blood-vessel and Immune cell-forming enzymes? Our enzyme systems run all the various marvelous chemical reactions of our bodies, including those that result in teeth formation and re-enamelization. Although fluoride is specific in destroying enzymes by breaking secondary hydrogen bonding of the protein structures, there are undoubtedly other complicated mechanisms which result in enzyme destruction by other chemicals. Perhaps the lethality of chemicals will give clues as to the mechanism and especially the dangerousness of such chemicals. Therefore, a list was assembled from the literature of chemicals and their LD50 (lethal dose mg/kg to kill 50% of a particular animal species). This compilation on pages 57 and 58 of this report lists the lethality of 253 chemicals, including the most poisonous chemical, botulinum (.0000003 mg/kg), through the least toxic, glucose (35,000 mg/kg).



Does strontium, the cousin of calcium lower decay? Dr. George Waldbott (ref 9, p 191-0) brought together data from several cities which points out the fact that strontium at 500 ppm, is an element which cuts decay in half and which we may profit by having in our food and water; it is isomorphous and may avoid brittleness.:
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The biphosphate crystal is less soluble than that of calcium (i vs .02) and the fluoride is more soluble than that of calcium (.012 vs .0016), thus maintaining the enamel (Lange MB 1946). Magnesium, molybdenum vanadium and zinc are said (Waldbott ref 379a7) to retard decay, but may be objectionable because of color staining and embritttement



'Decayed, missing and filled teeth



Comments and References 1.Gerard F. Judd, PhD. Southwest Solutions, vol 3, No 4, 1995, pp 5,6, Phoenix AZ. 1602-412-3955. 1.Gerard F. Judd, PhD. Environmental Agency solicited reports, v-1, Mar 31, 1990, 55 pp; v 2, Feb 19, 1994, 272 pp; v-3, Feb 28, 1994, 154 pp; v 4, July 29, 1994, 206 pp (total volumes • 687 pp). Volumes can be found in libraries of Congress, Marquette Univ (WI), Hillsdale College (Ml), Phoenix City (AZ), EPA (WA), Fond du Lac (Wi) Public Library and Gerard F. Judd, 1-602-412-3955. 2.Dr. Judd graduated with honors and a BA from the Univ of Utah, an MS from Univ of Portland (OR) and PhD from Purdue. He did post doctoral research and published on fluoroorganic compounds at Purdue. He also studied fluoride on the Manhattan atomic energy project where he learned fluoride was a severe nerve poison. He has learned after 6 years of intense study (1990-1996) that .35 tooth loss per year due to decay is caused by fluoridation in the US and another 0.35 tooth loss per year is due to sugar and acid dissolution of the teeth while individuals are deprived of calcium and phosphate in the diet. 3.My brother and I suffered no decay during our 17 years at home primarily as a result of a diet with plenty of milk, green vegetables (both have calcium and phosphate, the constituents of teeth), very little sugar and soda pop. My mother drew inspiration on how to care for our teeth out of her own hard experiences. 4.Myron Allukian, DDS, MPH (Boston Health Dept), J of Pub Hit Dent, Nov. 1993, p. 45 reports: 43% of all Americans over 65 have no natural teeth; 44-year-olds have an average of 30 decayed surfaces; 17-year-olds have an average of 11 decayed surfaces. Blacks and poverty populations have 2x and American Indians (who have been 100% fluoridated 50 years) have 4x this decay. 5.Root canal-crown work (less than an hour) costs $80041200, 10 times what it is worth. My mechanic charges $15 per hour, shop overhead is $35 per hour and car parts which are far more complicated than tooth fillings average around $50, for a total of $100. 6.A clear display of the price of every dental procedure should be in every office. South Carolina requires this of physicians. It is the American way. Dentistry and medicine are antifree enterprise because of Union price fixing. People need to know prices up front. 7.Dr. George L. Waldbott's book (see ref 9) lays out clearly these multiple allergies to fluoride. The physician I went to was ignorant of fluoride allergies and wanted to run an exploratory operation on my brain, which I refused. 9. George L. Waldbott, M.D. et al. "Fluoridation the Great Dilemmas @ 1978, Coronado Press, Box 3232, Lawrence, Kansas 66044. Contact Dr. Albert W. Burgstahler, PhD. 1-913-8438677.



10.Headaches and disorientation, both symptoms of water fluoridation, are caused by fluoride breaking the hydrogen bonds in cytochrome oxidase and phosphorus bonds in cholinesterases, thus affecting oxygen supply and muscle relaxation. Fluoride is the smallest negative ion in the` periodic table, giving it the highest negative surface charge, which explains how it breaks the hydrogen bonds. (See refs 9 and 11). 11.Si. Edwards et al, J of Biol Chem, Nov. 10, 1964, pp 12964-66. 10.L.E. Block, DDS, MPH, Univ of Minnesota Health Services. J of Pub Hlth Dent, v 46, No 4, Fall 1986, pp 188-198 declares that out of 16 court cases against fluoride remanded to the supreme court, not one was accepted. 19 cases in the lower courts were lost based mostly on the doctrine of city omniscience, stating the city has the police power to put whatever it wishes in city drinking water no matter whether it is harmful or not. One case against fluoridation was clearly won in the Pittsburg court by plaintiffs asking relief from fluoridation on the basis of proof by Dean Burk of the National Cancer Institute that 25,000 or more cases of cancer annually were caused by fluoridation. Judge Flaherty commanded the city to remove fluoride from the water. Instead, the city remanded it to the District Court where plaintiffs were unable to afford further legal fees. At least 1 case (Madison Supreme Court) was thwarted by an administrative trick comprised of manufacturing a late appplication date after Memorial day. It is obvious that when it comes to fluoridation the courts are as crooked as a dog's hind leg. 11.W.R.Cox, "Hello Test Animals--Chinchillas or You and Your Grandchildren", ©1953 Lee Foundation, Olson Publ Co., Milwaukee, WI pp 150-151. Mr. Cox, who proved fluoride was creating small litters and small rabbits and gross death among his chinchillas presents the entire language of the Nuremberg rules on human experimentation applied against Hitler's main officers and personnel (see p 43). A copy of the book is in the possession of Dr. Gerard F. Judd, PhD. 1-602-412-3955. 12.Glen S.R. Walker, BS, ME, "Fluoridation, Poison on Tap", ©1982, Magenta Press, Victoria, pp 264-266. 03-592-5088. 12.Isabel Jansen, RN and inventor of the Jansen x-ray pen wrote "Fluoridation" © 1990, Tri State Press, Long Creek, S. Carolina, 29658. Jansen was the first to research 13,000 Antigo, WI death records and find fluoridation of their drinking water increased the average heart deaths 119% during a 9 year period (1970-1979) and 176% for those over age 65. 1-715627-7079. 13.Weston A. Price, "Nutrition and Physical Degeneration", 4 1939, Citizens Print Shop, 1020 Campus Ave, Redlands CA. Now printed by Price-Pottenger Nutr Fdn, San Diego CA. 1-619574-7763. 10.Dean Bonlie, DDS, private communication. 1-403-730-0883. 14.Reader's Digest, Feb 1943. Dr. Heard, DDS, mistakenly linked low decay in Hereford, TX with "black teeth". He admitted before he died he wished he had not done so, and that he had never seen anyone with good teeth but what he or she had drunk lots of milk. 15.Y. Imai, Jap. J. of Dental health 22, 144-96 (1972). G. F. Judd EPA Report No 2, p 244. (See p__42 this report for curve of ppm F vs decay).



Cornelius Steelinck, PhD, Univ. of AZ Chem Dept, Illustration by Varner Steelinck. Chem. and Eng. News Jan 27, 1992, p. 2; Sci News March 5, 1994, p 159. Gerard F. Judd, EPA v. 2, Feb 1994, p 214. See p.4 this report for curve of ppm F vs decay. 21.S.P.S. Teotia and M. Teotia, J. Fluoride, April 1994, p 61 (30 year study with 400,000 children). See p 46 this report for curve of ppm F vs decay. 22.J.A. Yiamouyiannis, J. Fluoride, 23, #2, April 1990, pp 55-57; G. F. Judd, EPA v 2, pp 198212. See go 47 and 48 for data and p_42 for curve showing ppm fluoride versus increase in decay for average and high decay US. cities in the study of 39,207 school children. 23.H. Kalsbeek and G.H.W. Verrips, J of Dent Res, 679 (55), p 729 (1990). See po 50 for data and La for curves showing DMFT decline vs years in various countries in the world compared to the U.S. 24.J.A. Yiamouyiannis, "Fluoride the Aging Factor, 1986, Health Action Press, 6439 Taggart Rd, Delaware OH, p. 108 (data showing a Boston reduction in decay over 20 years of 50%). 25. The value $1200 was calculated using $80 per tooth times 15 teeth, which is the average number of decays during 50 years due to fluoride. 26. Public Law 755, June 24, 1948 was signed into law by Harry S. Truman. Obtained through Renee Malhatter. 1-202-225-2635. 27.Public Law 12608, Sept 9, 1987, signed into law by Ronald Reagan. 28.Our long association with the mainstream news media including all national and local newspapers, radio and television show them to be 100% against discussing fluoride except to say "fluoride is going to be put in your water." The disinformation program and cover-up agencies include AMA, ADA, EPA, NRC, NIDR, NTS, HRSA, HHH, AmDiA, US President, Surgeon General, Consumers Union, all state dental societies, all state medical societies, Chem and Eng News, USA Today, all US Senators, all US representatives, and all governors. This is a little weird considering fluoride is a nerve poison which has killed several children in the dentists' chairs, kidney patients on unfiltered fluoridated water, and one on water overfed with fluoride. 29.Gerard F. Judd, PhD (chemist), The Grapevine v 2, No. 17, April 1995, pp 1,3,5,9. 1602264-9321; 1-602-412-3955. 30.Gerard F. Judd, PhD (chemist), Health Freedom News, May 1995, pp 10-13. 31.Gerard F. Judd, PhD (chemist), Extraordinary Science, Jul/Aug/Sep 1995, pp 31-34. 1- 71 9-4 75-2247; 1-602-412-3955. 32.Dean Burk, PhD (chemist), testifying before Congress, Fluoridation News v 26, no 1, January-March 1980. In 1980 he said the adjusted cancer deaths were 40,000 per year, 1/10 of the total cancer mortality. He stated his data was fully corrected for age, sex and race.



33.Federal Register, v 58, No 248, Wed. Dec 29, 1993, p 68826, 401 M SW Wash DC 20460. Ken Bailey 1-202-260-7571. Large numbers of citizens funneled a huge amount of information to EPA. No comment was made by EPA on any of this counter-fluoridation data. Instead, they contracted with the NRC (National Research Council) through puppet University Professors to fake the problem to their desire, which was to continue fluoridation beyond 2000 AD. My calls to Ken Bailey at EPA confirms my declaration. 34.Gerard F. Judd, PhD (chemist), v 2, EPA, pp 11-26 (Feb 19,1994). My self-published text, "Chemistry for the Layman", now undergoing extensive revision, has been used for the course "Chemistry and Society" since 1970. 3S. A 17-page vita of Gerard F. Judd is given in G.F. Judd, EPA v 2, p 2 , Feb 19,1994 and a list of 13 of important fluoride books Dr. Judd has studied are on pp 11-26. 36.This method of analysis has been developed so that in a few minutes fluoride samples can be analyzed having as little as .005 ppm fluoride and as much as 13,000 ppm. The accuracy varies from 1-5% and the time of analysis from 15 seconds (13,000) to 5 minutes (0.007). This method has been highly successful in the laboratory for second semester general chemistry students at Phoenix College (see p_52 this report for procedure) 37.E. Ward Gilman, director of defining, Merriam Webster Inc., Springfield MA, p. 53 (10th edition). 38.Ted Rowell, Ret. Military, 2523 NE Everett St, Portland OR 97232. 1-503-236-8376. 39.Dr. Albert Schatz was honored at Rutgers University in 1994 for his major part in winning the Nobel Prize for difficult research leading to the first cure for tuberculosis. Dr. Schatz also stopped fluoridation of Curico, Chile by the Kellogg Corporation by proving It was a failure in helping teeth, meanwhile causing a 104% increase in infant deaths and 244% increase In congenital malformations over the non-fluoridated San Fernando. Albert Schatz, PhD (chemistry), Special Issue on Fluoridation, J of Arts, Sci and Hum, v 2, No 1, Jan 1976. The American Dental Association rejected the papers of Dr. Schatz by mailing them back unopened 3 times without comment, proving the ADA is irresponsible and corrupt. 40.Handbook of Chem and Physics, 52nd edition, 1971-72, Chemical Rubber Co; 2000 Corporate Blvd, Boca Raton, FL 33431. 41.Gerard F. Judd, EPA v 2, p 137, CA 5-37; CA 1989, 37084a; 1-602-412-3955. Carbonate ion, magnesium ion and fluoride ion change the critical growth of the c-axis of octacalcium phosphate, causing flake-like rather than ribbon-like crystals. 42.John Poldyak, Pres. Adv. Devel Inc. (xylitose research and development), 702 Mary St., Box 1010, Mt. Pleasant MI, 48804-1010. 1-517-773-1250. 43.The enzymes are listed on page 53 along with references, reduction, increase or static state with fluoride and in several cases, the amount of fluoride necessary to have the effect. For



example, cholinesterase is compromised at .0095 ppm and calcium adenosine diphosphatase at .00037 ppm of fluoride. 44.S. Kortel Ainen and Markku Larmas, Scand J Dent Res 1994, 102:30-3. This article proves (1) fluoride lowers apposition of enamel and (2) young rats have 10x the enamel apposition (deposition of layers) as adult rats. 44.Christopher Clark, BS, DDS, MPH, ABDPH, Can Dent J 272-8 (1993). 21 studies are given here. Fluoridated areas (12) average 41% fluorosis. Non-fluoridated areas (1) average 25% fluorosis. 45.Stephen J Angyal, Adv In Carb Chem and Biochem



a



1989, pp 1-43.



46.Benjamin Harrow, Textbook of Biochemistry, 01943, W.B. Saunders Co., p 407. 47.A.I. Ismael et al, JADA ,10, 1984, pp 241-244. 48.Francis Frech. Population Renewal, 36 W 59th St, KC, MO 64113, 2 pages. Christina Gorman, Time, Aug 9, 1993, p 54; Dr. Burt, DDS, HHH, JADA v 125, March 1994, pp 274279, Ann Arbor Mich 48109-2029. 49.Fluoridation News, Jan 1987, p 1. J. Emsley, J Am Chem Soo 24-28, Jan 1981 where is given energy of HF--HF, NH--F and OH--F bonds. New Scientist p 211, 22, Jan 1981. Describe- cytochrome oxidase secondary bond breaking by fluoride. S.L. Edwards et al, J.B.C. 259 (21 ), Nov 10, 1984, pp 12964-12968, x-ray proof of cytochrome oxidase secondary bond breaking by fluoride. Gerard F. Judd, Ph D, EPA vol 4, July 1994, pp 198-201. Discussion of H-bond energies and effect of the strong NH--F and OH--F bond on enzyme destruction. 1-602-412-3955. 44.List of 113 ailments from fluoride, taken from data in EPA vs 1-4 and other information cited therein. 1-602-412-3955. (See p 54). 50.Linus Pauling, Vitamin C, the Common Cold and the Flu, p 44. 01970, 1976 by W.H. Freeman and Company. 1-602-412-3955. 51.Linus Pauling, Vitamin C and the Common Cold and the Flu, p xi, WH Freeman and Company © 1970-76 (Pawling says many viruses including influenza, hepatitis and other viruses are subject to C). Robert F. Cathcart, MD, reprint, protocol 325-325, Medical Hypotheses 14:423-433 (1984), Longman Group UK Ltd © 1984 by Churchhill Livingsone. (Describes suppression of helper-c cell destruction and cure of Aids using 50-200 grams of C per 24 hours). 1-415-949-2822. (Basically these articles say vitamin C suppresses all viruses known to man). 54. Irwin Stone, The Healing Factor, Vitamin C Against Disease, pp 439, 83. ©1972. Grossett and Dunlap, NY in cooperation with Whitehall, Hadlyme and Smith Inc. (Describes electrifying experiment of curing 516 TB terminal patients with 15 g of vitamin C per day.) Kills all viruses known to man.



55.Irwin Stone, ibid, p 49; personal communication from Linus Pauling at Phoenix College address. (The immune system is built up overnight with vitamin C). 56.Sheila L.M. Gibson, M.D., BSc, MF Horn, Research Physician, Glasgow Homeopathic Hospital, Glasgow, Scotland, G120NR. 0114441-339-0382. Also Gerard F. Judd, EPA vol 2, pp 194-196. (Demonstrates inhibition of leukocyte migration at fluoride concentrations of 0.5 ppm.) 1-602-412-3955. 57.Gary Lee, Washington Post Feb 8, 1994. Tells about firing of Wm Marcus May, 1992 by EPA due to his revelations on fluoride toxicity to humans. It tells of his belated reinstatment with court costs, $50,000 penalty recovery by the court and Robert C. Reich, Secretary of Labor demand he be reinstated, but only after a protracted 3 year battle and severe economic conditions on Marcus. The court case proved EPA destroyed Marcus' vital employment records in their attempt to hide fluoride harm from the public by firing him. This is another case of serious governmental corruption. 1-602-412-3955. 55.Environmental Health Perspectives, pp 127-244, Feb 1994, NIH Publication 93-218, NHS, PO Box 122233, Research Triangle Park, NC 27709, USA 919-541-5377. (Picture of man with ankylosing spondylitis (severely bowed back) like most of the villagers in a China province who were drinking water at 4 ppm fluoride)(p 53). 59. Gerard F. Judd, list of all vitamins and minerals now considered necessary in nutrition with amounts required and effects in the diet. 1-602-412-3955. (See p 56).



The Nuremburg Rules (rules to sentence Hitler's collaborators to death) Requirements for Human Experimentation 1.The voluntary consent of the human subject is absolutely essential. This means that the person involved should have legal capacity to consent; should be so situated as to be able to exercise free power of choice, without the intervention of any element of force, fraud, deceit. duress, overreaching or other ulterior form of constraint or coercion; and should have sufficient knowledge and comprehension of the elements of the subject matter involved as to enable him to make an understanding and enlightened decision. This latter element requires that before the acceptance of an affirmative decision by the experimental subject there should be made known to him the nature, duration, and purpose of the experiment; the method and means by which it is to be conducted; all inconveniences and hazards reasonable to be expected; and the effects upon his health or person which may possibly come from his participation in the experiment. The duty and responsibility for ascertaining the quality of the consent rests upon each individual who initiates, directs, or engages in the experiment. It is a personal duty and responsibility which may not be delegated to another with impunity. 1.The experiment should be such as to yield fruitful results for the good of society, unprocurable by other methods or means of study, and not random and unnecessary in nature. 1.The experiment should be so designed and based on the results of animal experimentation and a knowledge of the natural history of the disease or other problem under study that the anticipated results will justify the performance of the experiment. 2.The experiment should be so conducted as to avoid all unnecessary physical and mental suffering and injury. 3.No experiment should be conducted where there is a prior reason to believe that death or disabling injury will occur, except, perhaps, in those experiments where the experimental physicians also serve as subjects. 2.The degree of risk to be taken should never exceed that determined by the humanitarian importance of the problem to be solved by the experiment 7. Proper preparations should be made and adequate facilities provided to protect the experimental subject against even remote possibilities of injury, disability, or death. S. The experiment should be conducted only by scientifically qualified persons. The highest degree of skill and care should be required through all stages of the experiment of those who conduct or engage in the experiment. 9.During the course of the experiment the human subject should be at liberty to bring the experiment to an end if he has reached the physical or mental state where continuation of the experiment seems to him to be impossible. 10.During the course of the experiment the scientists in charge must be prepared to terminate the experiment at any stage, if he has probable cause to believe, in the exercise of good faith, superior skill. and careful judgment required of him that a continuation of the experiment is likely to result in injury, disability, or death to the experimental subject. ,



Book: Hello, Test Animals...Chinchillas or you and your Grandchildren by W.R. Cox, 1953, Printed by the Olsen Publishing Co., Milwaukee, Wis.



Copyright, 1953, Lee Foundation for Nutritional Research, Milwaukee, Wis.pages 1 50-1 51 13



Curve showing more fluoride, more decay Increase in decay (average, 4 studies) = 22%, 1 ppm F increase Ages studied 5-17 (median age- 13)(8 years to median) 11%/8 yrs 22%/16 yrs 100%/73 yrs



ppm Fluoride



SPS Tootle and M Tootle, Journal of Fluoride, April, 1994, p. 61 (30 year study with 0.4 million children). 0.7 ppm fluoride, 33.0% caries (15 year olds) 2.85 ppm fluoride, 72.6% caries (15 year olds)



Curve showing more fluoride, more decay Increase in decay (average, 4 studies) I= 22%, 1 ppm F increase Ages studied 5-17 (median age 13)(8 years to median) 11%/13 Yrs 22%/16 yrs 100%/73 yrs



seep39,ref22(NIDRstudy),Judd



compilation Study of 38.907 US children, by National Institute of Dental



Research



Non-fluoridated (0.4 ppm) Fluoridated (1.0 ppm) *Assumes average non-fluoridated community has 0.4 ppm fluoride. The US study (NIDR) did not report ppm F in the water of the 84 cities studied. Furthermore, highly fluoridated, poverty populations such as Washington, DC, where one would expect large decay rates, were not reported. Neither were the 100% fluoridated American Indians with their 4x higher decay rate. It is all the more remarkable, therefore, that a 5.4% increase in



students with decay was observed when adding 1 ppm fluoride to the water supply. Nine fluoridated cities with high decay had 10% more decay than 9 equivalent nonfluoridated cities.



Determination of Fluoride with Lanthanum Fluoride Electrode Procedure: The lanthanum fluoride electrode 1 and mercury cell electrodes are immersed in 2.5 mL of unknown mixed with 2.5 mL of aluminum complexing agent FAD2 in a 20 mL beaker. A reading is taken when the drift of the voltmeter is less than .1 millivolt per 3 seconds. Stirring of the solution, wiping the electrode or washing with water between runs causes undesirable drift in the electrode. Simply wash the electrode with the solution to be determined. Brushing the electrode with toothpaste as is done In some analytical laboratories was found to be useless in regeneration or stabilization of the electrode. In fact It did more harm than good in the experimentation we carried out. The dry electrode must always be given a chance to equilibrate and become steady at the concentration range desired. There will always be some drift between runs, and even more when changing to a widely different concentration such as changing from .05 to 1 ppm. Two standard solutions within 0.1 ppm on either side of the concentration run are than measured in the same manner3. A simple linear plot is then made of the standard concentrations vs voltage and the unknown approximated from the curve. Accuracy will be *1-5% depending on the concentration. Drift is greater at very low concentrations and reduces accuracy. Values have been run within 5% down to .007 ppm. For greater mathematical accuracy, since the plot of concentration vs voltage is not linear, greater precision will be had by calculating the unknown concentration from the two standards using the equation dC/C -kdE or log C s -kE or integrating, log C2/C1 -(E2-E1) . The electrode should always be put away dry and protected with a plastic membrane over the epoxy-encased lanthanum fluoride. The electrode should not be left immersed in solution for any time except that necessary for the measurements. This will insure its stability and longevity. 1. The electrode is produced by Coming and is a crystal of lanthanum fluoride encased in epoxy. 2 The FAD is a mixture of glacial acetic acid, sodium chloride and sodium hydroxide containing the aluminum chelating agent CDTA. The number is Coming 478172. 3. The standards are made up from pure, dried sodium fluoride and stored in rigid polyethylene or some other plastic bottles. Glass will not do, since fluoride attacks the silica. Gerard F. Judd 3-8-96



DEMENTIA AND DENTISTRY The definition of dementia as used in this report connotes a mental ailment that may or may not be irreversible. This differs from the dictionary definition pertaining to by-gone times where dementia meant any irreversible brain disease. Five million persons in the US have some form of dementiaA, and half the population, at some time in their lives, have mental ailments. Inasmuch as the American Dental Association, with its long arm, takes a foremost role and responsibility in fluoridating 60% of US cities, it is primarily responsible for dementia from fluoride and aluminum, which act in concert with each other to cause Alzheimers, epilepsy, Parkinsons, MS and other dementias. Since the American Dental Association approves placement of dental amalgams, which contain 50% mercury and other heavy elements, they are a prime contributor to dementia from these sources. Alzheimers is now the 4th leading cause of death in the U.S. Many mental ailments are described in the scientific literature. Examples of several dementias caused by fluoride, aluminum, aluminum fluoride and mercury amalgam, will be given here. FLUORIDE Convulsions and Headaches: Convulsions are violent contractions of the muscles of the head. Mr. NKT, age 45, had severe headaches with other symptoms and two episodes of convulsions while on Milwaukee fluoridated water (F=0.95 ppm). When he was switched by Dr. Waldbott to distilled water or well water (F=.15 ppm) all his symptoms lefts. Repetition of fluoride symptoms occurred as MKT recycled into Milwaukee several times. We believe his headaches and convulsions resulted from fluoride destruction of the enzymes cytochrome oxidase, cholinesterase and possibly others involved in respiration. Fluoride breaks the hydrogen bonds of these enzyme structures thus ruining their function. Avoiding fluoride in the diet seems to be the best part of wisdom to avoid convulsions and headaches.



Epilepsy, Psychomotor, with Headaches, Disorientation and Disequilibrium: Epilepsy is an electrical disturbance of the central nervous system, in most serious form leading to grand mal seizures. This author once experienced a series of severe headaches which terminated in an incapacitating breathing malfunction, with pins and needles nerve action and disorientation and an unstable equilibrium. This was caused by drinking copious amounts of fluoridated water in the Litchfield Park area and at the same time cutting out all milk (F antidote) from his diet. The medical diagnosis was psychomotor epilepsy. The inadequacy even to navigate and the feeling of complete helplessness during this period is one which will never be forgotten. Recovery was slow over a period of several months. The disorientation, inability to concentrate deeply for long periods and out of breath episodes slowly diminished after drinking Phoenix water with only 0.3 ppm fluoride and reintroduction of milk into the diet. It is believed the fluoride in the water destroyed cytochrome oxidase, cholinesterase and other oxygen-handling enzymes in the blood. Some folks are short, some long on the production of these and many other enzymes which keep us alive. These enzymes require 20 vitamins, 26 elements and 12 amino acids for their construction. I advise all to take these daily to avoid my experience. 10 Diminishment: This ailment may be allied to the short term memory loss of Alzheimers, since many questions on the 10 test require memory. The IQ values of a large number of 8-13 year old Chinese children were studied by Chinese scientistsc. It was found that those children who had moderate to severe fluorosis had a much lower IQ than those with minor fluorosis. Max IQ of low fluorosis students 140 Max IQ of moderate to severe fluorosis students 110 Similarly, a study by Soviet physicians showed neurological symptoms in 79% of patients with occupational fluorosisD. The reader should be warned, however, that fluorosis in these cases. while explained by an exclusively fluoride phenomenonE. can more correctly be



explained by bone, brain and tooth malnutrition where the patients have no milk. Normal depletion of the calcium and phosphate then permits other elements to migrate into the teeth, giving brittleness and various colors. A diet free of fluoride, with good protein and with all essential vitamins and minerals should eliminate fluorosis, lower epilepsy and enhance one's la.



ALUMINUM Alzheimers: Alzheimer patients lose short term memory. They forget such things as faces and names of loved ones, current dates, days in the week, month or year, the name of the U.S. President and other common items. They will be on an errand such as going to the mail box and forget what they are doing. They easily become lost. They do not, however, have the tremors of Parkinsons and MS. Rat Experiment: A single injection of 13.2 mg. of aluminum chloride into the hippocampic space of a cat's brain caused the cat to lose all short term memory and exhibit Alzheimers characteristics after 9 daysF. Other workers confirmed the result, which was repeated several times. The aluminum had destroyed cells in the hippocampus (memory site) and neo-cortex. It is known that ions of several heavy elements such as cadmium, iron, lead, manganese, mercury and zinc have produced Alzheimers as well as other dementias and we believe they would do likewise if injected into a rat brain, as was aluminum chloride. We believe removal of fluoride from tap water and reduction of sugar in the diet would essentially eliminate -



aluminum from the brain and overcome the battery of brain diseases we are plagued with.



ALUMINUM FLUORIDE Alzheimers Disease: Rat Study: In an excellent study by Dr. Robert Isaacson, State University of New York, aluminum fluoride was added to the rats' diet. This, contrary to normal expectations, passed through the brain barrier and gave the rats short term memory, smell



sensory loss, unsteady gait, and loss of cell structures of the neo-cortex and hippocampus, all symptoms of AlzheimersG . We believe that in addition to the toxic effect of fluoride, the aluminum ion (1) caused interneural tangling and (2) blocked oxygen flow due to precipitation of aluminum oxide in the blood vessels. Oxygen facilitates electrical conduction of neurons. Most Alzheimers cases are thought by some experimenters to involve aluminum fluoride. Cerebral Epstein Barr Syndrome: CEBS is characterized by extreme exhaustion, inability to concentrate, difficulty in walking, immobility, short term memory decline and scarring of the brain. This dementia has risen in the population to a high level in recent years, especially in people on the run, having a poor diet and rest regimen. Hillary Johnson describes her own bout and others with the diseaseH. The magnetic resonance imaging detection of scarring of the brain as in MS was observed also in this ailment. CEBS has many features in common with MS and we think the plaques and destruction of oxygen handling enzymes caused by the toxic fluoride, aluminum, mercury, and other ions, reduce oxygen flow. Under conditions of brain barrier opening, viruses can enter and finish destroying speech, memory, equilibrium and other motor functions of the brain in absence of oxygen which normally would destroy the viruses. Viruses may explain the steadily downward trend in health of MS and CEBS patients over the years. I use Vitamin C in amounts of 3-4 grams daily to mitigate my mononucleosis, the very ailment caused by Epstein-Barr. Multiple Sclerosis: MS is characterized by demyelinization of nerve sheaths in the brain and spine, numerous white spots under magnetic resonance imaging, muscular weakness, tremors and optical neuritis. Many symptoms such as slurred speech, unsteady gait, shuffling steps, and poor balance are similar to Parkinsons, which symptoms are identical to manganism. Many MS patients have 8x the mercury in their cerebrospinal fluid than normal persons!. MS Case: An unusual case of MS was discovered by the author-J. B.P. developed MS and eventually determined the cause was his excessive



consumption of soda pop from



aluminum cans. After forsaking this habit, his MS stabilized and began to improve. Here, fluoride and sugar is postulated as transporting aluminum ion through the brain barrier. This would not be normal behavior for aluminum ion because of its highly charged, hydrated, expanded character. Except for presence of fluoride or sugar, aluminum would not normally



enter the "impenetral" brain



barrier. What is a plausible explanation of these cases of mental illness caused by aluminum fluoride? Fluoridated water of soda pop with its 13% sugar, and low pH ( 
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