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Jason Sowa was arbitrarily ticketed for reckless driving for doing a brake stand while parked in front of his house.  He was ticketed around $350.  Using a payment plan he paid around $300 and then the Court informed him they had updated their record system and he was finished making payments.  A month later he was pulled over and cited for driving with a suspended license and his car was impounded.  He was never informed that his license was to be suspended.  He did not have enough money to get his car out of impound and the State took possession of it.  He got another great deal on a car and used it to visit his newborn son when he was cited for driving with a suspended license and had his second car impounded.  When Oregon took possession of his automobile his son died.  Years later, a month after he was treated for periodontitis with antibiotics, his maxillary central incisor was avulsed drinking out of a water bottle in a moving car.  I hope to split the gas on car camping this summer.  Please restore Mr. Sowa’s license waiving the $10 restoration fee under ORS 809.030.
This clerical error led to the loss of his driver license, two cars, the death of his son, and an arrest warrant from the guilty party.  Unlike most American he owns no communication technology whatsoever and perhaps uniquely has prepared a brief for an e-literate ALJ.  As a PTSD related SSI beneficiary, Oregon will not be able to recover money from him and owe him a $1,600 Endosteal implant under the Motor Vehicle Accident Fund as fair trade for two well-maintained automobiles and a dead baby son Samuel.
There are three civil issues for the Oregon Department of Transportation (ODOT) Administrative Law Judge (ALJ) to determine to:
(1) Restore Driving Privileges, dismiss all traffic fines, warrant(s) and the $10 fee under ORS 809.480(6) 
(2) Refer this claim to the Motor Vehicle Accident Fund for an Endosteal Implant under 445.140 as just compensation for two grand miscarriages of justice under 809.700 (6)(a) 

(3) Nullify 809.700 (6)(a) on Appeal to legislate just compensation (pg. 4) 
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1. Administrative Review of Suspension Based on Conviction
The Court ordered suspension was arbitrary as it did not fulfill the requirements of ORS 809.010.  Under ORS 811.180(b) it is an affirmative defense that the defendant had not received notice of the defendant’s suspension or revocation or been informed of the suspension or revocation by a trial judge who ordered a suspension or revocation of the defendant’s driving privileges or right to apply.  We hope to benefit ourselves and Oregon by restoring Mr. Sowa’s driving privilege, free of charge.  R.L. Coats v. State of Oregon acting by and through its Department of Transportation and by and through its Bureau of Labor and Industries SC S48298 September 26, 2002 held ‘It is undisputed that plaintiff's rock quarry is a "borrow pit".’ A "borrow pit" exists where "material (as earth or gravel) is taken from one location to be used as fill at another location." Webster's Third New Int'l Dictionary, 256 (unabridged ed 1993).  This is as apt a description of life in the shadow of the impoundment lot, as exists. 
Mr. Sowa considers himself a professional driver and practices driving on the Xbox several hours a day.  He even owns a third car since this debacle began, he purchased it for $400, but it is parked idly outside, obstructing the way to the beach, as in Hay v. Oregon Dep't of Transportation, 301 Or 129, 719 P2d 860 (1986). We therefore hope to put some training wheels on Avis Rent A Car System, Inc. v. Dept. of Revenue S4690 March 3, 2000.OAR 150-307.110(1) (1994) that provided, in part: (1) Qualifying Conditions. The assessor shall assess and tax publicly owned real or personal property for the real market value thereof uniformly with real property of nonexempt ownerships when the following conditions of a lease or other interest or estate less than fee simple are met. A lease or other possessory interest exists if the occupant is granted exclusive possession of a definitely described area for a specified period of time. (2) Exclusive Possession. The test is whether the occupant has sufficient control over the premises to warrant the label of possession. If the occupant can exclude others, including the owner (except for inspection, making repairs etc.) the occupant has possession. But, if the premises must be shared with others, such as a common pasture, the occupant does not have a possessory interest."  I am hoping that this legal brief will enable us to go car camping for gas simple while other passengers tip the driver.  The State should cherish this community property.  We would pay insurance and gas taxes and would be more successful and likely to earn a taxable income.

Under ORS 809.390 (4) The Department of Transportation may issue new driving privileges to a person before the expiration of the revocation period if the person is otherwise entitled to be issued driving privileges and when, with reference to a conviction upon which the revocation was based, the Governor has pardoned the person of the crime. (7) No reinstatement of revoked driving privileges will be made by the department until the fee for reinstatement of revoked driving privileges is paid to or waived by the department. The department may waive the reinstatement fee if the department committed an error in issuing the revocation.  Under ORS 809.480(6) a person is entitled to administrative review of a suspension imposed under this section if based on a conviction.  We ask the Department of Transportation administrative law judge to use his or her knowledge of the legal system to restore driving privileges by overturning all these fraudulent traffic offenses without causing any harm to issue from the inferior courts.  
We are honored to certify to the Department of Transportation that ORS 809.700 (6)(a) that states, 
“If a vehicle is impounded under this section, the person convicted shall be liable for the expenses incurred in the towing and storage of the vehicle under this section, whether or not the vehicle is returned to the person convicted” is unconstitutional under the just compensation clauses of section 18 of the Oregon Constitution and the V Amendment to the US Constitution.  To do justice this clause must be amended to state something akin to, 
“If a vehicle is impounded under this section, the person convicted shall be liable for the expenses incurred in the towing and storage of the vehicle under this section, unless the vehicle is not returned in which case the owner shall be compensated with blue book value and all impoundment and storage fees shall be waived and be appointed legal counsel by the State, if they cannot afford their own, to help determine the merits of the fines”.
In both R.L. Coats v. State of Oregon acting by and through its Department of Transportation and by and through its Bureau of Labor and Industries SC S48298 September 26, 2002 where the Supreme Court held that “Oregon's prevailing wage statute, ORS 279.350(1), provides: The hourly rate of wage to be paid upon all public works shall be not less than the prevailing rate of wage for an hour's work in the same trade or occupation in the locality where such labor is performed” and Hay v. Oregon Dep't of Transportation, 301 Or 129, 719 P2d 860 (1986) where owners of a beachfront hotel filed nuisance and trespass claims in circuit court against ODOT for authorizing parking in front of their hotel, the Supreme Court held the Circuit Court did not have subject matter jurisdiction to review the validity of the ODOT rules, both cases were remanded to the Court of Appeals.  Armstrong v. Rogue Valley Credit Union SC S43980 December 17, 1998 indicates that the Jackson County Circuit Court is also the Appeals Court.  
We hope that the ALJ can settle this claim for just compensation privately under Oregon Trail Custom Log Homes v. Truck Insurance Exchange SC S46406 February 13, 2001 and that all other claims be summarily dismissed with an absolute minimum of disclosure of personal information Tollefson v. Price, 247 Or 398, 430 P2d 990 (1967).  Motion in limine (Latin: "at the threshold") is a motion made before the start of a trial requesting that the judge rule that certain evidence may, or may not, be introduced to the jury in a trial. This is done in judge's chambers, or in open court, but always out of hearing of the jury. If a question is to be decided in limine, it will be for the Department of Transportation Administrative Law judge appointed under ORS 809.480(6) to decide and send notice by email to Jason Sowa by means of Anthony Sanders who has published this brief with the permission and editing of the petitioner, whose need for false tooth can be witnessed clearly in the false light of these two grand miscarriage of justice. 
To nullify the ORS 809.700(6)(a) a properly constituted Appeals court may be constituted, to fulfill the Natural rights inherent in people under Section 1 of the Oregon Constitution, when they form a social compact are equal in right: that all power is inherent in the people, and all free governments are founded on their authority, and instituted for their peace, safety, and happiness; and they have at all times a right to alter, reform, or abolish the government in such manner as they may think proper. 

2. Restatement of Torts
If the State wishes to treat a citizen as though he was driving while intoxicated without leveling such charges then it is the State who must be cited for slave driving while intoxicated over the legal limit of 250 detainees per 100,000 residents.  One has only to walk through Ashland to meet a number of politically active homeless poor people facing extortionate fines and threats of imprisonment for non-payment although there is no homeless shelter.  For instance, one day we decided, a block from Ashland City Hall, the fines for camping on the watershed were unjust and Ashland must abolish the no camping laws or get a homeless shelter.   I imagine the Rogue Valley jails are filled with victims of similar clerical errors.  How can a poor person be expected to pay thousands of dollars to a State that owes them a living wage and a happy home? 
The Oregon Revised Statute obstructs codification on the Internet with incessant bar exams few lawyers ever pass, ie. The affirmative defense ORS 811.180 is not referenced.   Not being competent to charge the State to codify the laws in sections on the Internet, we are moved to charge the Jackson County Judiciary with the following formula to discover how (drunk on power) over the legal limit of 250 prisoners per 100,000 residents they are, whereas Laws for the punishment of crime shall be founded on these principles: protection of society, personal responsibility, accountability for one's actions and reformation under Section 15 of the Oregon Constitution.  
# prisoners x 100,000 ÷ total population = prisoners per 100,000 residents

# prisoners               prisoners per 100,000

                                                      Total population                      100,000

# prisoners = local jail + state prison + federal penitentiary + military prisons

We beg to be excused from the shadiness of the Shady Cove arrest warrant or outstanding non-traffic fines in Medford under Sec. 12 of the Oregon Constitution as this entire misunderstanding is double jeopardy for a clerical error.  We ask that the cases be dismissed without being compelled to testify in a criminal prosecution there or in Medford or even Ashland, although we are physically able to walk to the Ashland Municipal Court, the fraud is too fearful to face.   Shady Cove exceeded their authority under ORS 809.220(1) for issuing an arrest warrant while sending the tickets to collections, impounding and selling a second automobile.  Mr. Sowa’s baby Samuel, he was visiting in Shady Cove to see, when his car was impounded, died shortly thereafter, at about the same time Shady Code took possession of his impounded car.  Ashland Municipal Court has not taken responsibility for the original clerical error that they admit to, and don’t deny when they offer to reduce rates.  To do the wrongful death of baby Samuel justice we must begin by dismissing, in their entirety, all these traffic offenses against the bereaved father under ORS 809.220(3)(b)(c).  

Under Section 18 of the Oregon Constitution private property shall not be taken for public use, nor the particular services of any man be demanded, without just compensation.  Mr. Sowa was not paid for two motor vehicles that were taken by the state for the non-payment of a clerical mistake he was not notified of, after he could not afford the impoundment fee.   Instead municipal, impoundment and collections officials claim an absurd amount of fines, exceeding $1,000.  Their fees are as arbitrary as they are cruel and unjustified.  They never even credited Mr. Sowa for the sale of his automobile.  Oregon’s entire case is for double payment for armed grand theft auto with fraudulent pretenses  – carjacking.  Mr. Sowa had paid off or nearly paid off his fines for a particularly arbitrary reckless driving ticket, for squealing his tires (brake stand) in 2004, when he was informed that the records had been updated and he had made the final payment and no longer owed the Court anything.  One month later was cited for driving with a suspended license and his car was impounded.  He walked to the municipal courthouse that informed him a clerical error had occurred, but did not correct it. 
Mr. Sowa had his professional driving career terminated for squealing his tires, doing a brake stand, not in motion, next to his home.  One thing is certain - Oregon owes Mr. Sowa a false tooth in exchange for two well-maintained automobiles of around the $1,600 value of an endosteal implant under Art. 14 of the International Covenant on Civil and Political Rights and Art. 14 of the Convention against Torture, Cruel, Inhuman and Degrading Punishment or Treatment.  Oregon Trail Custom Log Homes v. Truck Insurance Exchange SC S46406 February 13, 2001 defined "personal injury": as meaning injury, other than 'bodily injury,' arising out of one or more of the following offenses: a. False arrest; b. Malicious prosecution; c. Wrongful eviction; d. Oral or written publication of material that slanders or libels a person  or disparages a person's  goods, products, or services; or e. Oral or written publication of material that violates a person's right to privacy." 
The court has referred to the definition of the tort of invasion of privacy by "false light" offered by the Restatement (Second) of Torts: "One who gives publicity to a matter concerning another that places the other before the public in a false light is subject to liability to the other for invasion of his privacy, if (a) the false light in which the other was placed would be highly offensive to a reasonable person, and (b) the actor had knowledge of or acted in reckless disregard as to the falsity of the publicized matter and the false light in which the other would be placed."  Impounding and taking possession of two automobiles because the Court retains no attorneys competent to correct a clerical error that continues to suspend Mr. Sowa’s driver’s license certainly qualifies as “false light” wherefore Oregon owes Mr. Sowa the poetic justice of a false tooth.  
3. Indigent People Injured in Vehicle Accidents
Under 445.140 the Oregon Health Authority shall examine and audit each claim for compensation for Indigent People Injured in Vehicle Accidents on the basis of:  

(1) Whether or not the claim has been filed within the time limited in ORS 445.090. 
(2) Whether or not the claim is predicated upon care supplied to a person suffering from a motor vehicle injury. 
(3) Whether or not the injured person is unable to pay the charges for which the claim is filed,
(4) Whether or not the claimant has made reasonable and timely effort to effect collection of its claim.
The statute of limitations is not applicable in this case because in computing the time there shall not be included that period beginning when any claim under ORS chapter 656 arising out of the same motor vehicle accident, is filed by the indigent patient with the authority, and ending when that claim has been finally decided under ORS 445.090 (2).  To date, ODOT has not restored Mr. Sowa’s driving privileges and we hope to construe this as a motor vehicle accident, rendered particularly tragic by the loss of two automobiles, a son and a front tooth while under the false light of a clerical error made and perpetuated by the traffic court.   Invasion of privacy by "false light" requires that the matter be both false (or that it create a false impression) and publicized.  As the court held in Anderson v. Fisher Broadcasting Co., 300 Or 452, 469, 712 P2d 803 (1986) "In Oregon the truthful representation of facts concerning a person, even facts that a reasonable person would wish to keep private and that are not 'newsworthy,' does not give rise to common-law tort liability for damages for mental or emotional distress, unless the manner or purpose of defendant's conduct is wrongful in some respect apart from causing the plaintiff's hurt feelings."  
Armstrong v. Rogue Valley Credit Union SC S43980 December 17, 1998 held a worker who has sustained a compensable injury shall be reinstated by the worker's employer to the worker's former position of employment upon demand for such reinstatement, if the position exists and is available and the worker is not disabled from performing the duties of such position. Any violation of this is an unlawful employment practice.  The Court of Appeals affirmed Lyons Co-Personal Representatives of the Estate of Scott Alan Lyons, Deceased v. Walsh & Sons Trucking Co., Ltd., 183 Or App 76, 51 P3d 625 (2002) and the Supreme Court SC S49907 on September 10, 2004 holding that in order to be a cause of the injury, an act must be a substantial factor in producing the injury. 'Substantial' means important and material, and not insignificant. Many factors or things may operate independently or together to cause an accident. In such case, each may be a cause of the accident, even though the other would have been sufficient to cause the same accident. You need not find that one person's conduct was the sole cause of the accident."

A party is liable in negligence only if its conduct was a "substantial factor" in causing the plaintiff's injury. Stoeger v. Burlington Northern Railroad Co., 323 Or 569, 579-80, 919 P2d 39 (1996) (identifying negligence and causation as material facts to be determined by the factfinder); Brennen v. City of Eugene, 285 Or 401, 413, 591 P2d 719 (1979) (test for legal causation is whether the defendant was at least a "substantial factor" in bringing about the plaintiff's injury). The term "substantial factor" is amorphous. Furrer v. Talent Irrigation District, 258 Or 494, 511, 466 P2d 605 (1971) ("The term 'substantial factor' expresses a concept of relativity which is difficult to reduce to further definiteness."). Nevertheless, the determination of whether a particular actor's conduct is a "substantial factor" in causing a particular result cannot be made in isolation. Rather, as Furrer's reference to "relativity" recognizes, that determination must be made with reference to the totality of potentially causative circumstances.

Section 433 of the Second Restatement (Second) of Torts (1965) captures that principle: The following considerations are in themselves or in combination with one another important in determining whether the actor's conduct is a substantial factor in bringing out harm to another: (a) the number of other factors which contribute in producing the harm and the extent of the effect which they have in producing it; (b) whether the actor's conduct has created a force or series of forces which are in continuous and active operation up to the time of the harm, or has created a situation harmless unless acted upon by other forces for which the actor is not responsible; (c) lapse of time." Comment d to the same section explains: "There are frequently a number of events each of which is not only a necessary antecedent to the other's harm, but it is also recognizable as having an appreciable effect in bringing it about. Of these the actor's conduct is only one. Some other event which is a contributing factor in producing the harm may have such a predominant effect in bringing it about as to make the effect of the actor's negligence insignificant and, therefore, to prevent it from being a substantial factor. So too, although no one of the contributing factors may have such a predominant effect, their combined effect may, as it were, so dilute the effects of the actor's negligence as to prevent it from being a substantial factor."

Whether or not the injured person is unable to pay the charges for which the claim is filed, within the meaning of ORS 445.020 that defines (1) A person injured by the movement of a motor vehicle is deemed unable to pay the charges for care if it appears that, upon due and diligent search and inquiry, the person, or any other person chargeable by law with the care or support of the person, execution thereon would be unavailing. Each of us make only $666 a month from Social Security and the right of any person to payment is not be transferable or assignable, at law or in equity.  None of the moneys administered by Social Security shall be subject to execution, levy, attachment, garnishment, or other legal process, or to bankruptcy or insolvency law under 42USC(7)II§407(a) (Title II §207 SSA) and under Section 16 of the Oregon Constitution and Excessive bail shall not be required, nor excessive fines imposed nor Cruel and unusual punishments inflicted.  This amount of pay is both insufficient and insulting and the State must be extra careful not to cause any injury.  We cannot afford the $1,600 price of an endosteal implant.  The $666 class ($600-$699) of social security beneficiaries, that has not had a COLA in three years for want of CPI index inflation, is a special class of litigants due compensation of $1,000 a month by the United States, $700 a month minimum.  

Because the campaign for $1,000 a month is so long and hard we need all the help we can get no the way.  In Astrue, Commissioner of Social Security v. Ratliff No. 08-1322 June 14, 2010 the U.S. Supreme Court held Attorney's fees award is payable to the litigant.  By authorizing attorney's fee awards Congress sought to eliminate the barriers that prohibit small businesses and individuals from securing vindication of their rights in civil actions and administrative proceedings brought by or against the Federal Government. EAJA fee awards, which average only $3,000 to $4,000 per case, have proved to be a remarkably efficient way of improving access to the courts for the statute's intended beneficiaries, including thousands of recipients of Social Security and veteran's benefits each year Scarborough v. Principi, Secretary of Veteran’s Affairs 541 U. S. 401, 405 May 3, 2004.  We are not asking as much as a lawyer, nor to burden the courts, only the price of an Endosteal implant as fair trade for two automobiles. 

Whether or not the claimant has made reasonable and timely effort to effect collection of its claim. Motor Vehicle Accident Fund benefits are limited to $2,500 in doctor’s fees under ORS 445.060(2).  Jason Sowa’s market research has priced an Endosteal implant at $1,600.  His teeth are otherwise in good shape, with no fillings whatsoever.  As part of its coverage, Medicaid provides low-income individuals and families in some states with dental services.  Although each state determines who is eligible, what services are covered and how much dentists are reimbursed, children are guaranteed a minimum of services by the EPSDT (Early and Periodic Screening Diagnosis and Treatment) program.  Medicare does not cover dental care other than medically necessary dental work and surgery on the jaw that does not involve the teeth (Smith ’97: 51).  So far Mr. Sowa has been denied coverage for an implant.  A simple fee-for-service plan, endorsed by the American Dental Association, is direct reimbursement, with an annual limit such as $1,500 per person (Jerome ’00: 48).  Whereas Endosteal implants are a two part procedure, with a six to nine month minimum wait between parts, it would be reasonable for the Oregon Health Authority to agree to pay the maxillofacial surgeon two annual installments of $800 under Indigent Persons Injured in Motor Vehicle Accidents Chapter 445
4. Endosteal Implant to replace an Avulsed Maxillary Central Incisor

Jason Sowa’s maxillary central incisor was knocked out drinking from a heavy flask in a moving car, a month or two after he visited a dentist in 2009 to treat a toothache. In Shakespeare’s play Much Ado About Nothing Leonato says, “There was never yet philosophy that could endure the toothache patiently” (Smith ’97: 344).  The dentist prescribed him antibiotics and the pain went away.  Refractory periodontitis from the antibiotic resistant strains of Candida albicans (Smith ’97: 170) must have then loosened this front tooth in a completely different region of the mouth.  The neighbors of the Oral and Maxillofacial Surgery Clinic in Ashland seem to have a high rate of missing maxillary central incisors.  We suspect a higher rate of Streptococcus mutans and Candida albicans are released into the beta hemolytic flu that ravages the locality.  There does seem to be connection between the traffic judge and the dentist – sugar.  Sugar implanted in the gas tank by an unscrupulous traffic court judge destroyed three cars I used to drive to Census 2000 training sessions, over the course of three months (Sanders ’00).  In 2003 Kentucky agreed to junk the last car I have bothered to own, in exchange for just compensation for the car.  Jason Sowa will now trade two cars for a false tooth of equivalent value.  Jason has done his research and $1,600 was the best offer, $1,600 was the maximum price in 1997 (Smith ’97: 294).

The ingestion of sugar is the culprit in the development of caries.  Carbohydrates, sugars and to a lesser degree starches, enhance the colonization and growth of bacteria in dental plaque.  Sucrose is the most cariogenic sugar, with glucose (found in honey, fruits and vegetables) fructose (in honey and fruits) and maltose (in grains) close behind.  Fermented sugars quickly produce acids that can overcome the rate at which saliva neutralizes them to destroy the enamel of the tooth.  When starches accumulate on teeth, the enzyme amylase in saliva can convert them to sugars, which produce the acids that initiate decay (Smith ’97: 89).  About ten minutes after eating food that contains sugar, the pH of the plaque that adhered to the tooth drops, often below the threshold of 5.5 at which enamel begins to demineralize.  A pH of 7.0 is neutral.  Below 7.0 is acid, above 7.0 alkaline.  The plaque will remain acidic for up to an hour.  After this, components in the saliva neutralize the acids, and the destruction of the enamel starts to reverse.  When sugary foods are eaten at frequent intervals throughout the day, the enamel is constantly exposed to acids with little opportunity for demineralization to reverse.  To enhance remineralization, many researchers advocate a three-hour hiatus between eating foods with sugar.  In general, food containing over 15 to 20 percent sugar is highly cariogenic (
Smith ’97: 90).  Eat carbohydrates, sugars and starches with a meal.  Don’t eat sugary foods alone or between meals.  Chew sugarless gum if you can’t brush (Smith ’97: 92).

Although lactose alone is moderately cariogenic, milk products with it contain casein, a phosphoprotein, which may prevent bacteria from adhering to the tooth.  Studies have revealed that older persons who had no root caries reported a high intake of milk and cheese (Smith ’97: 91). A juvenile onset lactose intolerant dentist advised that milk is actually bad for the teeth of adults, and children only get a marginal benefit, and that soy milk might be worse because it contains estrogen (Sanders and Kempf ’11). Saliva is instrumental in keeping caries at bay by washing away food particles and bacteria (also cancer-causing components in tobacco smoke) and by neutralizing acids generated from fermentable carbohydrates to maintain a near-neutral pH. In addition saliva is supersaturated with phosphate, hydroxyl ions, and calcium, all ingredients of tooth mineral that play a role in reversing early carious lesions by remineralizing the enamel (Smith ’97: 93).
Prehistoric man had very little caries, only 2 to 4 percent of the teeth examined from the remains of humans before the Iron Age revealed decay.  Out early ancestor’s diet was not conducive to caries. It consisted of fibrous foods, which require a lot of chewing and stimulate the production of saliva which helps wash away bacteria and food debris.  The grains they are were coarse ground and contained calcium and several phosphates, substances that assist in remineralizing enamel after an acid attack.  The milling and refining processes of flours today remove these nutrients.  Through the Roman, Anglo-Saon and Medieval periods, the incidence of caries hovered at about 10 percent.  The rate remained constant until the end of the seventeenth century when, with the development and distribution of sugar cane, it began its steady rise.  Queen Elizabeth I’s infected teeth, which eventually led to her death, were a result of her fondness for sweets and her ability to obtain them, given her position and wealth.  When slavery furnished the “free” labor, British supply ships made sugar widely available.  By 1850 sugar was eaten by most of the population, and the incidence of caries mushroomed.  Both the consumption of sugar and the rate of caries continued to rise until the 1950s and 60s.  At this time, fluoride was added to municipal and school water supplies and toothpastes and the rate of caries began to decline. (Smith ’97:90).
Dr. Weston Price was a respected research dentist who was employed by the American Dental Association as its head of research programs.  Dr. Price’s decade long research on root canals led to two large volumes Dental Infections, Oral and Systemic and Dental Infection and the Degenerative Diseases.  After leaving his post he travelled the world.  Taking photographs of native Polynesians and other remote areas he was able to compare the effect of diet on teeth.  The children exposed to sugar and white flour had dental disease and their faces were narrower, causing bad bites, with crowded crooked teeth.  In some places where Western diet stopped being available children born after the native diet was resumed were again healthy.  Dr. Price’s book Nutrition and Physical Degeneration has become a classic in nutritional literature (Jerome ’00: 200).  The lack of healthy teeth is a symptom of many dietary problems we cause ourselves.  Many poor countries are full of people with beautiful healthy teeth, the likes of which American dentists have never seen (Jerome ’00: 23).
About 20 of the 300 or so different types of bacteria that have been found in the mouth are associated with specific types of periodontal disease.  Most of the bacteria associated with periodontal diseases are anaerobic, meaning they survive without oxygen.  These microorganisms are most frequently found in the crevice of the gum, a potential space immediately beneath the gumline, where they thrive and multiply (Jerome ’00: 107). Streptococcus mutans and Lactobacilli, are species of bacteria are associated with caries.  Higher levels have been found to correlate with more caries and higher susceptibility.  To reduce susceptibility to caries practice good oral hygiene, eating a low or noncariogenic diet, using antimicrobial mouthrinses and monitoring the number of decay causing bacteria.  Some dentists may test a patients’ S. mutans levels before placing extensive and expensive restorations to make sure the levels are low enough so that it is unlikely that caries will develop around the edges of fillings or crowns.  Antibiotics are often prescribed even without a test (Smith ’97: 81).

Caries is a destructive infectious disease instigated by bacteria.  A cavity or hole occurs later in the disease process, after the caries has destroyed the enamel and penetrated the tooth’s dentin.  For caries to develop, three things have to be present: specific bacteria fermentable carbohydrates for them to feed on, and a tooth surface that is susceptible to the products that bacteria form.  The most cariogenic (caries-producing) bacterial species Streptococcus mutans, which feeds on the sugars in foods, is the primary organism involved. It releases lactic, formic and other acids, some of which are capable of dissolving the enamel on the teeth, beginning the disease process.  Other organisms play lesser roles: Lactobacilli are associated with caries of the pits and fissures on the biting surfaces and Actinomyces with root caries. 
In susceptible people, S. mutans forms a significant portion of supra-gingival plaque, the sticky substance that adheres to teeth and dental restorations, crowns, bridges, fillings, dentures and implants above the gumline.  Supragingival plaque can be removed mechanically, but it will begin to reform within hours after the teeth have been brushed. The plaque that is found in the crevices below the gumline is called subgingival.  Although it contains some S. mutans, it also contains many other species, especially anaerobic bacteria that thrive without oxygen and are responsible for periodontal disease (Smith ’97: 87).  Most children acquire the infection between 19 and 28 months of age, 83 percent are infected by the age of four years (Smith ’97: 88).
There are four major forms of periodontitis, all of which are associated with specific strains of bacteria.  Chronic adult periodontitis directly related to deposits of plaque and tartar.  Faulty, large or numerous restorations and teeth that are issuing or out of alignment contribute to the retention of plaque and can make an adult more prone to developing this form of periodontitis.  Prepubertal periodontitis is found in fewer than 1 percent of children.  Juvenile periodontitis occurring ages 11-13 is most associated with the bacteria Actinobacillus actinomycetermcomitans. Rapidly progressive periodontitis that affects people older than twenty is usually associated with Porphyromonas gingivalis and Bacteroides forsythus.  
Refractory periodontitis includes the antibiotic resistant strains of bacteria (Smith ’97: 114).  Candidiasis is a fungal infection of the mouth, gastrointestinal tract and vagina that is a common symptom of AIDS.  Its incidence has increased significantly with the widespread use of antibiotics, which interfere with the oral environment and destroy bacteria that inhibit the growth of Candida albicans (Smith ’97: 170). Antibiotic resistant Candidiasis can be prevented, and to a lesser extent treated, by prescribing the antibiotic that treats antibiotic associated colitis, Flagyl ER (metronidazole) 400 mg HA-3-1-11.  Candidiasis is commonly treated with antimycotics—the antifungal drugs commonly used to treat candidiasis are topical clotrimazole, topical nystatin, fluconazole, and topical ketoconazole.  
To prevent caries and periodontal disease, plaque, the transparent mat of bacteria and its toxic by-products that coat the teeth, needs to be regularly removed.  At home, plaque removal can be accomplished mechanically, with brushing and flossing and the use of other aids to clean between the teeth, and to a lesser extent, chemically, with some mouth-rinses and toothpastes.   Dental floss is needed to remove the plaque on the sides of the teeth where they touch.   Minimum recommended brushing time is two minutes (Smith ’97: 63-65)  Most plaque removal takes place from the mechanical act of brushing. Choose smaller toothbrushes for children. Brush your teeth at least twice a day with a toothpaste that contains fluoride.  If you can, brush every time after eating particularly sweets and white flours.  Floss at least once a day.  The ADA recommends spending a minimum of ten minutes a day brushing and flossing.  Replace your toothbrush every three months.  Rotate toothbrushes.  Have two or three different ones and use them consecutively.  Never share a toothbrush with anyone.  Supervise children under the age of six years when they use toothpaste.  Do not swallow toothpaste.  Visit your dentist regularly.  Have your teeth professionally cleaned on a regular basis. (Smith ’97: 67).
The Chinese are accredited with inventing the toothbrush in 1000AD.  The inexpensive toothbrush with a plastic handle and nylon bristles made its debut in the late 1930s. The electric toothbrush was introduced in 1938.  Sonic toothbrushes vibrate at over 30,000 strokes each minute, 150 times faster than it is possible to brush manually.  Approximately one in ten persons has a tendency to accumulate tartar very rapidly.  Toothpastes marketed for sensitive teeth can desensitize the teeth to heat, cold and pressure.  The desensitizing agents are usually strontium chloride or potassium nitrate.  68  No toothpaste can remove stains that are incorporated into the tooth structure itself, such as those from fluorosis, tetracycline, antiperiodontitis medications, or aging (Smith ’97: 63-68).
Take about 18 inches of floss.  Lightly wrap most of one end around the middle finger on one of your hands.  Wind most of the rest around the middle finger of your other hand, leaving a small section between both middle fingers.  Hold the floss taut between the thumb of one hand the forefinger of the other, leaving about an inch between the two.  Carefully insert the floss between two teeth, using a back and forth or sawing motion.  Gently bring the floss to the gumline but do not force it under the gums.  Curve the floss around the edge of your tooth into the shape of the letter “C” and scrape it up and down the side.  Reverse the curve of the floss and slide it along the edge of the other tooth.  When cleaning your bottom teeth, you may find it easier to grasp the floss in your forefingers.  Repeat this procedure between the other teeth. Studies have found no difference between in the effectiveness of either kind (Smith ’97: 70).
There is a risk of bacterial endocarditis when excessive water pressure from dental irrigation devices forces bacteria into underlying tissues from whence they enter the bloodstream (Smith ’97: 72).
Cosmetic mouthwashes available over the counter usually contain an active ingredient to inhibit the growth of bacteria, a flavoring, an astringent to impart a tingling feeling in the mouth, and water.  They also contain ethyl alcohol in as much as 18 to 26 percent concentrations, a potential hazard to young children. Listerine and chlorhexidine gluconate, sold by prescription and marketed under the trade names Peridex or PerioGard. In studies Listerine has been shown to consistently reduce both plaque and gingivitis by over 20 percent, when used in conjunction with regular oral hygiene (Smith ’97: 73).  Broad spectrum antimicrobial chlorhexidine gluconate is able to sustain its bacteria-killing ability over a period of time because it has substantivity, the ability to adhere to hard and soft tissues, the teeth and gums.  Studies have shown chlorhexidine’s abilities to reduce plaque and gingivitis to be around 50 and 45 percent respectively, but it has a propensity to promote tartar (Smith ’97: 74).  Recent studies have shown that quaternary ammonium compounds, cetylpryridinium chloride’s antibacterial properties in reducing plaque and gingivitis were about equivalent to a rinse containing a placebo (Smith ’97: 75).  

To prevent the spread of disease among health care providers and their patients, the Centers for Disease Control, established the concept of “universal precautions”.  This concept states that all patients should be treated as if they had a communicable disease, such as HIVAIDS or hepatitis.  The best way for a health care provider to protect himself and his patients, is to assume that everyone is infectious.  Dentists use new gloves for every patient, wear masks and eye-protection.  Every disposable instrument should be sterilized.  That equipment which cannot be sterilized must be thoroughly disinfected.  Every surface possible should covered with a disposable wrap, and exposed surfaces that cannot be covered must be disinfected.  Clothing worn by dentists and staff members must meet standards and be cleaned in certain ways.  The federal government estimates universal precautions costs less than $1,000 per office per year, $10 per patient visit (Jerome ’00: 236-237)(Smith ’97: 378).
America has more dentists per capita than anywhere else and Americans spend more money on toothpaste, brushes, and floss than any other country.  Unfortunately finding a person over 20 without fillings, decay, or gum disease is extremely difficult (Jerome ’00: 60).  At the age of 12, 58 percent of children in the United States have some caries in their permanent teeth.  By the time children reach the age of 17 only 16 percent are free of dental caries. In total, more than 95 percent of adults in the United States are afflicted with dental caries.  Teeth infected with caries may no longer jeopardize life as they did before antibiotics, but they compromise its quality.  Left untreated, caries can cause excruciating pain and result in loss of teeth.  Only 2 percent of seniors have the full set of 28 permanent teeth (wisdom teeth extracted) still intact.  To prevent the problems caused by tooth loss, it is recommended that all missing teeth be replaced quickly by bridges, dentures, or implants (Smith ’97: 169). Dental work does not account for much of the total health spending (Jerome ’00: 61). Treating caries and its consequences with restorations, crowns, bridges, dentures, root canal therapy, and implants consumes a substantial percentage of the personal expenditures that are spent on dental services, which were almost $41 billion in 1994 (Smith ’97: 86). 
Originally all dental practices were fee-for-services except for government clinics.   Now there are many kinds – Fee-for-service, capitation, retail and insurance.  Most office will be a mix of several payment types with different fees for each group.  Capital dental offices work on patients who have a negotiated contract, such as a union deal with certain dental offices so they will do procedures at a reduced fee, but in return the dentist gets all the union members and their families as patients.  The largest group is those patients covered by dental insurance.  This group has grown from zero in 1960 to 40 percent of patients today.  These patients get a pre-tax payment deduction the same as medical insurance model.  There is growing retail dentistry with storefront offices staffed by dentists (Jerome ’00: 85) A simple fee-for-service plan, endorsed by the American Dental Association, is direct reimbursement, where you pay the dentist for dental care and submit the receipt to your employer for reimbursement, with an annual limit such as $1,500 per person (Smith ’97: 48  Capitation or Dental Health Maintenance Organizations (DHMO) plans pay the dentist a set amount every month (Jerome ’00: 49).  There are also Preferred provider organizations (PPOs) and Cafeteria or flexible benefits plan (Smith ’97: 50).  

People start out with a full set of teeth and by the time they die, most have lost many teeth with the rest of their teeth full of dentists’ handiwork.  Twenty-five percent of Americans are without any natural teeth when they die! (Jerome ’00: 23). Throughout history individuals have tried different tactics to replace or conceal their lost teeth.  Over 2,000 years ago, the Etruscans made gold appliances and attached them to natural teeth with gold wire.  Queen Elizabeth I used rolls of cloth to puff out her lips that had sunk from missing teeth (Smith ’97: 275).  Being toothless causes the face to collapse and the space between the nose and the chin diminishes and can cause speech problems (Smith ’97: 276).  
A permanent tooth that has been avulsed or completely knocked out of its socket can be replanted, and if done within 30 minutes it stands a better chance of survival.  Pick up the tooth by the crown not the roots.  Rinse tooth, in milk if available, do not scrub the root. Gently reinsert tooth into socket. Keep tooth in place by gently applying pressure of finger or biting on gauze.  Take tooth to the dentist (Smith ’97: 359).  Collect pieces of broken teeth and bring them to the dentist.  They can sometimes be bonded back onto the tooth (Smith ’97: 360). Dental pulp can also become injured by trauma, heat and dental procedures (Smith ’97: 221).  A sharp blow may sever the blood supply and the pulp will die without becoming inflamed (Smith ’97: 222)
Oral and maxillofacial surgeons perform oral surgery outside the realm of what the general dentist is qualified for or feels comfortable performing (Smith ’97: 321).  A dental educator once taught that there are only two basic concepts to remember to be a successful dentist, “The front teeth have to look good and the back teeth have to be pain free.  If these two rules are followed, the patients will be happy and the dentist will make a good living” (Jerome ’00: 32).

Dental implants, which are inserted into the jaw bones, are artificial replacements for tooth roots.  90 to 95 percent of dental implants are successful and provide close to the chewing efficiency of natural teeth.  Endosteal implants surgically place a titanium cylinder with or without threads in the bone of the upper or lower jaw.  The cost of the implant and the surgery for each implant ranges between $750 and $1,600 (Smith ’97: 294). The surgical procedure is done in two stages: 
Stage 1. A flap incision is made in the gums over the area to be implanted.  The implants are surgically placed in the jaws.  The area is closed with sutures.  Healing takes between three and four months for implants placed in the lower jaw and between six and nine months for those placed in the upper jaw.  
Stage 2  The healed implants are exposed through an incision made in the overlying tissue.  Cylinder (abutments) are attached to the implants and protrude through the soft tissue.  The fabrication of replacement teeth is begun between one and two weeks later after the tissues have healed.  A temporary prosthesis may be provided while the final prosthesis is being made.  Endosteal implants have a slightly higher success rate in the lower than upper jaw.  The process by which bone heals around an implant has been named osseointegration (Smith ’97: 290-292).  

Provided, the possibly 120% interest rate on late charges that Jason Sowa refuses to contest and settle with his deposit, by evicting me, doesn’t deteriorate, Jason Sowa can be reached by mail to inform him of (1) the reinstatement of his license and (2) credit with the Motor Vehicle Accident fund to get an Endosteal implant at 2234 Siskiyou Blvd. H-73, Ashland, Oregon 97520
Email stress to sanderstony@live.com 
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