Experiment Number: 05131-03
Test Type: CHRONIC

Route: DOSED WATER
Species/Strain: Rat/F 344/N

C Number:
Lock Date:

Cage Range:
Date Range:

Reasons For Removal:

Removal Date Range:
Treatment Groups:
Study Gender:

PWG Approval Date

P0O4: NEOPLASMS BY INDIVIDUAL ANIMAL
Test Compound: SODIUM FLUORIDE

C55221C
Not Entered.
All

All

All

All

All

Male
10/15/1997

Date Report Requested: 10/19/2014
Time Report Requested: 03:24:09
First Dose M/F: NA/ NA

Lab: NIEHS



Experiment Number: 05131-03
Test Type: CHRONIC

Route: DOSED WATER
Species/Strain: Rat/F 344/N

P0O4: NEOPLASMS BY INDIVIDUAL ANIMAL
Test Compound: SODIUM FLUORIDE

Date Report Requested: 10/19/2014
Time Report Requested: 03:24:09
First Dose M/F: NA/ NA

Lab: NIEHS

DAY ON TEST
F 344/N Rat Male
VEHICLE CONTROL

ANIMAL ID
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OO0 O|INW~NO
ORrRPOOOoOIOOWNO
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AWOOO|OWNO

PNOOO|OTOOO

ODWOOOoO|WWNO
~NhOOO|OTOOO
OhOOOINWNO
NUIOOO|OWNO
UIOOoOOoO|OWNO
OOO0OOOoO|ILWoOO
COOOOoO|OOWNO
O~NOOoOOoO|lgTOwom O
OQWOOO|INOOMO

hOOOOCOOOWNO

hOOOO|(LTOOO

COOOOoO|INW~NO

NOFRPOO|INWNO
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NoRroo|jrroo
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NwRroo|lNwooo
whrooloN~NO
ARPROO|OR~NO
oObROO|NWNO
NhROO|~NwW~NO

OhFRPOOINWNO

Alimentary System

Oral Mucosa
Squamous Cell Carcinoma
Tooth, Incisor
Tooth, Molar
Cardiovascular System

NONE
Endocrine System

NONE
General Body System

NONE
Genital System

NONE
Hematopoietic System

Bone Marrow +
Femur, Leukemia Mononuclear

Femur, Leukemia Mononuclear, Metastatic,
Uncertain Primary Site

Humerus, Leukemia Mononuclear X

* _Total animals with tissue examined microscopically; Total animals with tumor

+ ..Tissue examined microscopically
X ..Lesion present
I ..Insufficient tissue

+ + X +

+ + X +

M ..Missing tissue

A ..Autolysis precludes evaluation
BLANK ..Not examined microscopically
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Experiment Number: 05131-03
Test Type: CHRONIC

Route: DOSED WATER
Species/Strain: Rat/F 344/N

P0O4: NEOPLASMS BY INDIVIDUAL ANIMAL
Test Compound: SODIUM FLUORIDE

Date Report Requested: 10/19/2014
Time Report Requested: 03:24:09
First Dose M/F: NA/ NA

Lab: NIEHS

DAY ON TEST
F 344/N Rat Male
VEHICLE CONTROL

ANIMAL ID

hOOOO|OTOOO
OO0 O|INW~NO
ORrRPOOOoOIOOWNO
PNOOO|OWNO

ONOOO|INW~NO

AWOOO|OWNO

hOOOO|(LTOOO

~NhOOO|OTOOO
OhOOOINWNO
NUIOOO|OWNO
UIOOoOOoO|OWNO
COOOOoO|OOWNO
O~NOOoOOoO|lgTOwom O
COOOOoO|INW~NO

NOFRPOO|INWNO

OOFRPOO|I0OOO

NoRroo|jrroo
©oroo|NoO®»O
NNROO[OW~NO
NWROO|~NW~NO
NwRroo|lNwooo
whrooloN~NO
ARPROO|OR~NO
oObROO|NWNO
NhROO|~NwW~NO

OhFRPOOINWNO

Humerus, Leukemia Mononuclear,
Metastatic, Uncertain Primary Site

Joint, Leukemia Mononuclear, Metastatic,
Uncertain Primary Site

Joint, Lymphoma Malignant, Metastatic,
Uncertain Primary Site

Maxilla, Lymphoma Malignant, Metastatic,
Uncertain Primary Site

Tibia, Leukemia Mononuclear X

Tibia, Leukemia Mononuclear, Metastatic,
Uncertain Primary Site

Vertebra, Leukemia Mononuclear X

Vertebra, Leukemia Mononucleatr,
Metastatic, Uncertain Primary Site

Vertebra, Lymphoma Malignant, Metastatic,
Uncertain Primary Site

Integumentary System

NONE
Musculoskeletal System

Bone, Cranium
Squamous Cell Carcinoma

Bone, Femur + o+
Lymphoma Malignant

Bone, Humerus + + o+ o+

* _Total animals with tissue examined microscopically; Total animals with tumor

+ ..Tissue examined microscopically
X ..Lesion present
I ..Insufficient tissue

X |lowooo|lww~NO
X |loooocojlowo o
X |lmr~NOOO|MOO O
X |lomooo|Nwwo o
X | hoooojlow~NO

x
x
x
x

M ..Missing tissue
A ..Autolysis precludes evaluation
BLANK ..Not examined microscopically
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Experiment Number: 05131-03 P04: NEOPLASMS BY INDIVIDUAL ANIMAL Date Report Requested: 10/19/2014
Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:24:09
Route: DOSED WATER First Dose M/F: NA/ NA
Species/Strain: Rat/F 344/N Lab: NIEHS

DAY ON TEST
F 344/N Rat Male
VEHICLE CONTROL

ANIMAL ID

rNOOO|ltnOo®O
hoOoOoO|l®OwWw~NO
roOOOCO|lnOOO
©OOOO|~NW~NO
NOROO|~NW~NO
coroo|lomO
©oroo|NoO®»O
NNROO[OW~NO
NWROO|~NW~NO
NwRroo|lNwooo
whrooloN~NO
ARPROO|OR~NO
oObROO|NWNO
NhROO|~NwW~NO

hOOOO|OTOOO
OO0 O|INW~NO
ORrRPOOOoOIOOWNO
AWOOO|OWNO
ODWOOOoO|WWNO
~NhOOO|OTOOO
OhOOOINWNO
NUIOOO|OWNO
UIOOoOOoO|OWNO
OOO0OOOoO|ILWoOO
COOOOoO|OOWNO
O~NOOoOOoO|lgTOwom O
OQWOOO|INOOMO

OhFRPOOINWNO

Bone, Intervertebral Disc
Bone, Joint

Lymphoma Malignant
Bone, Mandible

Osteosarcoma
Bone, Maxilla + + + + + + + + + + + + + + + + + + + + + + + + o+ o+ o+ o+ o+ O+

+ + |PNOOCO|lw~NO
+ + oNvOOoCO|~NWw~NO
+ + |Noroolkrroo

Sarcoma
Squamous Cell Carcinoma X X X

Bone, Pelvis
Lymphoma Malignant
Osteosarcoma

Bone, Tibia + + o+ o+ + o+ + o+ + o+ o+ 4 + + 4 .
Lymphoma Malignant

Bone, Vertebra + o+ o+ + o+ + + + 4
Lymphoma Malignant

Nervous System

NONE
Respiratory System

NONE
Special Senses System

NONE
* .. Total animals with tissue examined microscopically; Total animals with tumor M ..Missing tissue
+ ..Tissue examined microscopically A ..Autolysis precludes evaluation
X ..Lesion present BLANK ..Not examined microscopically

| ..Insufficient tissue
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Experiment Number: 05131-03 P04: NEOPLASMS BY INDIVIDUAL ANIMAL Date Report Requested: 10/19/2014

Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:24:10
Route: DOSED WATER First Dose M/F: NA/NA
Species/Strain: Rat/F 344/N Lab: NIEHS
DAYON TESTfO|(O|(O|0|0O|O|0O|lOfO|O|0O|O|O|O|O|O|O|0O|JO)JO|OfO|O|0O|O|JO|O|OfO|JO]O
e(7\(7\7\7\7\7|\6|7|7|7|6|7|6|6|6|7|6|7|7|6|6|6|7|7|6|7|7|T7T|T7|7
F 344/N Rat Male o[3|3|3|3|3|3|9|3|3|3|3|3|9|9o|9|3|9|3|3|9|1|6[3|3]|9|2|1]3]|3]|3
VEHICLE CONTROL 5171619179135 7[9]19]9|6]|5|5|7|6]|5|7|7|6|1|7]l9]|7][7|6]|]0]|7|7]|7
ANIMALIDOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOO
cjojo0jo0jo0jo0yj0}0y0fofofofojfo|jojojojojojojo0|jofofofofofojojojojo
cjojo0jo0jo0}jo0yj0}0y0fofofofojfo|jojojojojoj1rj1j1f{2frf2f2(2y12|1)1]1
o0|0|11|12|2|3|3|4|4|5|5|6|6|7|7|!8|8]9|9|0|0|]0|0|2(3(3|4(4|4)|4)|14
418191119146 |]7]9[2|[5|]0|8|]0]1]|]0]4]1419]12|6|]7[]9]2|2|T7|3]|]4]|16]7]8
Urinary System
NONE
SYSTEMIC LESIONS
Multiple Organ + + 4+ + 4+ + + + + o+ + + + 4+ o+ 4+ o+ + o+ o+ o+ o+ o+ o+ 4+ o+ o+ o+ o+ o+
Leukemia Mononuclear X X X X X X X
Lymphoma Malignant
* .. Total animals with tissue examined microscopically; Total animals with tumor M ..Missing tissue
+ ..Tissue examined microscopically A ..Autolysis precludes evaluation
X ..Lesion present BLANK ..Not examined microscopically

| ..Insufficient tissue
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Experiment Number: 05131-03 P04: NEOPLASMS BY INDIVIDUAL ANIMAL Date Report Requested: 10/19/2014
Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:24:10
Route: DOSED WATER First Dose M/F: NA/ NA
Species/Strain: Rat/F 344/N Lab: NIEHS

DAY ON TEST
F 344/N Rat Male
VEHICLE CONTROL

ANIMAL ID

NORPOO|IWNNO

ORRPOO|INWNO
QUIROO|UNTOOO
NUoRrooNoO OO
WOROO|INWNO
~N~oRrooluio o
PNRPOO|NWNO
ONRPOO|RFRLROO
O~NFROO|NOOO
NOFROO[OWNO
DR OO|NWNO
©O©COROO|RFRLROO
COrROO|IOWOO
PORPOO|INWNO
WOROO|INWNO
NONOOINWNO
OONOO|NNIOOO
ORPNOO|OWOO
NRPNOOoOOW~NO

*TOTALS

Alimentary System

Oral Mucosa
Squamous Cell Carcinoma
Tooth, Incisor
Tooth, Molar + o+ 4+
Cardiovascular System

47
49

+ + X +
+ + X +
ol

NONE
Endocrine System

NONE
General Body System

NONE
Genital System

NONE
Hematopoietic System

Bone Marrow + 9
Femur, Leukemia Mononuclear 2

Femur, Leukemia Mononuclear, Metastatic, 5
Uncertain Primary Site

Humerus, Leukemia Mononuclear 2

* .. Total animals with tissue examined microscopically; Total animals with tumor M ..Missing tissue
+ ..Tissue examined microscopically A ..Autolysis precludes evaluation
X ..Lesion present BLANK ..Not examined microscopically

| ..Insufficient tissue
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Experiment Number: 05131-03 P04: NEOPLASMS BY INDIVIDUAL ANIMAL Date Report Requested: 10/19/2014

Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:24:10
Route: DOSED WATER First Dose M/F: NA/NA
Species/Strain: Rat/F 344/N Lab: NIEHS
DAYONTEST|O|(O|fOfOfOfOfOfOfO|OfO|O|O|OfO|O|OfO{|O
77,66 |7|5|7|6|6|7|7|6|6|7|7|7|6|6]|7
F 344/N Rat Male 3l2|9|6|3|6|3|1]|6]|3|3|1|3|3|3|3|9]|3]|3
VEHICLE CONTROL 7135 7|7|5|7|a|7|9|7|1|l9o9|7|7|7|5]|]9]6
ojoflo0o|j0|fO|O|JO|O|JOfO]JOfO|O|O]j]O|O]O]|JO]O
ANIMALID 5 1 g lo|o|o|o|o|o|o|o|lo|lo|lo|lo|lo|lo|o|o]o
111|112 |1f2)1f2|1f2j1f1|2|1|2|2|2]2
4|5|5|5|6|6|7|7|7(8|8|8|]9|9]9|0]|0]|1]|1
9|2|5]|7|3]|7]1|5]9]2|6]9]0|1|8[|2]|6]|6]|7 *TOTALS
Humerus, Leukemia Mononuclear, 5
Metastatic, Uncertain Primary Site
Joint, Leukemia Mononuclear, Metastatic, 4
Uncertain Primary Site
Joint, Lymphoma Malignant, Metastatic, X 1
Uncertain Primary Site
Maxilla, Lymphoma Malignant, Metastatic, X 1
Uncertain Primary Site
Tibia, Leukemia Mononuclear 2
Tibia, Leukemia Mononuclear, Metastatic, 5
Uncertain Primary Site
Vertebra, Leukemia Mononuclear 1
Vertebra, Leukemia Mononucleatr, 1
Metastatic, Uncertain Primary Site
Vertebra, Lymphoma Malignant, Metastatic, X 1
Uncertain Primary Site
Integumentary System
NONE
Musculoskeletal System
Bone, Cranium 1
Squamous Cell Carcinoma 1
Bone, Femur + + o+ + + + + + + + + + 28
Lymphoma Malignant X 1
Bone, Humerus + + o+ + + + 21
* .. Total animals with tissue examined microscopically; Total animals with tumor M ..Missing tissue
+ ..Tissue examined microscopically A ..Autolysis precludes evaluation
X ..Lesion present BLANK ..Not examined microscopically

| ..Insufficient tissue
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Experiment Number: 05131-03 P04: NEOPLASMS BY INDIVIDUAL ANIMAL Date Report Requested: 10/19/2014

Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:24:10
Route: DOSED WATER First Dose M/F: NA / NA
Species/Strain: Rat/F 344/N Lab: NIEHS
e H IR HHARHARRHARAHHE
F 344/N Rat Male 3l2|9|6|3|6|3|1]|6]|3|3|1|3|3|3|3|9]|3]|3
VEHICLE CONTROL 7135 7|7|5|7|a|7|9|7|1|l9o9|7|7|7|5]|]9]6
ANIMALID| 5 | o | o {0 |olo|o|o|o|ofolo|o|ololo|o|ol]o
i|1f(1f2f2f2|2|2)|2)21|1j1j1j1|1|2f2|2]|2
4|5|5|5|6|6|7|7|7|8|8|8|9|9|9|0]|0]|1]1
9|2|5]|7|3]|7]1|5]9]2|6]9]0|1|8[|2]|6]|6]|7 *TOTALS
Bone, Intervertebral Disc + 4
Bone, Joint + o+ + + + + o+ + + + 23
Lymphoma Malignant X 1
Bone, Mandible + 1
Osteosarcoma X 1
Bone, Maxilla + 4+ + + 4+ + + 4+ + + + o+ + + o+ + + o+ 49
Sarcoma 1
Squamous Cell Carcinoma X X 5
Bone, Pelvis + 1
Lymphoma Malignant X 1
Osteosarcoma X 1
Bone, Tibia + o+ + + + + 4+ + + + 28
Lymphoma Malignant X 1
Bone, Vertebra + + + o+ 4+ 14
Lymphoma Malignant X 1

Nervous System

NONE
Respiratory System

NONE
Special Senses System

NONE
* .. Total animals with tissue examined microscopically; Total animals with tumor M ..Missing tissue
+ ..Tissue examined microscopically A ..Autolysis precludes evaluation
X ..Lesion present BLANK ..Not examined microscopically

| ..Insufficient tissue
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Experiment Number: 05131-03 P04: NEOPLASMS BY INDIVIDUAL ANIMAL Date Report Requested: 10/19/2014

Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:24:10
Route: DOSED WATER First Dose M/F: NA/NA
Species/Strain: Rat/F 344/N Lab: NIEHS
DAYONTEST|O|(O|O|0O|JO}|O|lO|O|O|JO|0O|JO|O|O|O|O]|J0O|O]O
77,66 |7|5|7|6|6|7|7|6|6|7|7|7|6|6]|7
F 344/N Rat Male 3l2|o|l6|3|6|3|1|6|3|3|1]|3]|3|3|3|9|3]|3
VEHICLE CONTROL 7135 7|7|5|7|a|7|9|7|1|l9o9|7|7|7|5]|]9]6
cojojojojo0jojojojojofofofojfofojojojojo
ANIMALID 5 1 g lo|o|o|o|o|o|o|o|lo|lo|lo|lo|lo|lo|o|o]o
i{1f(21f2f2f2|2|2)2)2|12|1j1|1|1|2|2|2]2
4|5|5|5|6|6|7|7|7|8|88|9|9|9|0]|]0]|1]1
9|2|5|7|3|7|1|5]9]|2|6]|9]|0]|1|8]|2]|6]|6]7 *TOTALS
Urinary System
NONE
SYSTEMIC LESIONS
Multiple Organ + + 4+ + 4+ + + o+ + + o+ 4+ o+ o+ o+ o+ o+ o+ 49
Leukemia Mononuclear 7
Lymphoma Malignant X 1
* .. Total animals with tissue examined microscopically; Total animals with tumor M ..Missing tissue
+ ..Tissue examined microscopically A ..Autolysis precludes evaluation
X ..Lesion present BLANK ..Not examined microscopically

| ..Insufficient tissue
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Experiment Number: 05131-03 P04: NEOPLASMS BY INDIVIDUAL ANIMAL
Test Type: CHRONIC Test Compound: SODIUM FLUORIDE
Route: DOSED WATER

Species/Strain: Rat/F 344/N

Date Report Requested: 10/19/2014
Time Report Requested: 03:24:10
First Dose M/F: NA/ NA

Lab: NIEHS

DAY ON TEST
F 344/N Rat Male
250 PPM

ANIMAL ID

RPOIOCOOOOWNO
AoOOOCO|IMONO
NOIOOO|OOWNO
©UIOoOoOoO|OORLr~NO
~NOOOOOOWNO

POOOOoO|UOTOOO
WOOOoOOoOOOWNO
OO OoCOoO|gTOOHO
WROOOoOIOOWNO
AP OOOOWNO
NFRPOOOOOWNO
WNOOOoO|OWNO
UONOOCOoO|OOWNO
ONOOO|INOOOO
NWOOO|OOWNO
WWOoOOoOoO|OOwWw~NO
QWOOO|kRrFRPRODO
CWOOO|IRrRFRPRODO
OQUIOOOoO|ILWOO

UNOOOoO|g1TOOMO

O~NOOOoO|OOWNO

O~NOOoOOoO|OW~NO
WOOOO|OW~NO
WOOOO|(O©WNO
NOOoOOoOoOwWw~NO
WOOOO|INWNO
WrRRPOO|INO OO
ARPrROOOWNO
WNROO|OWNO
ONFROO|IROOO

NARPOO|INOOO

Alimentary System

Oral Mucosa
Squamous Cell Carcinoma
Tooth, Incisor
Tooth, Molar
Cardiovascular System

NONE
Endocrine System

NONE
General Body System

Tissue NOS
Osteosarcoma
Genital System

NONE
Hematopoietic System

Bone Marrow +
Femur, Leukemia Mononuclear

Femur, Sarcoma, Metastatic, Uncertain
Primary Site

* .. Total animals with tissue examined microscopically; Total animals with tumor M ..Missing tissue
+ ..Tissue examined microscopically A ..Autolysis precludes evaluation
X ..Lesion present BLANK ..Not examined microscopically

| ..Insufficient tissue
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Experiment Number: 05131-03
Test Type: CHRONIC

Route: DOSED WATER
Species/Strain: Rat/F 344/N

P0O4: NEOPLASMS BY INDIVIDUAL ANIMAL
Test Compound: SODIUM FLUORIDE

Date Report Requested: 10/19/2014
Time Report Requested: 03:24:10
First Dose M/F: NA/ NA

Lab: NIEHS

DAY ON TEST
F 344/N Rat Male
250 PPM

ANIMAL ID

POOOOoO|UOTOOO

WOOOoOOoOOOWNO

OO OoCOoO|gTOOHO

WROOOoOIOOWNO

AR OOCO|IOWNO

NFRPOOOOOWNO

AoOOOCO|IMONO

WNOOOoO|OWNO
UONOOCOoO|OOWNO
ONOOO|INOOOO
NWOOO|OOWNO
WWOoOOoOoO|OOwWw~NO
QWOOO|kRrFRPRODO
CWOOO|IRrRFRPRODO
OQUIOOOoO|ILWOO
PUIOOO|OOWNO

NUIOOOoO|OW~NO

U OO0 OO, NO

~NOOOOoOOWNO

UNOOOoO|g1TOOMO

O~NOOOoO|OOWNO

O~NOOoOOoO|OW~NO
WOOOO|OW~NO
WOOOO|(O©WNO
NOOoOOoOoOwWw~NO
WOOOO|INWNO
WrRRPOO|INO OO
ARPrROOOWNO
WNROO|OWNO
ONFROO|IROOO

NARPOO|INOOO

Humerus, Sarcoma, Metastatic, Uncertain
Primary Site

Integumentary System

NONE
Musculoskeletal System

Bone, Cranium
Bone, Femur
Bone, Humerus
Bone, Joint
Bone, Maxilla +
Squamous Cell Carcinoma
Bone, Rib
Sarcoma, Metastatic, Uncertain Primary Site
Bone, Tibia
Bone, Vertebra
Sarcoma, Metastatic, Uncertain Primary Site
Nervous System

NONE
Respiratory System

NONE

* _Total animals with tissue examined microscopically; Total animals with tumor

+ ..Tissue examined microscopically
X ..Lesion present
I ..Insufficient tissue

+ + + +

+ + + +

+ + + +
+ + + +

M ..Missing tissue

A ..Autolysis precludes evaluation
BLANK ..Not examined microscopically
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Experiment Number: 05131-03 P04: NEOPLASMS BY INDIVIDUAL ANIMAL Date Report Requested: 10/19/2014
Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:24:11
Route: DOSED WATER First Dose M/F: NA/ NA
Species/Strain: Rat/F 344/N Lab: NIEHS

DAY ON TEST
F 344/N Rat Male
250 PPM

ANIMAL ID

RUIOOoOo O W~NO
AUIOOOMO~NO
NUoiooolow~NO
©©CUIOo0Oo OO, ~NO
N~Noooolow~NO
NOOoOOoO|NNOOO
ONOOOoO|OWNO
O~NOOoOOoO|OW~NO
WOOOO|OW~NO
WOOOO|(O©WNO
NOOoOOoOoOwWw~NO
WOOOO|INWNO
WrRRPOO|INO OO
ARPrROOOWNO
WNROO|OWNO
ONFROO|IROOO

POOOOoO|UOTOOO
WOOOoOOoOOOWNO
OO OoCOoO|gTOOHO
WROOOoOIOOWNO
AP OOOOWNO
NFRPOOOOOWNO
WNOOOoO|OWNO
UONOOCOoO|OOWNO
ONOOO|INOOOO
NWOOO|OOWNO
WWOoOOoOoO|OOwWw~NO
QWOOO|kRrFRPRODO
CWOOO|IRrRFRPRODO
OQUIOOOoO|ILWOO

NARPOO|INOOO

Special Senses System

NONE
Urinary System

NONE
SYSTEMIC LESIONS

Multiple Organ + + 4+ + + + + + + + + + + 4+ o+ 4+ + + o+ + + + + o+ o+ o+ + o+ + o+

Leukemia Mononuclear

* .. Total animals with tissue examined microscopically; Total animals with tumor M ..Missing tissue
+ ..Tissue examined microscopically A ..Autolysis precludes evaluation
X ..Lesion present BLANK ..Not examined microscopically

| ..Insufficient tissue
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Experiment Number: 05131-03 P04: NEOPLASMS BY INDIVIDUAL ANIMAL Date Report Requested: 10/19/2014
Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:24:11
Route: DOSED WATER First Dose M/F: NA/ NA
Species/Strain: Rat/F 344/N Lab: NIEHS

DAY ON TEST
F 344/N Rat Male
250 PPM

ANIMAL ID

oUrOOo([OWoOO
AUOIRPOOOOWNO
goroolOw~NO
oorOoOolOWNO
NNROO|OWNO
OCWROONRNO
hOROO|ORLNO
WO OO WNO
POFRPOOOOWNO
JOrOoOolWwOUIO
~NOoRroolOwWwNO
WONOOOW~NO
~NOoNOO|WwoUIO
WONOOOW~NO
©ONOO([OWOO
WFRPrNOOIONNO
ORrNOOoOOW~NO
PFNONOO|®WNO
NNONOO|UTOOO

*TOTALS

Alimentary System

Oral Mucosa
Squamous Cell Carcinoma
Tooth, Incisor
Tooth, Molar
Cardiovascular System

49
49

+ + X +
+ + X +
+ + X +
+ + X +
ol

NONE
Endocrine System

NONE
General Body System

Tissue NOS + 1
Osteosarcoma X 1
Genital System

NONE
Hematopoietic System

Bone Marrow + 2
Femur, Leukemia Mononuclear 1

Femur, Sarcoma, Metastatic, Uncertain X 1
Primary Site

* .. Total animals with tissue examined microscopically; Total animals with tumor M ..Missing tissue
+ ..Tissue examined microscopically A ..Autolysis precludes evaluation
X ..Lesion present BLANK ..Not examined microscopically

| ..Insufficient tissue
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Experiment Number: 05131-03 P04: NEOPLASMS BY INDIVIDUAL ANIMAL Date Report Requested: 10/19/2014

Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:24:11
Route: DOSED WATER First Dose M/F: NA/NA
Species/Strain: Rat/F 344/N Lab: NIEHS
DAYONTEST|O|(O|fOfOfOfOfOfOfO|OfO|O|O|OfO|O|OfO{|O
6e(7(7\7|\7|\7|\7|\7|7|5(7|7|5|7|6|7|7|7|6
F 344/N Rat Male 3/3(3|3|3|1]|1]|3]|3|8|3|3|8|3|3|2|3|3]09
250 PPM 9|]6|6|6|6|2|6[6]|]6[3|]6|6|3|]6[9]0[6]6]5
ojoflo0o|j0|fO|O|JO|O|JOfO]JOfO|O|O]j]O|O]O]|JO]O
ANIMALID 5 1 g lo|o|o|o|o|o|o|o|lo|lo|lo|lo|lo|lo|o|o]o
111|112 |1f2|1f2|1|1|2|2|2|2|2|2|2]2
5|/|5|6(6|7|8|8|8|]9|9|]9|0|0|jO0fO0O]|1|1]2]|2
0|4]|5|6]2]0|4[8|4|5]7[3|7]|8]9]|3[]9]1]2 *TOTALS
Humerus, Sarcoma, Metastatic, Uncertain X 1
Primary Site
Integumentary System
NONE
Musculoskeletal System
Bone, Cranium 1
Bone, Femur + + + + + + 19
Bone, Humerus + + + + 13
Bone, Joint + + + 16
Bone, Maxilla + + + + + + + 4+ 4+ o+ o+ o+ o+ O+ o+ + o+ o+ 49
Squamous Cell Carcinoma X X X X 5
Bone, Rib + 2
Sarcoma, Metastatic, Uncertain Primary Site X 1
Bone, Tibia + + 17
Bone, Vertebra + + + 15
Sarcoma, Metastatic, Uncertain Primary Site X 1
Nervous System
NONE
Respiratory System
NONE
* ..Total animals with tissue examined microscopically; Total animals with tumor M ..Missing tissue
+ ..Tissue examined microscopically A ..Autolysis precludes evaluation
X ..Lesion present BLANK ..Not examined microscopically

| ..Insufficient tissue
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Experiment Number: 05131-03 P04: NEOPLASMS BY INDIVIDUAL ANIMAL Date Report Requested: 10/19/2014
Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:24:11
Route: DOSED WATER First Dose M/F: NA/ NA
Species/Strain: Rat/F 344/N Lab: NIEHS

DAY ON TEST
F 344/N Rat Male
250 PPM

ANIMAL ID

PNNOOOOWNO
NNNOO|IO1TOOO

*TOTALS

oUrOOo([OWoOO
AUOIRPOOOOWNO
goroolOw~NO
oorOoOolOWNO
NNROO|OWNO
OCWROONRNO
hOROO|ORLNO
WO OO WNO
POFRPOOOOWNO
JOrOoOolWwOUIO
~NOoRroolOwWwNO
WONOOOW~NO
~NOoNOO|WwoUIO
WONOOOW~NO
©ONOO([OWOO
WFRPrNOOIONNO
ORrNOOoOOW~NO

Special Senses System

NONE
Urinary System

NONE
SYSTEMIC LESIONS

Multiple Organ + + + + + + + 4+ 4+ o+ o+ o+ o+ o+ o+ + o+ o+ 49

Leukemia Mononuclear 1

* .. Total animals with tissue examined microscopically; Total animals with tumor M ..Missing tissue
+ ..Tissue examined microscopically A ..Autolysis precludes evaluation
X ..Lesion present BLANK ..Not examined microscopically

| ..Insufficient tissue
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Experiment Number: 05131-03
Test Type: CHRONIC

Route: DOSED WATER
Species/Strain: Rat/F 344/N

P0O4: NEOPLASMS BY INDIVIDUAL ANIMAL
Test Compound: SODIUM FLUORIDE

Date Report Requested: 10/19/2014
Time Report Requested: 03:24:11
First Dose M/F: NA/ NA

Lab: NIEHS

DAY ON TEST
F 344/N Rat Male
IRRAD WATER

ANIMAL ID

NFRPOOO|OWNO

OFRPOOCOoO|UIOUIO

ONOOOoO|lOWNO

NMNNOOO|LOWNO

NWOOOoO|OW~NO

OCWOOOoO|lOWNO

PROOO|WNNO
NRAOOO|OOWNO
~ArhOOO|INOOO
ORROOCO|I0O1ONO
[¥é feleoRal[i N6 N6 o]
POOOO|OWNO
rOOOOC|OWNO
OO OOoO|lOW~NO
QOVWOOOoO|lOWNO
ODOWOOO|kRrFLNO

~NOOOO|WwU10O

COWOOO|oW~NO

OOFrRPOOINONO

WORrROO|IOWNO

UORPOOoO|IOWNO

PRPRPOO|WOLUIO
NRPROO|OWNO
ORPRPOOITOOO
ONPFPOOOWNO
ONPFPOOOWNO
OWFROOoO(U1IO)U1O
WWFRPROO(OWNO
AWROOIRPFRLROO
oORhROO|OWNO

RRPRPOO(WOOOUIO

Alimentary System

Oral Mucosa
Squamous Cell Carcinoma
Tooth, Incisor
Tooth, Molar
Cardiovascular System

NONE
Endocrine System

NONE
General Body System

NONE
Genital System

NONE
Hematopoietic System

Bone Marrow +
Femur, Leukemia Mononuclear

Femur, Leukemia Mononuclear, Metastatic,
Uncertain Primary Site

Humerus, Leukemia Mononuclear

* _Total animals with tissue examined microscopically; Total animals with tumor

+ ..Tissue examined microscopically
X ..Lesion present
I ..Insufficient tissue

M ..Missing tissue

A ..Autolysis precludes evaluation
BLANK ..Not examined microscopically
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Experiment Number: 05131-03 P04: NEOPLASMS BY INDIVIDUAL ANIMAL Date Report Requested: 10/19/2014

Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:24:11
Route: DOSED WATER First Dose M/F: NA / NA
Species/Strain: Rat/F 344/N Lab: NIEHS
DAY ON TEST/O|O|0O|O|0OfO|JO|lO|]O|lO|]O|0O}|]O|]O|O|JOfO|]O|O|]O|lO|]O|lO|]O]J]O|O]|JO|O]|]0O|O0O]O0
7\5|\7|\7|\7|\7(7|7|6|7|5|\7|\7|\7|\7|\7|5|7|7|7(7|5|7|6|7|7|5|7|6]|7]|5
F 344/N Rat Male 3|6|3|3|3|3|2|3|6|0|5|3|3|3|3|1|8|3|0|3|3|8|3|9|3|3|6|3|1|3]8
IRRAD WATER 9(5]19(8]19(913|8|7]|5]|5]19[9]19[9]11(3]8|2]9]9]3]|8[5]6[9]5][9]1]9]3
ANIMAL ID ofojofojofoyjojofojofojofojojofojofojofojo|jofojofojo|jojojofojo
ofojofojofojo|jofojofojofojo|jofojofojofojo|jofojofojo|jojo|jofo]o
ocjlo|jo|jojojojojojofofofofojfo|jojojojoj1rj1rj1jr1f{1f2f2f2f2y2|12)12]1
111(2|2|3|3|4(4|4|4|5|6|6|8[9]9|9|]9|0|0|0f1]|2|1]|]2|2|3|3([3]|4]|4
2|16|0|2|7]9|1|2|4|6]|6|12)]4]|]5]0]6]|]7|8|0|3|5[1[2|9|0|9]|]0]3]4]0]1
X

Humerus, Leukemia Mononuclear,
Metastatic, Uncertain Primary Site

Joint, Leukemia Mononuclear, Metastatic,
Uncertain Primary Site

Maxilla, Leukemia Mononuclear, Metastatic,
Uncertain Primary Site

Tibia, Leukemia Mononuclear

Tibia, Leukemia Mononuclear, Metastatic,
Uncertain Primary Site

Vertebra, Leukemia Mononuclear
Integumentary System

NONE
Musculoskeletal System

Bone, Cranium

Bone, Femur + + + + o+ + + +
Bone, Humerus + + + + o+
Bone, Intervertebral Disc + + + + + +
Bone, Joint + + o+ + + o+ + o+ +
Sarcoma, Metastatic, Uncertain Primary Site X
Bone, Maxilla + + 4+ + + + + + + + + 4+ + 4+ o+ 4+ o+ o+ o+ + o+ + o+ o+ o+ o+ o+ o+ o+ o+
Squamous Cell Carcinoma
Bone, Pelvis +
Bone, Rib +
* ..Total animals with tissue examined microscopically; Total animals with tumor M ..Missing tissue
+ ..Tissue examined microscopically A ..Autolysis precludes evaluation
X ..Lesion present BLANK ..Not examined microscopically

| ..Insufficient tissue
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Experiment Number: 05131-03
Test Type: CHRONIC

Route: DOSED WATER
Species/Strain: Rat/F 344/N

F 344/N Rat Male
IRRAD WATER

P0O4: NEOPLASMS BY INDIVIDUAL ANIMAL
Test Compound: SODIUM FLUORIDE

Date Report Requested: 10/19/2014
Time Report Requested: 03:24:11
First Dose M/F: NA/ NA

Lab: NIEHS

DAY ON TEST

ANIMAL ID

NFRPOOO|OWNO

OFRPOOCOoO|UIOUIO

ONOOOoO|lOWNO

NMNNOOO|LOWNO

NWOOOoO|OW~NO

OCWOOOoO|lOWNO

PROOO|WNNO

NRAOOO|OOWNO

APhOOCONOOO

ORROOCO|I0O1ONO
[¥é feleoRal[i N6 N6 o]

POOOO|OWNO
PrOOCOO|IOWNO
ODOWOOO|kRrFLNO
~NOOOO|WwU10O
COWOOO|oW~NO
OCORFROOINONO

OO OOoO|lOW~NO
QOVWOOOoO|lOWNO

WORrROO|IOWNO

UORPOOoO|IOWNO

PRPRPOO|WOLUIO
NRPROO|OWNO
ORPRPOOITOOO
ONPFPOOOWNO
OWFROOoO(U1IO)U1O
WWFRPROO(OWNO
AWROOIRPFRLROO
oORhROO|OWNO

RRPRPOO(WOOOUIO

Bone, Scapula
Bone, Tarsal
Bone, Tibia
Bone, Vertebra
Nervous System

NONE
Respiratory System

NONE
Special Senses System

NONE
Urinary System

NONE
SYSTEMIC LESIONS

Multiple Organ
Leukemia Mononuclear

* _Total animals with tissue examined microscopically; Total animals with tumor

+ ..Tissue examined microscopically
X ..Lesion present
I ..Insufficient tissue
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M ..Missing tissue
A ..Autolysis precludes evaluation
BLANK ..Not examined microscopically
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Experiment Number: 05131-03 P04: NEOPLASMS BY INDIVIDUAL ANIMAL Date Report Requested: 10/19/2014
Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:24:11
Route: DOSED WATER First Dose M/F: NA/ NA
Species/Strain: Rat/F 344/N Lab: NIEHS

DAY ON TEST
F 344/N Rat Male
IRRAD WATER

ANIMAL ID

OUIFRPOOIOWNO

NOFRPOO|IOWNO

WOARPOOoOIOOWNO
OORPOO|IOWNO
CORPOO|IOWNO
OCORPOO|WLUIO
WNPFRPOOINNOIO
ANFRPOO|OWNO
WOFROOINONO
COFRPOOINOOOO
UONOO|IRFRPOO
OFRLNOOIOOWNO
ArRPNOO|IOWNO
UOFRPNOO|IOWOO
OFRLPNOO|IOWNO
WNNOO|IOWNO
ANNOO|IOWNO
GNNOOINOOOO

*TOTALS

Alimentary System

Oral Mucosa
Squamous Cell Carcinoma
Tooth, Incisor
Tooth, Molar
Cardiovascular System

48
49

+ + X +
+ + X +
V)

NONE
Endocrine System

NONE
General Body System

NONE
Genital System

NONE
Hematopoietic System

Bone Marrow + + 5
Femur, Leukemia Mononuclear X 1

Femur, Leukemia Mononuclear, Metastatic, X 2
Uncertain Primary Site

Humerus, Leukemia Mononuclear X 1

* .. Total animals with tissue examined microscopically; Total animals with tumor M ..Missing tissue

+ ..Tissue examined microscopically A ..Autolysis precludes evaluation
X ..Lesion present BLANK ..Not examined microscopically
| ..Insufficient tissue
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Experiment Number: 05131-03 P04: NEOPLASMS BY INDIVIDUAL ANIMAL Date Report Requested: 10/19/2014

Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:24:12
Route: DOSED WATER First Dose M/F: NA/NA
Species/Strain: Rat/F 344/N Lab: NIEHS
DAYONTEST|O|(O|fOfOfOfOfOfOfO|OfO|O|O|OfOfO|O]fO
F 344/N Rat Male S1ala|3|5lsl2]3|ole|1]3|5]3]3]5|2]e
IRRAD WATER 619191993792 |7|1|6]|]9]9]9]9]9]|7
aamacn| S 18T TS To e e s sl slslslslo e e els
1112 f2f2(2|2|2|2|2|2|2|2|2]|2|2]2
5|/5|6|6|6(6(7|7|8|9|0]|1|1|1|1]|]2]|2]2
3|6|]0|2[8]9|3[4[3|9|5]|0]|4|5|8]|3|4]5 *TOTALS
Humerus, Leukemia Mononuclear, X 2
Metastatic, Uncertain Primary Site
Joint, Leukemia Mononuclear, Metastatic, X 2
Uncertain Primary Site
Maxilla, Leukemia Mononuclear, Metastatic, 1
Uncertain Primary Site
Tibia, Leukemia Mononuclear X 1
Tibia, Leukemia Mononuclear, Metastatic, X 2
Uncertain Primary Site
Vertebra, Leukemia Mononuclear X 1
Integumentary System
NONE
Musculoskeletal System
Bone, Cranium 1
Bone, Femur + 19
Bone, Humerus + 16
Bone, Intervertebral Disc + 7
Bone, Joint + + + + o+ + + 17
Sarcoma, Metastatic, Uncertain Primary Site 1
Bone, Maxilla + + + + + + + + + + + + + + + + 4+ 48
Squamous Cell Carcinoma X 1
Bone, Pelvis 1
Bone, Rib 1
* .. Total animals with tissue examined microscopically; Total animals with tumor M ..Missing tissue
+ ..Tissue examined microscopically A ..Autolysis precludes evaluation
X ..Lesion present BLANK ..Not examined microscopically

| ..Insufficient tissue
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Experiment Number: 05131-03 P04: NEOPLASMS BY INDIVIDUAL ANIMAL Date Report Requested: 10/19/2014
Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:24:12
Route: DOSED WATER First Dose M/F: NA/ NA
Species/Strain: Rat/F 344/N Lab: NIEHS

DAY ON TEST
F 344/N Rat Male
IRRAD WATER

ANIMAL ID

ANNOO|OWNO

*TOTALS

Bone, Scapula 2

Bone, Tarsal 1

Bone, Tibia + o+ + o+ o+ 4+ + o+ + 19

Bone, Vertebra + + 4+ o+ + o+ + + 18
Nervous System

WOARPOOoOIOOWNO
OUFRPOO|IOWNO
OORPOO|IOWNO
NORPOO|OWNO
CORPOO|IOWNO
OCORPOO|WLUIO
WNPFRPOOINNOIO
ANFRPOO|OWNO
WOFROOINONO
COFRPOOINOOOO
UONOO|IRFRPOO
OFRLNOOIOOWNO
ArRPNOO|IOWNO
UOFRPNOO|IOWOO
OFRLPNOO|IOWNO
GNNOOINOOOO

+ [ WNNOO|OWNO

+

NONE
Respiratory System

NONE
Special Senses System

NONE
Urinary System

NONE
SYSTEMIC LESIONS

Multiple Organ + + 4+ + + + + + + + o+ 4+ o+ o+ o+ o+ o+ o+ 49

Leukemia Mononuclear X X 3

* .. Total animals with tissue examined microscopically; Total animals with tumor M ..Missing tissue
+ ..Tissue examined microscopically A ..Autolysis precludes evaluation
X ..Lesion present BLANK ..Not examined microscopically

| ..Insufficient tissue
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Experiment Number: 05131-03 P04: NEOPLASMS BY INDIVIDUAL ANIMAL
Test Type: CHRONIC Test Compound: SODIUM FLUORIDE
Route: DOSED WATER

Species/Strain: Rat/F 344/N

Date Report Requested: 10/19/2014
Time Report Requested: 03:24:12
First Dose M/F: NA/ NA

Lab: NIEHS

DAY ON TEST
F 344/N Rat Male
250 PPMIRR FL

ANIMAL ID

NNOOOOOWNO
ANOOO|OWNO

NOoOoooltTUulul O
D000 |RFRLROO
NoOoOoOo(w~NO
©COOO0O|WOWUIO
OrRrOO0OoO|OWNO
PROOO|0OWNO
UROOO|0W~NO
OROO0O|0W~NO
ANOOO(WOUIO
OWOOO|W~NO
OROOO|OWNO
WUIOO0O | W~NO
NOOOO(owW~NO
WHOOO|OW~NO
OO0 |WWNO
OCOHNOOO|OW~NO
WNOOO|W~NO

NOOOO|OOWNO

~NOOOOO|0W~NO

RPOOOO(wWw~NO
OOOO|W~NO
POROO|OWNO
ArOPRrROOCIOWNO
WOROO|OW~NO
OrRrRFRPOO|UTOO O
JORPRFRPOO|IOWO O
ORPRFRPOO|I0WNO
O FRPOO|0WNO

RPNRPOO(0OW~NO

Alimentary System

Oral Mucosa + +
Squamous Cell Carcinoma

Tooth

Tooth, Incisor + + + + + + o+ o+ o+ o+ |

Tooth, Molar + + 4+ 4+ 4+ + + + o+ o+ o+ o+ o+ o+ o+ 4+ 4

Cardiovascular System

NONE
Endocrine System

Adrenal Cortex
General Body System

NONE
Genital System

NONE
Hematopoietic System

Bone Marrow A

Femur, Histiocytic Sarcoma, Metastatic,
Uncertain Primary Site

Humerus, Histiocytic Sarcoma, Metastatic,
Uncertain Primary Site

* .. Total animals with tissue examined microscopically; Total animals with tumor M ..Missing tissue
+ ..Tissue examined microscopically A ..Autolysis precludes evaluation
X ..Lesion present BLANK ..Not examined microscopically

| ..Insufficient tissue
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Experiment Number: 05131-03 P04: NEOPLASMS BY INDIVIDUAL ANIMAL Date Report Requested: 10/19/2014

Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:24:12
Route: DOSED WATER First Dose M/F: NA / NA
Species/Strain: Rat/F 344/N Lab: NIEHS
DAY ON TEST/O|O|0O|O|0OfO|JO|lO|]O|lO|]O|0O}|]O|]O|O|JOfO|]O|O|]O|lO|]O|lO|]O]J]O|O]|JO|O]|]0O|O0O]O0
516 |7 |5|\7|\7(7|7\|\5\7|7|\7|\7|\7|\7|\7 |7 |7 |7 |7 (77|77 |7|7|6|6|7|7]|7
F 344/N Rat Male 5|1|3|8|3|3|3|3|8|3|3|3|3|3|3|3|3|3|3|3|3|3|3[3|3|3]9]3|3]|3]3
250 PPM IRR FL 5/1]8(3|6[(8|8|/8[3|8|8|8[8|/8[3|8|6|/8|8|6|8|8|8[8|]6[8]5[9]|]8|8]8
ANIMAL ID ofojofojofoyjojofojofojofojojofojofojofojo|jofojofojo|jojojofojo
ofojofojofojo|jofojofojofojo|jofojofojofojo|jofojofojo|jojo|jofo]o
ocjlo|jo|jojojojojojofofofofojfo|jo|jo|jojojojojojof{Of2f2f2f2|2)|2])12]1
ofojofoj1|12(1|12(2|3|4|5|6|6|6|6|7|7|]7|8|]8|9(9|]0f(0]j]O0O|212]|1]|12|1]2
2167901584 |0|5|3]|]2]|3]|]6]9]2|3|4|2]|]7|]1|[5|1|4|8|0]5]6]8]1

Rib, Histiocytic Sarcoma, Metastatic,
Uncertain Primary Site

Tibia, Histiocytic Sarcoma, Metastatic,
Uncertain Primary Site

Vertebra, Histiocytic Sarcoma, Metastatic,
Uncertain Primary Site

Integumentary System

NONE
Musculoskeletal System

Bone, Femur + + + + + + + + + +
Bone, Humerus

Bone, Joint + + o+ + + + o+
Bone, Mandible

Osteosarcoma

Bone, Maxilla + + + + + + + 4+ 4+ + + + + + + + + + + o+ o+ o+ o+ o+ o+ o+ o+ o+ o+ 4+
Squamous Cell Carcinoma X X
Bone, Radius +

Bone, Rib

Bone, Tibia + + o+ + + + + o+ 4+
Bone, Vertebra + + o+ + + + +

Nervous System

NONE
* .. Total animals with tissue examined microscopically; Total animals with tumor M ..Missing tissue
+ ..Tissue examined microscopically A ..Autolysis precludes evaluation
X ..Lesion present BLANK ..Not examined microscopically

| ..Insufficient tissue
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Experiment Number: 05131-03
Test Type: CHRONIC

Route: DOSED WATER
Species/Strain: Rat/F 344/N

PO4:

NEOPLASMS BY INDIVIDUAL ANIMAL
Test Compound: SODIUM FLUORIDE

Date Report Requested: 10/19/2014
Time Report Requested: 03:24:12
First Dose M/F: NA/ NA

Lab: NIEHS

DAY ON TEST
F 344/N Rat Male
250 PPMIRR FL

ANIMAL ID

NOOOO|O1TU1U10

OO0O0O0OO(kRFROO

NOOOO|LoW~NO

OCOOOO|WLUIO

OrRPOOCOoOOOWNO

RPRPOOO(0W~NO

URPOOO|oWNO

NOOOO|LOWNO
NNOOOOOWNO
WNOOOoO|oWw~NO
ANOOO|OWNO

OFRPOOO|oWNO
ANOOO|WOUIO
OWOOOoO|oW~NO
OhOOO|IOWNO
WUOIOOoOOoO|oW~NO
WOOOO|oWNO
OO0 O|WWNO
OCOOOOoO|oW~NO

NOOOO|OOWNO

~NOOOOO|0W~NO

RPOOOO(wWw~NO
OOOO|W~NO
POROO|OWNO
ArOPRrROOCIOWNO
WOROO|OW~NO
OrRrRFRPOO|UTOO O
JORPRFRPOO|IOWO O
ORPRFRPOO|I0WNO
O FRPOO|0WNO

RPNRPOO(0OW~NO

Respiratory System

NONE
Special Senses System

NONE
Urinary System

NONE
SYSTEMIC LESIONS

Multiple Organ +
Histiocytic Sarcoma

* _Total animals with tissue examined microscopically; Total animals with tumor

+ ..Tissue examined microscopically
X ..Lesion present
I ..Insufficient tissue

M ..Missing tissue

A ..Autolysis precludes evaluation

BLANK ..Not examined microscopically
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Experiment Number: 05131-03 P04: NEOPLASMS BY INDIVIDUAL ANIMAL Date Report Requested: 10/19/2014
Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:24:12
Route: DOSED WATER First Dose M/F: NA/ NA
Species/Strain: Rat/F 344/N Lab: NIEHS

DAY ON TEST
F 344/N Rat Male
250 PPMIRR FL

ANIMAL ID

ANPFRPOOOWNO
NROO|OWNO
PWROO|IRPRFROO
oOwWrRrooO|UIUNIUIO
OWrROO|W~NO
OUIROO|0W~NO
PORPOO|0OWNO
hrORPOOOODOOO
O~NFROO|OW~NO
oO~NROoOO|INIUIO
ONROO|OORL~NO
POROO|(OWNO
~NoOROO(WwmUIo
NOROO(0W~NO
ODOROO|NNIOOO
OONOO|W~NO
ArONOOOONO
PRPNOOOWNO
NRPNOOIWNNO

*TOTALS

Alimentary System

+
+
(o]

Oral Mucosa
Squamous Cell Carcinoma X
Tooth 1
Tooth, Incisor + o+ 4+ 4+ + + 4+ 4+ + + + o+ o+ o+ o+ o+ o+ o+ 47
Tooth, Molar + + 4+ 4+ 4+ 4+ + + + o+ o+ o+ o+ o+ o+ o+ o+ 4+ 4 50
Cardiovascular System

w

NONE
Endocrine System

Adrenal Cortex + o+ 2
General Body System

NONE
Genital System

NONE
Hematopoietic System

Bone Marrow + + 4

Femur, Histiocytic Sarcoma, Metastatic, X 1
Uncertain Primary Site

Humerus, Histiocytic Sarcoma, Metastatic, X 1
Uncertain Primary Site

* .. Total animals with tissue examined microscopically; Total animals with tumor M ..Missing tissue
+ ..Tissue examined microscopically A ..Autolysis precludes evaluation
X ..Lesion present BLANK ..Not examined microscopically

| ..Insufficient tissue
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Experiment Number: 05131-03 P04: NEOPLASMS BY INDIVIDUAL ANIMAL Date Report Requested: 10/19/2014

Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:24:12
Route: DOSED WATER First Dose M/F: NA/NA
Species/Strain: Rat/F 344/N Lab: NIEHS
wvontest o lelel sl s1e 2 8] 318 ]3] ] 8 % 8] 5] 28]
F 344/N Rat Male 3/3|1|5|3|3|3]|9|3|5|1|3|8|3|9|3|0]|3]2
250 PPM IRR FL 8|16[1]5/8|8|8[6]|]8|5|]6/8|3|8[5]8[9]6]3
ANIMALID| o | 0| o |0 |ofolo|o|o|o|ololofololololo]o
111|112 |1f2)1f2|1f2j1f1j2|1|2|2|2]2
212|3(3|3|5|6|6|7|7|7|8[8|]9(9]0|0]1|1
4|5|1|6]9]|8|1][4]0|6|8[|1]|7]|2]|6]|]0]|4]1]2 *TOTALS
Rib, Histiocytic Sarcoma, Metastatic, X 1
Uncertain Primary Site
Tibia, Histiocytic Sarcoma, Metastatic, X 1
Uncertain Primary Site
Vertebra, Histiocytic Sarcoma, Metastatic, X 1
Uncertain Primary Site
Integumentary System
NONE
Musculoskeletal System
Bone, Femur + + + + + + + + + + 21
Bone, Humerus + + + + + + 14
Bone, Joint + o+ + + + o+ + o+ + 17
Bone, Mandible + 1
Osteosarcoma X 1
Bone, Maxilla + 4+ + + 4+ + + + + + + o+ + + o+ + + o+ o+ 50
Squamous Cell Carcinoma X 3
Bone, Radius 1
Bone, Rib + 1
Bone, Tibia + o+ + + + + o+ + o+ + 20
Bone, Vertebra + + + + + + 14

Nervous System

NONE
* .. Total animals with tissue examined microscopically; Total animals with tumor M ..Missing tissue
+ ..Tissue examined microscopically A ..Autolysis precludes evaluation
X ..Lesion present BLANK ..Not examined microscopically

| ..Insufficient tissue
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Experiment Number: 05131-03
Test Type: CHRONIC

Route: DOSED WATER
Species/Strain: Rat/F 344/N

P0O4: NEOPLASMS BY INDIVIDUAL ANIMAL
Test Compound: SODIUM FLUORIDE

DAY ON TEST
F 344/N Rat Male
250 PPMIRR FL

ANIMAL ID

ANPFRPOOOWNO

ONRFRPOOOOWNO

PWROOIRPRFROO

OWROO|I01U1U10O

OWFROO|IoWNO

QUIFRFOOI0WNO

PORPOO|0OWNO
hrORPOOOODOOO
O~NFROO|OW~NO
oO~NROoOO|INIUIO
ONROO|OORL~NO
POROO|(OWNO
~NoOROO(WwmUIo
NOROO(0W~NO
ODOROO|NNIOOO
OONOO|W~NO

ArONOO(OONO

RPRPNOOOWNO

NFENOO|IWNNO

Date Report Requested: 10/19/2014
Time Report Requested: 03:24:12
First Dose M/F: NA/ NA

Lab: NIEHS

*TOTALS

Respiratory System

NONE
Special Senses System

NONE
Urinary System

NONE
SYSTEMIC LESIONS

Multiple Organ +
Histiocytic Sarcoma

* _Total animals with tissue examined microscopically; Total animals with tumor

+ ..Tissue examined microscopically
X ..Lesion present
I ..Insufficient tissue

***END OF MALE DATA***

M ..Missing tissue

A ..Autolysis precludes evaluation
BLANK ..Not examined microscopically
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Experiment Number: 05131-03 P04: NEOPLASMS BY INDIVIDUAL ANIMAL Date Report Requested: 10/19/2014

Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:24:12
Route: DOSED WATER First Dose M/F: NA/ NA
Species/Strain: Rat/F 344/N Lab: NIEHS

** END OF REPORT **

* .. Total animals with tissue examined microscopically; Total animals with tumor M ..Missing tissue
+ ..Tissue examined microscopically A ..Autolysis precludes evaluation
X ..Lesion present BLANK ..Not examined microscopically

| ..Insufficient tissue
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