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Section 1 - CHEMICAL PRODUCT AND COMPANY IDENTIFICATION

PRODUCT NAME
FULLER'S EARTH

OTHER NAMES

attapulgite, "hydrated aluminium silicate", "magnesium aluminium silicate", clay, Kaolin,
Kaolinite, A14-Si4-O10(OH)

PRODUCT USE
Used as a filler/coating for paper, rubber. Used as a source of alumina.
In the manufacture of ceramics, refractories, electrical insulators, cement.
Also in anticaking cosmetics; insecticides; paint; filter aid, therapeutics;
poultices.

SUPPLIER
Company: S D FINE- CHEM LIMITED
Address:
315- 317, T.V. INDUSTRIAL ESTATE,
248, WORLI,
MUMBAI- 400030.INDIA.
technical@sdfine.com
Telephone: 91- 22- 24959898
Telephone: 91- 22- 24959899
Fax: 91- 22- 24937232

HAZARD RATINGS

Flammability  
Toxicity  

Body Contact  
Reactivity  

Chronic  

SCALE:  Min/Nil=0 Low=1 Moderate=2 High=3 Extreme=4

Section 2 - HAZARDS IDENTIFICATION

GHS Classification
Eye Irritation Category 2B

EMERGENCY OVERVIEW

HAZARD
WARNING
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Section 2 - HAZARDS IDENTIFICATION

Determined by using GHS criteria:
H320
Causes eye irritation

PRECAUTIONARY STATEMENTS

Prevention
Wash hands thoroughly after handling.

Response
If eye irritation persists, get medical advice/attention.
IF IN EYES: Rinse cautiously with water for several minutes. Remove contact lenses, if
present and easy to do. Continue rinsing.

Section 3 - COMPOSITION / INFORMATION ON INGREDIENTS

NAME CAS RN %
fuller' s earth 8031-18-3  
as   
hydrated aluminium silicate   
aluminium silicate hydrated 1335-30-4 >98
asbestos free   

Section 4 - FIRST AID MEASURES

SWALLOWED
· Immediately give a glass of water.
· First aid is not generally required. If in doubt, contact a Poisons Information Centre
or a doctor.

EYE
If this product comes in contact with the eyes:
· Wash out immediately with fresh running water.
· Ensure complete irrigation of the eye by keeping eyelids apart and away from eye and
moving the eyelids by occasionally lifting the upper and lower lids.
· If pain persists or recurs seek medical attention.
· Removal of contact lenses after an eye injury should only be undertaken by skilled
personnel.

SKIN
If skin or hair contact occurs:
· Flush skin and hair with running water (and soap if available).
· Seek medical attention in event of irritation.

INHALED
· If fumes or combustion products are inhaled remove from contaminated area.
· Lay patient down. Keep warm and rested.
· Prostheses such as false teeth, which may block airway, should be removed, where
possible, prior to initiating first aid procedures.
· Apply artificial respiration if not breathing, preferably with a demand valve
resuscitator, bag-valve mask device, or pocket mask as trained. Perform CPR if necessary.
· Transport to hospital, or doctor.

NOTES TO PHYSICIAN
Treat symptomatically.
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Section 5 - FIRE FIGHTING MEASURES

EXTINGUISHING MEDIA
· There is no restriction on the type of extinguisher which may be used.
· Use extinguishing media suitable for surrounding area.

FIRE FIGHTING
· Alert Fire Brigade and tell them location and nature of hazard.
· Wear breathing apparatus plus protective gloves for fire only.
· Prevent, by any means available, spillage from entering drains or water courses.
· Use fire fighting procedures suitable for surrounding area.
· DO NOT approach containers suspected to be hot.
· Cool fire exposed containers with water spray from a protected location.
· If safe to do so, remove containers from path of fire.
· Equipment should be thoroughly decontaminated after use.

FIRE/EXPLOSION HAZARD
·  Non combustible.
·  Not considered a significant fire risk, however containers may burn.
Decomposition may produce toxic fumes of: metal oxides,  silicon dioxide (SiO2).

FIRE INCOMPATIBILITY
None known.

Section 6 - ACCIDENTAL RELEASE MEASURES

EMERGENCY PROCEDURES

MINOR SPILLS
· Remove all ignition sources.
· Clean up all spills immediately.
· Avoid contact with skin and eyes.
· Control personal contact by using protective equipment.
· Use dry clean up procedures and avoid generating dust.
· Place in a suitable labelled container for waste disposal.

MAJOR SPILLS
Moderate hazard.
· CAUTION: Advise personnel in area.
· Alert Emergency Services and tell them location and nature of hazard.
· Control personal contact by wearing protective clothing.
· Prevent, by any means available, spillage from entering drains or water courses.
· Recover product wherever possible.
· IF DRY: Use dry clean up procedures and avoid generating dust. Collect residues and
place in sealed plastic bags or other containers for disposal. IF WET: Vacuum/shovel up
and place in labelled containers for disposal.
· ALWAYS: Wash area down with large amounts of water and prevent runoff into drains.
· If contamination of drains or waterways occurs, advise Emergency Services.

EMERGENCY RESPONSE PLANNING GUIDELINES (ERPG)
The maximum airborne concentration below which it is believed that nearly all individuals could be exposed

for up to one hour WITHOUT experiencing or developing

life-threatening health effects is:

continued...
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Section 6 - ACCIDENTAL RELEASE MEASURES

fuller's earth 500 mg/m³

irreversible or other serious effects or symptoms which could impair an individual's ability to take
protective action is:
fuller's earth 500 mg/m³

other than mild, transient adverse effects without perceiving a clearly defined odour is:
fuller's earth 6 mg/m³

The threshold concentration below which most people will experience no appreciable risk of health effects:
fuller's earth 5 mg/m³

American Industrial Hygiene Association (AIHA)

Ingredients considered according to the following cutoffs
Very Toxic (T+) >= 0.1% Toxic (T) >= 3.0%
R50 >= 0.25% Corrosive (C) >= 5.0%
R51 >= 2.5%

else >= 10%
where percentage is percentage of ingredient found in the mixture

Personal Protective Equipment advice is contained in Section 8 of the MSDS.

Section 7 - HANDLING AND STORAGE

PROCEDURE FOR HANDLING
· Avoid all personal contact, including inhalation.
· Wear protective clothing when risk of exposure occurs.
· Use in a well-ventilated area.
· Prevent concentration in hollows and sumps.
· DO NOT enter confined spaces until atmosphere has been checked.
· DO NOT allow material to contact humans, exposed food or food utensils.
· Avoid contact with incompatible materials.
· When handling, DO NOT eat, drink or smoke.
· Keep containers securely sealed when not in use.
· Avoid physical damage to containers.
· Always wash hands with soap and water after handling.
· Work clothes should be laundered separately. Launder contaminated clothing before re
-use.
· Use good occupational work practice.
· Observe manufacturer's storing and handling recommendations.
· Atmosphere should be regularly checked against established exposure standards to ensure
safe working conditions are maintained.

SUITABLE CONTAINER
· Polyethylene or polypropylene container.
· Check all containers are clearly labelled and free from leaks.

STORAGE INCOMPATIBILITY
Metals and their oxides or salts may react violently with chlorine trifluoride. Chlorine
trifluoride is a hypergolic oxidiser. It ignites on contact (without external source of
heat or ignition) with recognised fuels - contact with these materials, following an
ambient or slightly elevated temperature, is often violent and may produce ignition. The
state of subdivision may affect the results.

STORAGE REQUIREMENTS
Plastic bag

continued...
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Section 7 - HANDLING AND STORAGE

NOTE: Bags should be stacked, blocked, interlocked, and limited in height so that they
are stable and secure against sliding or collapse.
·  Store in original containers.
·  Keep containers securely sealed.
·  Store in a cool, dry, well-ventilated area.
·  Store away from incompatible materials and foodstuff containers.
·  Protect containers against physical damage and check regularly for leaks.
·  Observe manufacturer's storing and handling recommendations.

_____________________________________________________

SAFE STORAGE WITH OTHER CLASSIFIED CHEMICALS

+ + + + + +
_____________________________________________________
+: May be stored together
O: May be stored together with specific preventions
X: Must not be stored together

Section 8 - EXPOSURE CONTROLS / PERSONAL PROTECTION

EXPOSURE CONTROLS
The following materials had no OELs on our records

• fuller' s earth: CAS:8031- 18- 3
• aluminium silicate hydrated: CAS:1335- 30- 4 CAS:58425- 86- 8

MATERIAL DATA
These "dusts" have little adverse effect on the lungs and do not produce toxic effects or
organic disease. Although there is no dust which does not evoke some cellular response at
sufficiently high concentrations, the cellular response caused by P.N.O.C.s has the
following characteristics:
· the architecture of the air spaces remain intact,
· scar tissue (collagen) is not synthesised to any degree,
· tissue reaction is potentially reversible.
Extensive concentrations of P.N.O.C.s may:
· seriously reduce visibility,
· cause unpleasant deposits in the eyes, ears and nasal passages,
· contribute to skin or mucous membrane injury by chemical or mechanical action, per se,
or by the rigorous skin cleansing procedures necessary for their removal. [ACGIH]
This limit does not apply:
· to brief exposures to higher concentrations
· nor does it apply to those substances that may cause physiological impairment at lower
concentrations but for which a TLV has as yet to be determined.
This exposure standard applies to particles which
· are insoluble or poorly soluble* in water or, preferably, in aqueous lung fluid (if
data is available) and
· have a low toxicity (i.e.. are not cytotoxic, genotoxic, or otherwise chemically
reactive with lung tissue, and do not emit ionizing radiation, cause immune sensitization
, or cause toxic effects other than by inflammation or by a mechanism of lung overload).
Sensory irritants are chemicals that produce temporary and undesirable side-effects on
the eyes, nose or throat. Historically occupational exposure standards for these
irritants have been based on observation of workers' responses to various airborne
concentrations. Present day expectations require that nearly every individual should be

continued...
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Section 8 - EXPOSURE CONTROLS / PERSONAL PROTECTION

protected against even minor sensory irritation and exposure standards are established
using uncertainty factors or safety factors of 5 to 10 or more. On occasion animal no
-observable-effect-levels (NOEL) are used to determine these limits where human results
are unavailable. An additional approach, typically used by the TLV committee (USA) in
determining respiratory standards for this group of chemicals, has been to assign ceiling
values (TLV C) to rapidly acting irritants and to assign short-term exposure limits (TLV
STELs) when the weight of evidence from irritation, bioaccumulation and other endpoints
combine to warrant such a limit. In contrast the MAK Commission (Germany) uses a five
-category system based on intensive odour, local irritation, and elimination half-life.
However this system is being replaced to be consistent with the European Union (EU)
Scientific Committee for Occupational Exposure Limits (SCOEL); this is more closely
allied to that of the USA.
OSHA (USA) concluded that exposure to sensory irritants can:
· cause inflammation
· cause increased susceptibility to other irritants and infectious agents
· lead to permanent injury or dysfunction
· permit greater absorption of hazardous substances and
· acclimate the worker to the irritant warning properties of these substances thus
increasing the risk of overexposure.

INGREDIENT DATA
ALUMINIUM SILICATE HYDRATED:
These "dusts" have little adverse effect on the lungs and do not produce toxic effects or
organic disease. Although there is no dust which does not evoke some cellular response at
sufficiently high concentrations, the cellular response caused by P.N.O.C.s has the
following characteristics:
· the architecture of the air spaces remain intact,
· scar tissue (collagen) is not synthesised to any degree,
· tissue reaction is potentially reversible.
Extensive concentrations of P.N.O.C.s may:
· seriously reduce visibility,
· cause unpleasant deposits in the eyes, ears and nasal passages,
· contribute to skin or mucous membrane injury by chemical or mechanical action, per se,
or by the rigorous skin cleansing procedures necessary for their removal. [ACGIH]
This limit does not apply:
· to brief exposures to higher concentrations
· nor does it apply to those substances that may cause physiological impairment at lower
concentrations but for which a TLV has as yet to be determined.
This exposure standard applies to particles which
· are insoluble or poorly soluble* in water or, preferably, in aqueous lung fluid (if
data is available) and
· have a low toxicity (i.e.. are not cytotoxic, genotoxic, or otherwise chemically
reactive with lung tissue, and do not emit ionizing radiation, cause immune sensitization
, or cause toxic effects other than by inflammation or by a mechanism of lung overload).

PERSONAL PROTECTION

EYE
· Safety glasses with side shields.
· Chemical goggles.
· Contact lenses may pose a special hazard; soft contact lenses may absorb and

continued...
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Section 8 - EXPOSURE CONTROLS / PERSONAL PROTECTION

concentrate irritants. A written policy document, describing the wearing of lens or
restrictions on use, should be created for each workplace or task. This should include a
review of lens absorption and adsorption for the class of chemicals in use and an account
of injury experience. Medical and first-aid personnel should be trained in their removal
and suitable equipment should be readily available. In the event of chemical exposure,
begin eye irrigation immediately and remove contact lens as soon as practicable. Lens
should be removed at the first signs of eye redness or irritation - lens should be
removed in a clean environment only after workers have washed hands thoroughly. [CDC
NIOSH Current Intelligence Bulletin 59].

HANDS/FEET
Experience indicates that the following polymers are suitable as glove materials for
protection against undissolved, dry solids.
· polychloroprene
· nitrile rubber
· butyl rubber
· fluorocaoutchouc
· polyvinyl chloride
Gloves should be examined for wear and/ or degradation constantly.
Suitability and durability of glove type is dependent on usage. Factors such as:
· frequency and duration of contact,
· chemical resistance of glove material,
· glove thickness and
· dexterity,
are important in the selection of gloves.

OTHER
· Overalls.
· P.V.C. apron.
· Barrier cream.
· Skin cleansing cream.
· Eye wash unit.

RESPIRATOR
Protection Factor Half- Face Respirator Full- Face Respirator Powered Air Respirator
10 x ES P1 Air- line* - - PAPR- P1 -
50 x ES Air- line** P2 PAPR- P2
100 x ES - P3 -

Air- line* -
100+ x ES - Air- line** PAPR- P3

* - Negative pressure demand ** - Continuous flow.

The local concentration of material, quantity and conditions of use determine the type of
personal protective equipment required.
For further information consult
your
Occupational Health and Safety Advisor.

ENGINEERING CONTROLS
Local exhaust ventilation usually required. If risk of overexposure exists, wear approved
respirator. Correct fit is essential to obtain adequate protection. Supplied-air type
respirator may be required in special circumstances. Correct fit is essential to ensure
adequate protection.
An approved self contained breathing apparatus (SCBA) may be required in some situations.
Provide adequate ventilation in warehouse or closed storage area. Air contaminants
generated in the workplace possess varying "escape" velocities which, in turn, determine
the "capture velocities" of fresh circulating air required to effectively remove the
contaminant.

continued...
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Section 8 - EXPOSURE CONTROLS / PERSONAL PROTECTION

Type of Contaminant: Air Speed:
solvent, vapours, degreasing etc., evaporating 0.25- 0.5 m/s (50- 100 f/min.)
from tank (in still air).
aerosols, fumes from pouring operations, 0.5- 1 m/s (100- 200 f/min.)
intermittent container filling, low speed
conveyer transfers, welding, spray drift,
plating acid fumes, pickling (released at low
velocity into zone of active generation)
direct spray, spray painting in shallow booths, 1- 2.5 m/s (200- 500 f/min.)
drum filling, conveyer loading, crusher dusts,
gas discharge (active generation into zone of
rapid air motion)
grinding, abrasive blasting, tumbling, high 2.5- 10 m/s (500- 2000 f/min.)
speed wheel generated dusts (released at high
initial velocity into zone of very high rapid
air motion).

Within each range the appropriate value depends on:

Lower end of the range Upper end of the range
1: Room air currents minimal or favourable to 1: Disturbing room air currents
capture
2: Contaminants of low toxicity or of nuisance 2: Contaminants of high toxicity
value only.
3: Intermittent, low production. 3: High production, heavy use
4: Large hood or large air mass in motion 4: Small hood- local control only

Simple theory shows that air velocity falls rapidly with distance away from the opening
of a simple extraction pipe. Velocity generally decreases with the square of distance
from the extraction point (in simple cases). Therefore the air speed at the extraction
point should be adjusted, accordingly, after reference to distance from the contaminating
source. The air velocity at the extraction fan, for example, should be a minimum of 1-2
m/s (200-400 f/min) for extraction of solvents generated in a tank 2 meters distant from
the extraction point. Other mechanical considerations, producing performance deficits
within the extraction apparatus, make it essential that theoretical air velocities are
multiplied by factors of 10 or more when extraction systems are installed or used.

Section 9 - PHYSICAL AND CHEMICAL PROPERTIES

APPEARANCE
White-cream powder. Very absorbent, darkens when wet, has a `clay' odour.
Insoluble in water, acid and alkalies. High lubricity. Very inert.

PHYSICAL PROPERTIES
Solid.
Does not mix with water.
Sinks in water.

Molecular Weight: Not applicable Boiling Range (°C): Not applicable
Melting Range (°C): Not available Specific Gravity (water=1): 1.8- 2.6
Solubility in water (g/L): Immiscible pH (as supplied): Not applicable
pH (1% solution): Not available Vapour Pressure (kPa): Not applicable
Volatile Component (%vol): < 1 Evaporation Rate: Not applicable
Relative Vapour Density (air=1): Not applicable Flash Point (°C): Not applicable
Lower Explosive Limit (%): Not applicable Upper Explosive Limit (%): Not applicable

continued...

GHS Safety Data Sheet Version No:4



FULLER'S EARTH

Page 9 of 13

Section 9 - PHYSICAL AND CHEMICAL PROPERTIES

Autoignition Temp (°C): Not applicable Decomposition Temp (°C): Not available
State: Divided solid Viscosity: Not Applicable

Section 10 - CHEMICAL STABILITY AND REACTIVITY INFORMATION

CONDITIONS CONTRIBUTING TO INSTABILITY
·  Presence of incompatible materials.
·  Product is considered stable.
·  Hazardous polymerisation will not occur.

Section 11 - TOXICOLOGICAL INFORMATION

POTENTIAL HEALTH EFFECTS

ACUTE HEALTH EFFECTS

SWALLOWED
The material has NOT been classified by EC Directives or other classification systems as
"harmful by ingestion". This is because of the lack of corroborating animal or human
evidence. The material may still be damaging to the health of the individual, following
ingestion, especially where pre-existing organ (e.g liver, kidney) damage is evident.
Present definitions of harmful or toxic substances are generally based on doses producing
mortality rather than those producing morbidity (disease, ill-health). Gastrointestinal
tract discomfort may produce nausea and vomiting. In an occupational setting however,
ingestion of insignificant quantities is not thought to be cause for concern.

EYE
Limited evidence exists, or practical experience suggests, that the material may cause
eye irritation in a substantial number of individuals and/or is expected to produce
significant ocular lesions which are present twenty-four hours or more after instillation
into the eye(s) of experimental animals. Repeated or prolonged eye contact may cause
inflammation characterised by temporary redness (similar to windburn) of the conjunctiva
(conjunctivitis); temporary impairment of vision and/or other transient eye
damage/ulceration may occur.

SKIN
Entry into the blood-stream, through, for example, cuts, abrasions or lesions, may
produce systemic injury with harmful effects. Examine the skin prior to the use of the
material and ensure that any external damage is suitably protected.
The material is not thought to produce adverse health effects or skin irritation
following contact (as classified by EC Directives using animal models). Nevertheless,
good hygiene practice requires that exposure be kept to a minimum and that suitable
gloves be used in an occupational setting.

INHALED
Inhalation of dusts, generated by the material during the course of normal handling, may
be damaging to the health of the individual.
The material is not thought to produce respiratory irritation (as classified by EC
Directives using animal models). Nevertheless inhalation of dusts, or fumes, especially
for prolonged periods, may produce respiratory discomfort and occasionally, distress.
Effects on lungs are significantly enhanced in the presence of respirable particles.
Overexposure to respirable dust may produce wheezing, coughing and breathing difficulties
leading to or symptomatic of impaired respiratory function.

continued...
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Section 11 - TOXICOLOGICAL INFORMATION

CHRONIC HEALTH EFFECTS
Repeated exposures, in an occupational setting, to high levels of fine- divided dusts may
produce a condition known as pneumoconiosis which is the lodgement of any inhaled dusts
in the lung irrespective of the effect. This is particularly true when a significant
number of particles less than 0.5 microns (1/50,000 inch), are present. Lung shadows are
seen in the X-ray. Symptoms of pneumoconiosis may include a progressive dry cough,
shortness of breath on exertion, increased chest expansion, weakness and weight loss. As
the disease progresses the cough produces a stringy mucous, vital capacity decreases
further and shortness of breath becomes more severe. Pneumoconiosis is the accumulation
of dusts in the lungs and the tissue reaction in its presence. It is further classified
as being of noncollagenous or collagenous types. Noncollagenous pneumoconiosis, the
benign form, is identified by minimal stromal reaction, consists mainly of reticulin
fibres, an intact alveolar architecture and is potentially reversible.
Limited evidence suggests that repeated or long-term occupational exposure may produce
cumulative health effects involving organs or biochemical systems.
Long term inhalation of dusts containing crystalline silicas may lead to silicosis.
Effects are cumulative, with nodular fibrosis, respiratory impairment, emphysema, even
restriction, obstruction of lung function in severe cases. Chronic symptoms produced by
crystalline silicas included decreased vital lung capacity and chest infections. Lengthy
exposure may cause silicosis, a disabling form of pneumoconiosis which may lead to
fibrosis, a scarring of the lining of the air sacs in the lung. Symptoms may appear 8 to
18 months after initial exposure. Smoking increases this risk. Classic silicosis is a
chronic disease characterised by the formation of scattered, rounded or stellate silica
-containing nodules of scar tissue in the lungs ranging from microscopic to 1.0 cm or
more. The nodules isolate the inhaled silica particles and protect the surrounding normal
and functioning tissue from continuing injury. Simple silicosis (in which the nodules are
less than 1.0 cm in diameter) is generally asymptomatic but may be slowly progressive
even in the absence of continuing exposure. Simple silicosis can develop in complicated
silicoses (in which nodules are greater than 1.0 cm in diameter) and can produce
disabilities including an associated tuberculous infection (which 50 years ago accounted
for 75% of the deaths among silicotic workers). The question of potential carcinogenicity
associated with chronic inhalation of crystalline silica remains equivocal with some
studies supporting the proposition and others finding no significant association. The
results of recent epidemiological studies suggest that lung cancer risk is elevated only
in those patients with overt silicosis. Chronic inhalation in rats by single or repeated
intratracheal instillation produced a significant increase in the incidences of
adenocarcinomas and squamous cell carcinomas of the lung. Lifetime inhalation of
crystalline silica (87% alpha-quartz) at 1 mg/m3 (74% respirable) by rats, produced an
increase in animals with keratinising cystic squamous cell tumours, adenomas,
adenocarcinomas, adenosquamous cell carcinomas, squamous cell carcinoma and nodular
bronchiolar alveolar hyperplasia accompanied by extensive subpleural and peribronchiolar
fibrosis, increased pulmonary collagen content, focal lipoproteinosis and macrophage
infiltration. Thoracic and abdominal malignant lymphomas developed in rats after single
intrapleural and intraperitoneal injection of suspensions of several types of quartz.
NOTE: Some jurisdictions require health surveillance be conducted on workers
occupationally exposed to silica, crystalline.
Such surveillance should emphasise
· demography, occupational and medical history and health advice
· standardised respiratory function tests such as FEV1, FVC and FEV1/FVC
· standardised respiratory function tests such as FV1, FVC and FEV1/FVC
· chest X-ray, full size PA view (v) records of personal exposure.
Occupational exposure to aluminium compounds may produce asthma, chronic obstructive lung
disease and pulmonary fibrosis. Long-term overexposure may produce dyspnoea, cough,
pneumothorax, variable sputum production and nodular interstitial fibrosis; death has
been reported. Chronic interstitial pneumonia with severe cavitations in the right upper
lung and small cavities in the remaining lung tissue, have been observed in gross
pathology. Shaver's Disease may result from occupational exposure to fumes or dusts; this
may produce respiratory distress and fibrosis with large blebs. Animal studies produce no
indication that aluminium or its compounds are carcinogenic.
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Section 11 - TOXICOLOGICAL INFORMATION

Controversy exists over whether aluminium is the cause of degenerative brain disease
(Alzheimer's disease or AD). Several epidemiological studies show a possible correlation
between the incidence of AD and high levels of aluminium in drinking water. A study in
Toronto, for example, found a 2.6 times increased risk in people residing for at least 10
years in communities where drinking water contained more than 0.15 mg/l aluminium
compared with communities where the aluminium level was lower than 0.1 mg/l. A
neurochemical model has been suggested linking aluminium exposure to brain disease.
Aluminium concentrates in brain regions, notably the hippocampus, cerebral cortex and
amygdala where it preferentially binds to large pyramid-shaped cells - it does not bind
to a substantial degree to the smaller interneurons. Aluminium displaces magnesium in key
metabolic reactions in brain cells and also interferes with calcium metabolism and
inhibits phosphoinositide metabolism. Phosphoinositide normally controls calcium ion
levels at critical concentrations.
Under the microscope the brain of AD sufferers show thickened fibrils (neurofibrillary
tangles - NFT) and plaques consisting of amyloid protein deposited in the matrix between
brain cells. Tangles result from alteration of "tau" a brain cytoskeletal protein. AD tau
is distinguished from normal tau because it is hyperphosphorylated. Aluminium
hyperphosphorylates tau in vitro. When AD tau is injected into rat brain NFT-like
aggregates form but soon degrade. Aluminium stabilises these aggregates rendering them
resistant to protease degradation. Plaque formation is also enhanced by aluminium which
induces the accumulation of amyloid precursor protein in the thread-like extensions of
nerve cells (axons and dendrites). In addition aluminium has been shown to depress the
activity of most neuro-transmitters similarly depressed in AD (acetylcholine,
norepinephrine, glutamate and GABA).
Aluminium enters the brain in measurable quantities, even when trace levels are contained
in a glass of tap water. Other sources of bioavailable aluminium include baking powder,
antacids and aluminium products used for general food preparation and storage (over 12
months, aluminium levels in soft drink packed in aluminium cans rose from 0.05 to 0.9
mg/l). [Walton, J and Bryson-Taylor, D. - Chemistry in Australia, August 1995].

TOXICITY AND IRRITATION
unless otherwise specified data extracted from RTECS - Register of Toxic Effects of Chemical Substances.

TOXICITY IRRITATION
Oral (rat) TDLo: 59000 mg/kg Nil Reported

ALUMINIUM SILICATE HYDRATED:
unless otherwise specified data extracted from RTECS - Register of Toxic Effects of Chemical Substances.
No significant acute toxicological data identified in literature search.

Section 12 - ECOLOGICAL INFORMATION

Aluminium occurs in the environment in the form of silicates, oxides and hydroxides,
combined with other elements such as sodium, fluorine and arsenic complexes with organic
matter.
Acidification of soils releases aluminium as a transportable solution. Mobilisation of
aluminium by acid rain results in aluminium becoming available for plant uptake.
Drinking Water Standards:
aluminium: 200 ug/l (UK max.)

200 ug/l (WHO guideline)
chloride: 400 mg/l (UK max.)

250 mg/l (WHO guideline)
fluoride: 1.5 mg/l (UK max.)

1.5 mg/l (WHO guideline)
nitrate: 50 mg/l (UK max.)

50 mg/l (WHO guideline)
sulfate: 250 mg/l (UK max.)
Soil Guideline: none available.
Air Quality Standards: none available.

continued...
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Section 12 - ECOLOGICAL INFORMATION

DO NOT discharge into sewer or waterways.
Refer to data for ingredients, which follows:

ALUMINIUM SILICATE HYDRATED:
Aluminium occurs in the environment in the form of silicates, oxides and hydroxides,
combined with other elements such as sodium, fluorine and arsenic complexes with organic
matter.
Acidification of soils releases aluminium as a transportable solution. Mobilisation of
aluminium by acid rain results in aluminium becoming available for plant uptake.
Drinking Water Standards:
aluminium: 200 ug/l (UK max.)

200 ug/l (WHO guideline)
chloride: 400 mg/l (UK max.)

250 mg/l (WHO guideline)
fluoride: 1.5 mg/l (UK max.)

1.5 mg/l (WHO guideline)
nitrate: 50 mg/l (UK max.)

50 mg/l (WHO guideline)
sulfate: 250 mg/l (UK max.)
Soil Guideline: none available.
Air Quality Standards: none available.
DO NOT discharge into sewer or waterways.

Section 13 - DISPOSAL CONSIDERATIONS

·  Recycle wherever possible or consult manufacturer for recycling options.
·  Consult State Land Waste Management Authority for disposal.
·  Bury residue in an authorised landfill.
·  Recycle containers if possible, or dispose of in an authorised landfill.

Section 14 - TRANSPORTATION INFORMATION

HAZCHEM: None

NOT REGULATED FOR TRANSPORT OF DANGEROUS GOODS:UN, IATA,
IMDG

Section 15 - REGULATORY INFORMATION

REGULATIONS
No regulations applicable
No data available for fuller's earth as CAS: 8031-18-3.

Section 16 - OTHER INFORMATION

INGREDIENTS WITH MULTIPLE CAS NUMBERS

Ingredient Name CAS
aluminium silicate hydrated 1335- 30- 4, 58425 - 86- 8

continued...
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Section 16 - OTHER INFORMATION

MSDS SECTION CHANGES
The following table displays the version number of and date on which each section was last changed.

Section Name Version Date Section Name Version Date Section Name Version Date
Ingredients 4 7- Feb- 2007 Handling Procedure 4 7- Feb- 2007 Physical 4 7- Feb- 2007

Properties
First Aid (eye) 4 7- Feb- 2007 Storage (storage 4 7- Feb- 2007 Instability 4 7- Feb- 2007

incompatibility) Condition
First Aid 4 7- Feb- 2007 Storage (storage 4 7- Feb- 2007 Acute Health (eye) 4 7- Feb- 2007
(inhaled) requirement)
Fire Fighter 4 7- Feb- 2007 Storage (suitable 4 7- Feb- 2007 Acute Health 4 7- Feb- 2007
(extinguishing container) (inhaled)
media)
Fire Fighter (fire 4 7- Feb- 2007 Engineering 4 7- Feb- 2007 Acute Health 4 7- Feb- 2007
fighting) Control (skin)
Fire Fighter (fire 4 7- Feb- 2007 Exposure Standard 4 7- Feb- 2007 Acute Health 4 7- Feb- 2007
incompatibility) (swallowed)
Fire Fighter 4 7- Feb- 2007 Personal 4 7- Feb- 2007 Chronic Health 4 7- Feb- 2007
(fire/explosion Protection (eye)
hazard)
Spills (major) 4 7- Feb- 2007 Personal 4 7- Feb- 2007 Environmental 4 7- Feb- 2007

Protection
(hands/feet)

Spills (minor) 4 7- Feb- 2007 Personal 4 7- Feb- 2007
Protection (other)

The above information is believed to be accurate and represent the best information 
currently  available to us, but does not represent any warranty expressed or implied 
of the properties of the product.  User should make their own investigation  to 
determine the suitability of the information for their particular purpose.
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