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In order to provide for the beneficent results of such treatment,
and to produce uniformity of practice in this, it is calculated that
an additional number of 878 teeth, 7.e., 215 per 1000, might be
sacrificed with advantage to individuals.

It was also found that a certain number of permanent teeth had
not been erupted, and judging from the long period which has
elapsed from the time when they should have been so, it was con-
sidered very improbable that they would be erupted at any subse-
quent period. Such teeth amounted to 150 (males 115, females
35), or ratios respectively of 37 (43 and 23), per 1000,

It will be readily admitted that it is an extremely difficult
question to decide whether a tooth which has not yet been
erupted should or should not be placed in this category. It is,
however, evident that even the probable absence of even a few
teeth must be regarded as a factor in estimating the relative
efficiency or perfection of the denture. It has been deemed wise
to take a broad view as to the probabilities, and, as it were, giving
the absent teeth the benefit of the doubt, and it is hoped that you
will either approve of the present tabulation or show good cause
for its alteration by the production of satisfactory evidence to the
contrary. In order to facilitate criticism on this point the follow-
ing cases have been selected as typical of what has been con-
sidered for tabulation purposes as teeth probably permanently
absent.

Lllustrative Cases.

Absence of laterals at ages varying from twelve and a half to
sixteen years.

Absence of left upper second molar and right upper second bicus-
pid at eighteen and a quarter years.

In dealing with the large number of teeth examined the num-
ber of defective teeth may seem surprisingly small, and it must be
admitted that the ratio of defective teeth per 1,000 children fails
to convey a sufficient measure of the prevalence of decayed teeth,
even when we make a liberal allowance for the fact that the
majority of the teeth have been recently erupted, and have there-
fore not been long exposed to the action of the agents producing
caries. A much more reliable method of measurement is a tabu-
lation of the number of perfect dentures come across in the course
of the examination. For the purposes of tabulation a perfect
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proves conclusively that, unless such teeth are included, a very
valuable, and perhaps, the most easily ascertainable, standard
of comparison will be lost. It is surely self-evident that a
school, for instance, in which extractions only were performed,
might easily appear to yield a greater proportion of so-called
sound dentitions, than one where the forceps was only resorted
to as a complement to conservative treatment. Though such
teeth may occasionally be lost by some accident, such as a
blow, caries is the cause of their loss in almost all cases.

The prevalence of the ravages of caries is what we wish to
prove to demonstration, hence, if we catalogue carious teeth
which are ““savable” and those which are ¢ unsavable,”
and therefore requiring extraction, it is equally important
to note those which are ¢ unsaved” and therefore have been
already extracted or lost.

In the case of the ¢ Exmouth,” thanks to the new case
book, it has been easy to ascertain the difference, which
would be a laborious operation in the old. The *sound”
dentitions amounted to 39 transitional, where one or more
permanent teeth were as yet unerupted and 79 permanent,
making in all 118 or a ratio per 100 boys of 24.6. Had the
number of cases, where teeth had been extracted, been treated
as ‘““ sound” dentitions, the percentage would have been raised
~ to 27.5, i.¢., increased almost 3 per cent. In other schools ex-
amined the difference would be still greater. Time has not
permitted of this correction in the case of Hanwell and
Sutton, the importance of which is obvious from the foot
note appended to the Sutton School Report, calling attention
to the number of extractions of first molars. This footnote
does not entirely explain matters, as is proved by an ex-
amination of Table (C) showing sound dentitions.

It is difficult to resist the conclusion, that a difference in the
examiner may account for the surprising superiority of the
Sutton School, which is so similar in every way to Hanwell.
Again, the “ Exmouth” seems to have the * pick " of the boys
from these schools, and yet it falls considerably below Sutton.

These facts are alluded to with a view of enforcing the
necessity for scrupulous exactness in these investigations, as
better a few cases well recorded than a large number hurriedly
performed. It also serves to remind us of that ever-varying
quantity, the personal equation of the examiner.
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On the return of the books containing the results of the
examination of a school, such as the * Exmouth,” the binding
having been removed, the charts are distributed and classified;
they can then be stored away in quarto letter-clip boxes
until required for further tabulation, as when it is desired to
collect statistics from a number of schools with a view of
comparing one sex, age, district, or country with others.
For instance, in one of the boxes now exhibited were the
charts of all the children whose teeth were free from caries,
and classified according to the number of teeth erupted,
while in the other the charts were all arranged according to
the order of the number of teeth found carious. It is evident
that by this new arrangement several possible sources of
error are avoided.

A considerable advantage has also been found in presenting
the chart of the temporary teeth immediately above the
corresponding permanent teeth which succeed them. This
will especially facilitate the work in the most difficult period
of school life, namely, the transitional period when the child
is changing its teeth. After considering every detail very
carefully, our effort has been not to needlessly alter the sym-
bols and methods hitherto employed. We have, however,
eliminated as far as possible all symbols expressing a surgi-
cal opinion with a view to making the examination as far as
possible a pure statement of pathological facts, and not of
surgical opinion. Hence the removal of such terms as *re-
quiring filling,” ‘ requiring regulating.” We would also
have removed the term * requiring extraction,” substituting
the expression “ carious unsavable,” which may be taken as
practically synonymous terms, but for a risk of complicating
matters and preventing a tabulation of the new cases on the
same lines as the tables in the first report.

In the old books, a large number of valuable remarks were
made which could not be classified. We have therefore added
to the lower part of the page a complete list of the various
conditions, diseases, and abnormalities, which may be en-
countered in such an examination. Instead of expressing in
writing any condition which it is desirable to note, all that
has to be done is to wanderiine the condition present. For
instance, in describing the state of the teeth, instead of writ-
ing out, as many did before, * fairly clean,” all one has to do
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School in Devonshire, examined by Mr. Stephen Mundell :
to all of whom the thanks of the Association should be
accorded.

The Committee have been disappointed in not obtaining
more statistics relating to schools in the neighbourhood of
the scene of the Annual Meeting, which would have been of
special interest, but this has been due partly to several mem-
bers being actively occupied in other directions for the success
of this meeting, and partly to inevitable delay attendant on
the preparation of the new case books.

In future additional interest might be given to these reports
were the members in the district of the coming general
meeting to take the matter up with that special end in view,
but in order to do so the examination should be made some
considerable time in advance, as the full tabulation neces-
sarily takes very considerable time, if full justice is done to
the returns. The Committee must, however, again point out
the urgency of examiners strictly following the instructions
accompanying the case-books, as otherwise many valuable
observations are lost, and very much unnecessary labour
is involved'in the task of tabulation. The general results
are shown on the same lines as in our Second Report in
the General Table (A), p. 3.

As for the first time in this investigation all the cases
included in the present tabulation have been made on
separate sheets, it has been possible to arrange and collate
the results of each mouth examined according to age and to
the quality of the denture as affected by caries. All cases of
the same age within twelve months were collated, and then
tabulated according to the standard of measurement as to the
quality of the denture enunciated in our Second Report. Ex-
perience has, however, shown than even a fourth, if not a fifth,
quaternary group of defective teeth might be added to our
former classification with advantage, as measuring the abso-
lutely hopeless condition of a happily very small percentage
of dentures at an early age, and as affording an additional
means of comparison. (See Table C, p. 6.)

A careful consideration of the numbers and ratios in these
classified yearly tables has shown that comparison is greatly
facilitated by arranging them in triennial age groups, beginning
with the seventh year. Such an arrangement proves to almost
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to better health in many ways, but be highly economic by
diminishing the necessity for resort to dental treatment. The
number of cases of honeycombed teeth amounted to 13 per
cent.—a high percentage. There was only one case of syphilitic
teeth.

Other interesting conditions were noted, which wili be of value
in the general tabulation.

The Committee are indebted to Mr. Edward Moseley, of the
Dental Hospital of London, not only for these careful returns,
but for the prompt and thorough manner in which the investi-
gation was conducted and the case books returned for tabulation.

In addition to the appointment at the London Central District
School, appointments have been made at the Kensington and
Chelsea, Edmonton, and Hackney District Schools, as a direct
outcome of this part of the Association’s work. Quile recently,
too, the Metropolitan Asylums Board have re-appointed the
Dental Officer to the training ship * Exmouth” for a further
period. As it is extremely desirable that a uniform system of
returns of the work done in such schools be adopted, a proof of
suitable recording case books, designed to facilitate the prepara-
tion of periodical reports, has been prepared by a member of
the Committee. In a future report the Committee hope, with
the co-operation of the holders of these appointments, to present
a statement as to the results achieved.

The published results of this collective investigation have
attracted the attention of dentists in other countries, notably
in Sweden, Switzerland, France, and the United States, whence
inquiries have been received as to the methods of conducting it.
In Sweden a small grant from the Government has been promised
for the furtherance of a similar investigation to be conducted by
a special committee of the Stockholm Dental Society, After
hearing an address on this subject from a member of the Com-
mittee, this Society has determined to conduct the examinations
on identically the same plan adopted in this country. Such a
course of action 1s to be highly commended, since it will very
greatly enhance the scientific value of such returns in each
country by making them immediately comparable the one with
the other.

In a recently published work, ** The Nationalisation of Health,”
by Mr. Havelock Ellis, there is an interesting and instructive
chapter devoted to the place of the dentist in a national scheme
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TABLE (A) sHOWING THE RELATIVE RaTiO PER 1oo CHILDREN
HAVING SoUND, DEFECTIVE TEMPORARY, AND DEFECTIVE
PERMANENT TEETH (CLASSIFIED QUATERNARILY), ARRANGED
IN TrIENNIAL AGE Groups, IN 865 CHILDREN.

At 5t Edwards Scheol, Totteridpe, Herts ; Central London District

Schools (Ophthalniic Depariment), Hanwell, Middlesex; and
Haileybury College, Herts.

Ace Group 1%, -vi. Vil -1%. %.=xil, siif.=xv. xvi.xviii. | Quality

No. ExaMiNgED 65 122 1o 453 fiz 26g

Sound (no decay) | 16 23'5] 20 164 42 [26°2] 20| 4°4] 2 | 32| Goob.

Defective Tem-] 46 (67:6] 75 61°5] 5 | 31 | ] Wl N T
porary teeth | tain.
only I

Defective Per- '
manent Teeth : |

No.1tog...] 6 88|27 |2271] 97 606]160 37'3] 6 | 97| Fair.
No. 5 7 (S 14 I S"j" 164 3ﬁ2 12 |19°4 Bad.
No.gormore | ... | .o | oo [ -. | 2 | 1°2] 90 21°8) 42 677 Very
| bad.
Total .| 68 log'g| 122 | 100|160 [99:9] 453 99°0] 62 | 100 865

On comparison with those in a similar table in the Third
Report, embracing nearly twice as many examinations, it will be
seen that the three middle columns harmonise with previous
results in a general way, though there are not so many good
or sound dentures, and rather more cases of very bad dentures,
7.., with nine or more defective permanent teeth. The inevitable
increase of decay of the teeth as age advances is again clearly
shown, although the numbers included in the first and fifth
columns are too small to give reliable percentage results. An
analysis of the special tables show that this is mainly due to the
inclusion of Haileybury College. The latter being a high-class
school, bears out the results to which we called attention in the
Third and Fourth Reports, that the teeth of the rich children
seem much more prone to decay than the teeth of the poor
charity school children. In the whole 427 examined so far, only
seven had dentures free from decay or loss of teeth ; and the
differences in the other figures, which are remarkable, are entirely
due to the fact that nearly half the total number consists of boys
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be necessary that the guardians or managers should provide for his
use a suitably equipped surgery, including a dental chair apd a c!.ental
engine, and such other apparatus as may be necessary. It is ::lemrahle.
that they should also provide the requisite materials for fillings, and
such special appliances as may be needed for mechanical treatment.

Local Government Board.

July, 1897.

The necessity of these regulations may be seen from the
following letter which was addressed by your Committee to
the authorities of a school who proposed to replace the
vacancy created by the resignation of the dental officer by
giving an increased stipend to the medical officer for under-

taking the dental work.

To THE CHAIRMAN OF THE COMMITTEE OF MANAGEMENT OF
THE KENSINGTON AND CHELSEA DISTRICT SCHOOLS (BAN-
STEAD SCHOOL).

SiR,—I1 have been requested by the Schools Committee of the
B.D.A. to ask you if the following information which has come
before them can possibly be correct ; viz., that, instead of continuing
the appointment of a qualified dental practitioner to the Banstead
School, it is proposed to entrust the care of the children’s teeth to a
medical practitioner who has no dental diploma ?

The Committee feel it their duty to point out that the possession
of a qualification in dental surgery is now regarded as a sine gud non
in all public dental apppintments for the obvious reason that the
medical student, beyond obtaining a slight knowledge of the anatomy
of the teeth, and possibly some wvery small experience in their
extraction, has absolutely no training which would fit him for the
efficient performance of such dental operations as are essential for
the preservation and treatment of children’s teeth.

I might remind you that the Schools Committee of this Associa-
tion have been mainly instrumental in promoting the establishment
of such dental appointments as have been, and are being, made
throughout the country, and that with a view to the adequate per-
formance of the duties attached to such offices the Committee are
prepared to assist authorities with information and advice at all times.

I am, Sir,
Your obedient servant,
W. B. PATERSON,
Hon. Sec.

It is gratifying to know that a properly qualified dentist has
now been appointed, and in the future all similar proposals to
the above will be rejected by the Local Government Board.
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Switzerland (1,000), Hungary (1,000), and Sweden (1,617), but
owing to diversity of methods employed, the tables are not
readily comparable, except as to one striking feature—the some-
times even greater prevalence of caries in the teeth of other
European children. Our average of 84 children with carious
teeth in every 100 examined is singularly in accord with that
of most other observers. It should be remembered, however,
that the personal equation in the case of one dentist examining
a very large number may constitute a great difference in the
returns from greater particularity in recording the very earliest
appearance of caries. In our case books differences in examiners
have been noted, but the Association may be assured that the
percentage of sound dentitions showing the serious condition of
the teeth of so many children is under and not over-stated.
Foreign statistics also corroborate our statement as to the much
greater prevalence of caries in the children of a better social
class than in those of the very poor. From Herr Forberg’s
detailed tables of 1,500 Stockholm school children, between
the ages of 6 and 16 years, who give a percentage of 1087
sound dentitions, we learn that of the 35'075 teeth examined
24'57 out of every roo teeth were carious. No classification of
dentures as to quality, viz.,, ‘“good, fair, bad, and very bad ;"
have yet been made abroad. The differential details as to other
matters, such as food, soft and hard water, hereditary disease
and climate, have been very fully dealt with in the foreign tables
and are of great interest.

It is worth noting that the Swedish Dental Society rejected
the registers proposed by their own Committee, and adopted
all the main features of our case-books, only, adding very con-
siderably to the information required from their examiners.
Yet that fact has not prevented the dentists in that country
sending in the results of over 18,000 examinations, a total
which exceeds ours by nearly 50 per cent., and in less than
half the time ; no doubt a grant of money from the Government
was not without effect.

The main cause of the decline in returns from members of
the Association in recent years cannot be ascribed to the
character of the case-books, for most of those who have made
examinations and received school dental appointments have
requested permission to have their school registers made on
the same plan. May it not be due to the feeling which many
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thread, &c., should be avoided, but the proper use of the teeth in
chewing is good for them.

When decay occurs it should be attended to long before any
pain results,

It is the stopping of a small cavity that is of the greatest
service.

In 10,000 children’s mouths examined, 86 in every 100 required
skilled operative treatment.

[ Zssued by Order of the National Education Cffice of Ireland.|

APPENDIX II.

It has been deemed advisable to append to the foregoing
Reports a specimen page of the Case Books and a reprint of the
instructions issued by the Committee, together with the form of
letters recommended in making application for permission to
inspect schools.

INSTRUCTIONS.

(GENERAL.

The Charts should be marked in PENCIL, in order to avoid
the inevitable accidental marks from blots if marked in ink.

The name of the school or schools, together with the number
of cases and the date of each series of examinations, should be
noted on the title page of each Case Book.

The essential points required may be supplied by marking on
the chart of the teeth, the extent and position of the decay, the
teeth lost, not erupted, extracted or requiring extraction, and
those accompanied by fistulee. Special care should be taken
that the number of teeth actually present i1s accurately shown on
the chart, as otherwise errors may arise, as to the frequency of
the persistence of temporary teeth in the adult, and so on. With
regard to the part of each page headed * optional,’” the examiner
may choose whether he fills it in or not. The Committee would
point out, however, that the extra labour involved is not great,
and that the value of the investigation will thereby be greatly
enhanced.
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The only points under abnormalities or accidents calling for
special instructions are the first three in the middle column.

Honeycombed.—The number of the teeth and the extent to
which they are affected should be indicated as shown on the
Specimen Chart, care being taken to note any difference
between upper and lower teeth. If the temporary teeth are
honeycombed it should be very particularly so marked and
mentioned.

Hutchinsonian.—The chart may be employed, unless already
used for honeycombed, only noting whether the condition
1s symmetrical or not.

Enamel Defects.—Some examiners have noted the presence of
such, which cannot be classified either as Honeycombed or
Hutchinsonian. The number of any teeth so affected
should be noted, and details afforded under Remarks.

Remarks.—These are not particularly needed under the new
system. Any examiner wishing to make any can do so in
the margin or on the back.

MEepical REporT, r¢ DIETARY, SituaTion, &c.

When the inspection of a school has been completed, a brief
report should be made as to the general aspect and character
of the institution. If any report from the Medical Officer is
obtainable, it should be attached to the Case Book. Itis im-
portant to know what kind of school it is; the position, the
aspect, and the general sanitary conditions of the building ; from
what class of life the children originate ; the general character of
the dietary, and the habits, especially as to employment and the
opportunities for opei-air exercise.

In the event of a Dental Surgeon having been appointed to
the school, any information as to the number of attendancies, the
nature of the services rendered, and the emoluments attached
will be welcome. If fillings are done, a return of the number
and the cost of 1nstallation and maintenance would be useful.

Gentlemen are requested to complete their work and return
the Case Books with the least possible delay to the Honorary
Secretary, British Dental Association, 4o, Leicester Square,
Loondon.



























