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By the kind permission of some officials of the
Royal Dental College I have made cuts from a work
in their library, published on Orthodontia: *‘The
regulation of teeth,”” by Edward IH. Angle, M.D.,
D.D.S,, president of the American Society of Ortlio-
dentists. These cuts, as you will see, show the great
improvement he has made, not only in the appearance
of his patients, but also in their power to thoroughly
masticate food.
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work by Dr. Black, an Edinburgh physician,
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PREFACE

The object of the writer in publishing this book
is thr e fold.

To awaken Christian people everywhere to the
g need of making necessary dental hospital pro-
vision for the care of the teeth of their poor.

2. To give children in general a chance to have
their teeth saved, with as little suffering and expense
as possible.

3. To improve the health of the school children
and the unsanitary condition of the schools. The ob-
ject of the dentist should be to prevent suffering
rather than to relieve it.

The publishing and circulation of this work has
produced great good wherever copies of it have gone
during the past sixteen years, since first published,
May 11th, 1896.

J. G. ADAMS, L.D.S,

Jan, 1st, 1912,
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SCHOOL - CHILDREN'S TEETH:

Their Universally Unhealthy and
Neglected Condition.
by

J. G. ADAMS, L. D. S.
TORONTO

CHAPTER L

FEW WORDS to parents and others who
are interested in children:

In the closing years of this nine-
teenth century I am sure you do not
wish to be kept in ignorance of any

danger that threatens the health and prospects of
the rising generation. Moreover, I am sure you do
not believe in that old adage:

““Where ignorance is bliss, 'tis folly to be wise.

I therefore wish to lay before you some facts which
I have gathered from experience and personal ob-
servation and investigation in reference to the sad
change in the condition of children’s permanent
teeth ¢ " the present day. To my mind there is no
subject that should be of more interest to you than
this, whether viewed from a parental, sanitary, edu-
cational, scientific or humane standpoint; it is one
that is thrilling with interest.

On this subject very little has been written; but
the universaliy unhealthy and neglected condition
of children’s teeth is such that silence on my part,
knowing their condition, as I do, would be criminal ;

LR
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for very few parents are aware of the fact that their
children’s permanent teeth ore decaying, as they sup-
pose that the teeth that are aching are their first
teeth. But if they could see their condition, as I
have, they would be alarmed, and would, Ithink,
do something to prevent it. For many years, in ad-
dition to caring for the teeth of the children in my
regular practice, I have, with the aid of assistants,
carried on Dental Hospital work among the children
of the poor of Toronto, filling the teeth free for as
many of such children as I could gather in. Besides
this, T have examined the teeth of large numbers of
children in the public schools of the leading cities
of Canada, and of some of the American city schools,
including the largest German school on the con-
tinent. I have furthermore examined the teeth of
the Indian tribes on the Georgian Bay, and of hun-
dreds of children just out from England, besides a
number from Africa, Syria, Russia and Japan. The
examination of so many thousands of children, com-
prising those of different nationalities, has given me
an exceptional opportunity of noting the condition
and the change that is taking place in their teeth.
1 shall not here touch upon the cause, but shall con-
fine myself to the condition, as I find it, and to the
only present practical remedy.

Soft, Chalky Teeth.

I find that children’s teeth decay at a much
earlier period than they did formerly, and that the
quality of the teeth is so much inferior that, unless
they are filled as soon as they begin to decay and
while the cavities are small, they are soon past all
hope of being saved. I am speaking of the perman-
ent teeth; not only of the sixth-year molars, but
also of the twelfth-year molars, bicuspids and su-
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' SCHOOL CHILDREN’S TEETH. 5

perior-incisors which now very frequently begin to
decay within a year or two after being erupted.
I have examined the teeth of a large number'of
adults from fifty to seventy years of age, who, like
myself, have first-class sets of teeth, far better now
than ninety-five per cent. of the children of to-day.
In every city I visited I found the teeth of the chil-
dren in the same neglected condition. Though al-
most every child had teeth requiring to be filled,
there were not five per cent. who had any filling
done. I found only one child whoge teeth had been
filled at the right time; the rest had been neglected
until they were very far gone and were hardly
worth being filled, showing that their parents were
not systematic in attending to them, but only did
so when the children had suffered very much. I did
not find, in the schools, three per cent. of the chil-
dren with as good teeth as I myself have at fifty-
seven years of age.

In every kindergarten school I examined I found
many of the children with from two to four of their
permanent teeth decayed, while mine, that 1 got at
their age are perfectly sound. 1 cannot, in words,
picture the exceedingly unhealthy condition of the
teeth and mouths of a large percentage of the chil-
dren in the various schools I examined. Approximately
from one to five per cent. of the c¢hildren had sound
sets of teeth; fifteen per cent. had teeth fairly good,
only some of them requiring to be filled; about fifty
per cent. had many teeth decayed, some of which
were so very far advanced as to make it difficult
to save them, as they would require to be treated
for days or weeks, and that heathenish operation,
the destroying of the nerve pulp, performed.
This should never have to be performed on a
child, as the opening at the apex of the root of a
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child’s tooth is much larger than that of an adult,
and will allow the arsenic, or other devitelizing poison
used, to pass through and give much trouble. This,
however, is not the most serious reason. In destroy-
ing the nerve, to relieve pain, the artery and blood
vessel is also destroyed, therefore the tooth receives
no further nourishment from that source, and be-
comes a dead tooth, loosing its life-like appearance,
and with less power to withstand the heavy strain put
on it in mastication. And yet, what can the
dentist do when the parents bring their chil-
dren in such a neglected condition? He has
either to destroy the nerve or extract the per-
manent tooth, which operation is a still more
cruel and barbarous thing to do.  About thirty
per cent. of the children I found in a still more ne-
glected condition; the teeth and mouths of many of
them were so disgusting that no dentist would think
of working for them until their mouths had been
disinfected. Many of the children had from eight to
twenty permanent teeth in various stages of decay ;
large numbers of them were dead teeth, mere shells,
filled with decomposing food; other teeth were ab-
scessed and the gums covered with vile, disgusting
pus, which in many cases was very copious.

How shall T describe the furred condition of the
tongue and the foul gases emitted from the mouths
of such children, which were veritable hotbeds for
every species of bacteria, having all the eclements
necessary for germination—heat, moisture, decom-
posing food and teeth, together with the foul gases
arising from them and the stomach! What better
conditions could bacteria have? Our health authori-
ties are very careful about having all bones and re-
fuse removed from yards to prevent the air from
being polluted; and yet school children by the tens
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SOHOOL CHILDREN’S TEETH. 7

of thousands are compelled every day to bring their
vile, dead, rotten ‘‘hones’’ to school to contaminate
the air of the overcrowded rooms and spread disease
among the children whose parents have been careful
about their teeth. When sickness breaks out in the
school (and it is often doing so) the health officer,
at great expense, searches the buildings, drains and
closets to find the cause, not suspecting that it is
often in the children themselves, who have been
weakened by slow poison.

A Criminal Act.

1 consider it a erime to compel teachers and chil-
dren who take good care of their teeth to sit in the
same room with such children. Remember, many of
these were not poor children whose parents were
not able to get their teeth filled, but children whose
parents were in comfortable circumstances and were
both willing and able to care for them; but, unfor-
tunately, they were not aware that their children’s
teeth were in such a condition, but supposed that the
teeth that were decaying were their first teeth, and
that Nature was helping to get rid of them by de-
cay, in order that new teeth might take their place.

In every school I examined I found children whose
permanent teeth had forced the roots of the decidu-
ous teeth out through the alveolar process, and the
rough, jagged points had lacerated and worn away
the cheeks and lips, making a hole, in many cases,
large enough to hold a walnut. Cancers often result
from such laceration! I found many of the children
who for months had not been able to masticate solid
food, and their pinched, half-starved faces told how
they were being injured.

Mr. Levi Clark, principal of one of our schools,
said, at a public meeting in the interests of the
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children, that the result of the examination of the
children’s teeth in his school was a revelation to
him, and that he could not see how it was possible
for the children to attend school at all, with their
teeth in such a shocking condition. But he said they
were so ambitious to get their certificates that they
would continue at their studies even while suffering

This cut and profile represents cases of thumb
sucking. The constant habit of biting the lips and
sucking the tongue often produces this effect. Par-
ents noticing any of these habits in their children

should correct it at once. The longer they are
allowed to indulge in it the harder it will be to
break it.

great pain, and wouli come to school with their
faces swollen and covered with tears, but that at
last they were compelled to go home.

The examination of 25,000 city school children,
some in Canada and some in the United States,
shows that one-half of them have suffered so much
from abcessed teeth at night that they could not
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SCHOOL CHILDREN’S TEETH. 9

sleep; one-fourth of the children were not able to
attend school, some for days and many for weeks;
and that out of these 25,000 children only 2,200 had
teeth filled, though most of them belonged to
the well-to-do class of our cities. There are more
than 100,000 permanent teeth in the mouths of the

school children, in Toronto alone, that are going to
destruction without any effort on the part of their
parents to save them. Who can estimate the un-
necessary loss sustained or the suffering and ill health
endured by these children, and the millions of others
on this continent who are in like condition? ’Tis a
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sum that cannot be computed, for the effects will not
end with their death, for those who live long enough
to marry will hand their nervous, weakened condition
down to their children, and the world will be popu-
lated with nervous dyspeptics!

Unsanitary Condition of the Schools.

I shall now point out some of the ways by which
the children whose teeth have been neglected are
injured, and then show how the bad condition of
their teeth affects the health of the teachers and of
the other children in the school whose teeth are
kept in good condition. First, these neglected chil-
dren suffer exeruciating pain with toothache and
neuralgia, often for weeks at a time, so that they
cannot eat, sleep or study, and consequently become
nervous and irritable. This prevents them from
succeeding with their studies, and they soon fall
behind their classes and becoming discouraged, hence
losing much of their education. In the second
place, these children (not being able to pro-
perly masticate their food, which is consequently
not thoroughly mixed with the saliva) bolt down
their food in coarse chunks which irritates the
stomach and bowels, causing indigestion, dyspepsia
and diarrhoea. An eminent English doctor, writing
on this subject, says that he considers that the rapid
incerease of intestinal troubles among the children in
England, so often ending in death, is directly at-
tributable to the unhealthy condition of their teeth.

In the June number of an English quarterly
magazine, published by C. Ash & Son, I found an
interesting paper on the decay of the teeth in the
National Schools of Germany, written by Dr. C.
Rose, of Freiburg, Baden, and read at a meeting
held in Vienna, in which he shows that the chil-
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SCHOOL CHILDREN’S TEETH. 11

dren’s teeth there, also, are deteriorating very fast,
and that very little attention is given to their pre-
servation. In one district, out of 6,300 school chil-
dren examined by him ninety-eight per cent. had
decayed permanent teeth, and yet out of that num-
ber only twenty-seven children had teeth filled. He
further says that in various places which during the
last, few years had been heavily scourged with diph-
theria epidemics, it struck him that the children, in
their thirteenth and fourteenth years, possessed ex-
ceptionally good teeth in comparison with those of
more tender years. This fact, he says, can only be
explained in this way: That the children with bad
teeth had to a greater extent succumbed to severe
forms of diphtheria, inflammation of the lungs, and
other infectious diseases. He says that Miller and
others, it is known, have shown that most of the
disease-bearing fungi appear at times in the un-
clean mouths of healthy people.

In his opinion, during an epidemic, the diph-
theretic fungus will penetrate for a time to the
mouths of nearly all the children in a school. He
says: ‘‘In a clean, well-cared-for mouth, it does
not find favorable conditions for its development,
but grows vigorously in and near the roots of the
teeth of a badly-tended mouth. The most effective
sanitary measure in the treatment of diphtheria,
during the disease and before, consists of the fre-
quent thorough cleansing of the mouth and throat.
A mouth with good teeth and tense gums can natu-
rally be cleaned by rinsing, ete., much more easily
than one with diseased roots and loose gums. The
most important preventive sanitary measure on
the appearance of any epidemic is the most careful
attention to the mouth.”

His investigations reached the figures of over 13-
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000 school children. ‘‘The results of these investi-
gations,”” he says, ‘‘should be sufficient to convinee
the German Governments of the necessity of dental
hygienic measures in the National Schools. This
is a duty the Governments cannot shirk.”’

I am pleased to be able to give you these ex-
tracts from his paper, as they so fully correspond
with my own experience in this country, and add
greater interest to this subject. Some people say:
“We look after our own children’s teeth, let others
do the same; if they do not do so, let them suffer;
it will not affect us.”” My reply is. Do not be too
sure; wait until I have finished this paper, and see
if I have not shown that the teachers and the other
children in the school are being injured by those
children whose teeth have been neglected. Your
children have to sit in the same room, side by side
with them, inhale the same air, and drink from the
same cup as these children do who are in the large
majority.

Improve the Air of the School Rooms.

How to thoroughly ventilate the over-crowded
school-rooms is a vital question, as the health of the
children depends greatly on its being successfully
done. The way most school-rooms are constructed
makes it impossible to properly ventilate them, par-
ticularly during the six months when a fire is re-
quired, and when economy of fuel and fear of
draughts compel the windows to be closed. If you
could find a room where all the children were clean,
and their teeth and mouths in a healthy condition,
still the air would soon become more or less foul.
But such favorable conditions cannot be found; for
in every school-room there are large numbers of
children whose mouths are in the diseased condition
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investl- T have described, giving out foul gases, than which
g - nothing can be more vile. This is not all. These
| d",ll‘l}tfl children, as T have shown, are not able to masticate

» their food properly, the result being indigestion,
dyspepsia, and alimeentary troubles, causing a
o8 o3- superabundant quantity and quality of vile gases,
respond generated from the unmasticated, undigested, de-
nd add composing foods in the stomach of so many of these
e say: children. These gases are constantly passing from
; others them to foul the air, which your children and the
suffer; teachers have to breathe for six hours a day; and
 be too remember that this air is heated up and breathed
and see over and over again, and is always getting viler as
 other the hours pass by. Allow me, on this subject, to
y those again refer to Dr. Rose’s admirable paper, in which
Your he says: ‘‘The first sanitary care, as is known, in
by side the construction of a new school building at the
‘om the present day, is devoted to the quesetion of fresh
e large and wholesome air.”” ‘“‘Every dentist,”” he says,
*‘knows the shocking odors which a single person
with an unclean condition of the mouth is capable
of exhaling. Now imagine fifty to eighty school
rowded children exhaling such pestilential odors, packed
1 of the together in a more or less small room with defective
essfully ventilation, and you have the condition as it exists
tructed in many of the German village schools which I ex-
e Ll amined.”” He further says that he has often pitied
8 A B the teachers who, daily, for six hours are compelied
ear of to inhale this pestiferous air.
If you Let me here say, that his description of the air in
e clean, the German schools is not worse than I have found
ndition, it in some of the city schools I have visited. So
ss_foul. much for the air your children have to breathe for
nd; for six hours a day during five days of the week; but
bers of that is not all the poison they receive from these

ndition children.
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Danger from the Drinking Cups and Chewing Gum.
These children of whom I have been speaking
are more or less feverish, and often go to the drink-
ing-cup to quench their thirst. On the edge of the
cup they leave more or less of this poisonous pus.
Your children, not suspecting any danger, follow

This cut shows how the upper teeth protrude
far beyond the under teeth, forcing the lips for-
ward and upward, as seen in the profiles of
these young girls. You can see that it is im-
possible for them to bite with their front
teeth, or properly masticate their food. There
are only two of the upper teeth that articulate
with the under teeth, as you see.

them, and put the same edge of the cup to their
lips. If they happen (and they often do) to have
a cold-sore, crack or pimple on their lips, there is
danger of inoculation; but, if there was no danger
from blood-poisoning, the thought of your children
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drinking out of the same cup that these children
have fouled is disgusting enough. But this is not
all the danger to which your children are exposed,
for you know the universal custom children have of
chewing gum. Little c¢hildren often lend their gum
to their playmates, and it sometimes passes to the

MOUTH BREATHERS.

These young girls have been troubled with enlarged tonsils and
adenoids, which have closed up the nasal passages, thus forcing
them to breathe through the mouth. The cut on opposite page shows
how the constant pressure of the tongue against the front part of
the upper jaw has gradually forced it and the front teeth out of
shape, thus disarranging all the teeth in the mouth.

mouths of several ¢hildren, where it is erunched into
these vile, hollow, abscessed teeth, and mixed with
the poisonous pus. The thought of your clean, in-
nocent little children taking this gum and placing




16 SCHOOL CHILDREN’S TEETH.

it in their mouths is sickening indeed, and yet this
is being done every day all over this continent.
When visiting the schools in the Eastern cities I no-
ticed, just before going into one of them, that a
number of the children outside were chewing gum.
After I had examined the teeth of the children in
this school, the principal asked me to say a few

This cut shows another case of disfigurement as the
result of enlarged tonsils, and the impossibility of
thoroughly masticated food.

words to the children on the importance of taking
good care of their teeth, and in speaking to them
I asked how many of them were in the habit of
chewing gum, Immediately the hand of every child
went up, showing how prevalent is this custom.
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BEFORE REGULATION

Note a weakness in the facial expression of this
boy. He shows lack of energy. He is not the boy
he would have been had he been able to breathe
properly. Note the great change in him on fol-
lowing page.
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A\FTER REGULATION

Note the great improvement as the result of tl removal
of the tonsils and rgulation of his teeth. He now breathes
properly and is able to masticate his food., He now shows

self reliance, which before he lacked
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Another Source of Danger.
Syphillis and Stomatitus in the Schools.

In addition to the dangers 1 have already pointed
out to which your children are in danger in the
schools, there are cases of children whose mouths
are literally rotten with those loathsome contagious
diseases, Syphillis and Stomatitus. Physicians in
Toronto to whom 1 have shown such children, have
pronounced it a cerime that they should be allowed
in the schools to spread the disease among the other
children through the use of the drinking cups.
When examining the teeth of some school children,
in one of the Eastern cities, the principal of the
school remarked to me, ‘““that boy is syphillitie.”” |
replied, ‘‘yes, and do you know the other children
of the school are in danger of taking the disease
from him by drinking from the cup he has used.”’
‘“No, surely not,”” he exclaimed, ‘‘it is horrible to
think of it.”” I told him to look up any medical
work and he would see that what I said was correct.
Such children are to be found in the schools of every
e Many Cases in Toronto Schools.

I have found many such diseased cases in our
Toronto schools.

When taking a couple of boys from one of our
Toronto schools to show them to a physician, the
largest boy, pointing to the other said, **Him and
me are chums.”” I replied, ‘‘Yes, I know you are.”’
Looking up in surprise, he asked me how I knew
they were chums. I said, ‘“‘by the condition of your
mouths, you are diseased alike, you have been drink-
ing from the same cup and have been chewing each
other’s gum. You had the disease first and that boy
has taken it from you. I know that is the case, for
he has only lately come to the city from the coun-
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try, and was all right until he met you.”” He ad-
mitted I was right, and said they did drink from the
same cup and lent each other their gum when they
got tired chewing it.

When I discovered any children thus diseased, 1
sent them to the Medical Dispensary or to a physician
for treatment, and to be isolated until cured. How-
ever, it was only a comparatively few out of the
many that I discovered, as they were scattered through
the different schools of the city.

Surely the facts thus far given should convince
you as a parent, that it does make a great difference
to you whether your neighbors take good care of
their children’s teeth or not.

A Most Unique History of a Neglected Tooth that,
Through the Mistaken Diagnosis of the City
Medical Health Officer, Cost the Tax-

payers of Toronto $364.

B | The history of this

" tooth is one of interest
for several reasons:
First, because of the
serious mistake made
by the city’s Medical
Health Officer; second,
because of the legal
action it incurred and
the  decision given;
third, for the effect on
the owner of the tooth;
fourth, for the hun-
dreds of dollars it cost
the taxpayers of the

FRED GEE. city in which it trans-

R
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ad- pired ; and last, but not least, for the practical lessons
the that may be learned from its history.
hey This noted tooth was a right inferior, permanent

molar, belonging to an eight-year-old boy named
11 Fred Gee, who lived with his parents on King St. in
ian the city of Toronto. Fred was often troubled with
ow- this tmolar, particularly at night after going to bed,
the which is generally the case with a person troubled
1gh with an abcessed tooth. His mother tried all the

customary remedies to give him relief, expecting
nee that the tooth would soon drop out, never suspect-
ace ing that it was a permanent tooth. Instead of its
of getting better, it got worse; then the family phy-

sician was called in. He prescribed a linseed poul-
tice to be applied on the face; this caused the
at, abscess, which was forming, to point on the outside
of the face. A day or two after, the physician called
and lanced it, leaving the tooth, which was the
cause of the trouble, still in the mouth, the result
being that instead of Fred’s face healing up, the

1is pus continued to discharge. The children of the
st school thought that Fred had some econtagious
S: disease and objected to sitting in the same room
he with him. The parents of these children complained
de too about it, and Fred was sent home from school and
‘31 not allowed to return.

‘ai The City Medical Health Officer Diagnosis It as a Case of
W Tuberculosis, i
A3 As the teacher refused to allow Fred to return to
mn school, his mother took him to the City Medical
1; Health Officer, who diagnosed it as a case of tuber-
n- culosis, and advised his mother to keep him out
st of doors in the sunshine and fresh air as much as
e possible. However, this did not cure him, instead

8- of getting better he actually got worse and for over
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a year and a half the pus continued to discharge on
his face, leaving poor Fred in a sadly run down
condition.

Dr. John Noble Fred's Rescuer.

Providentially for poor Fred, Dr. John Noble,
afterward school trustee and alderman, was called
in to see one of the other children that was sick, and
his attention was called to Fred’s case, and he was
told the pus had been discharging for more than a
year, that Fred was not allowed to attend school
on that account, and that the other physicians had
frequently told his mother that it would be danger-
ous to heal the abscess, as it would be almost sure
to cause blood poisoning and perhaps end in the
death of the child.

Let me stop here to say that this is a very com-
mon belief, even among well-educated people as
well as among some of the old-time physicians, as
it was in this case; and for that reason abscesses are
allowed to continue to discharge for years. 1 am
constantly meeting with such cases, where young
girls and boys are being disfigured for life from the
effects of having their faces poulticed, and the
abscesses left to discharge for years—cases where
young women have had to wear handkerchiefs on
their faces for years, to cover the disgusting ap-
pearance of the abscesses. 1 have a very serious

- case at the time of writing this,—a case where a
young woman’s health is being wrecked, through
having thus been neglected, until a large portion
of the jaw has become diseased. If any person
doubts the frequency or seriousness of such ne-
glected abscesses, I would refer them to any den-
tist who has had a lengthened experience in his
profession. In a city where there are many ex-
perienced dentists, it seems to me strange that phy-

—
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sicians do not oftener call in one of these dentists
for consultation. Tt could not possibly do any
harm, and would often save their patients unneces-
sary suffering and disfigurement, as alveolar abh-
scesses are very often mistaken for tuberculous
troubles, with which they sometimes become com-
plicated.

Last winter a poor woman brought her daughter
into the Dental Hospital to have a tooth filled. 1
found an abscess on the side of her face, which was
disfiguring her very much. I asked her mother how
long it had been discharging. She said for four
yvears. [ asked why she allowed her child to
continue so long in such a diseased condition, as
it was not only disfiguring her, but was injuring
her health. She said that every person to whom she
had shown the abscess, had told her that it would
be sure to cause blood-poisoning if it were healed
up. The girl herself said that the odor from it was
something awful, and that she could hardly bear
it herself, and yet, through ignorance, she had been
compelled night and day for four years to inhale
this foul and poisonous gas. I examined her teeth
and found that a dead root was the cause of the
trouble, and so, removed it, and in a short time the
discharge ceased, and her face healed up. The
simple remedy is to take out the dead tooth or root
that is the cause of the ahscess, and the trouble (if
not complicated by necrosis of the jaw, which very
often happens when neglected too long), will soon
cease, as I will show was the case with Fred.

But to return to my story: We left Fred with
Dr. Noble, the new physician, who was diagnosing
his case. He found, first, that there was an abscess
on the face, discharging pus, just below the inferior
maxillary bone, and that in the mouth there was a
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badly decayed inferior molar tooth, with the nerve
pulp dead, close by the fistulous opening on the face;
second, that the tooth had often ached at night (not
in the daytime), showing that the pain was not
caused by a live, exposed nerve pulp; third, that his
face had been poulticed to relieve the pain in the
tooth ,and that as soon as the poultice had drawn
the abscess to a head, and it had been lanced, the
pain ceased, and though the tooth had remained in
the jaw over a year, yet, as the pus had continued
to discharge, the tooth had given him no more pain.
So he decided that the tooth was the cause of the
abscess, and consequently extracted it. One of the
roots was black, rough and much absorbed, showing
clearly that he had correctly diagnosed the case.
The after-results also prove this, for in two weeks
after it had been removed the pus ceased to flow, and
Fred’s face healed up. You will no doubt think that
as F'red’s face is now healed we have come to the end of
this history ; but not so. Though Dr. Noble gave Fred
a certificate to go to school, saying that he was all
right and that he had no contagious disease, yet
the certificate was not accepted, and Fred was again
sent home broken-hearted, the result being that his
father entered an action against the Public School
Board for damages, claiming that the child was be-
ing deprived of his education, and that his business,
too, was being injured by it being reported at the
school that Fred had a contagious disease which de-
terred his customers from buying groceries at his
store. The School Board engaged E. B. Osler
to defend the suit, which came before a learned
judge. The defence claimed that it was dangerous
to the other children in the school to have Fred
there with an abscess discharging pus on his face.
A number of physicians were called on for the de-
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pris fence.  They and the Medical Health Officer said it
yod was a case of tuberculosis, and that it was not safe
B0t for him to be in the school, as there was a possi-
not bility that some of the pus might come in contact
his with a cut or scratch on the person of some of the
the other ¢hildren, and thus cause blood-poisoning. One
bt doctor said that some of the pus might drop on the
”."" floor, and, when dried, that some of the germs in it

s might be circulated in the air of the room, and thus
'I.Od come in contact with a cut or scratch on some of the
gt children.
the Dr. Noble, who had healed Fred’s face, claimed
the that it was strictly a case of alveolar abscess caused
ng by the dead tooth, the proof of which was shown by
a9 the fact that though the absecess had discharged for
ks over a year from the time the former doctor had
nd lanced it, yet as soon as the tooth was extracted it
"'t, immediately healed up. Strange to say, though
of Fred stood before them, perfectly healed, though
ed badly scarred, the Medical Health Officer and the
all other physicians insisted that it was a case of tuber-
et culosis. The result was that his Honor the Judge,
un without sending the case to the jury, gave judg-
L ments in favor of the School Board, saying the Board
ol did right in suspending the child in the interest of
- the other children of the school, yet strange to say,
88, at the same time the judge gave Fred a permit to go
he back to school on Dr. Noble’s certificate. |
\f"' leave it for the readers to make their own
1is comments on the justice of the decision by the
er judge.  This noted trial lasted two days. The
:d ) costs of the court, $364.00, was assessed to Fred’s
as father, and to collect whnch the bailiff was sent to
d seize the household and grocery effects; but, as these
e. belonged to Fred’s mother, he could not take them.

e- The result was that the taxpayers of the city paid
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the costs. Of course the taxpayers of Toronto never
think anything of a small bill like that, as they are
so used to paying large ones!

Now, I think you will admit that the history of
this neglected tooth is unique indeed. My object in
giving it is, that we may draw lessons from it which,
I trust, will be of use to the children of our schools,
and will prove to you that it does make a great dif-
ference to you whether your neighbors take care of
their children’s teeth or not. My first point is this:
If it was dangerous (and it was settled by law that
it was) to have a child sitting in the school with an
abscess discharging pus on the outside of his face,
though it was where it could be seen and avoided,
how much greater must be the danger your children,
and all the children of this Dominic » of Canada are
in, when I tell you that in every school there are
many children, not with one abscess, but with many
abscesses, not on the outside of the face, where they
can be seen and avoided, like Fred’s, but concealed
in the mouths of outwardly clean and well-dressed
children, like your own. In the mouths of these
children I have seen large quantities of vile, poison-
ous pus, from their dead, abscessed teeth and roots,
which is continually gathering and discharging in
their mouths every time they take cold. This they
frequently spit on the floor, to dry up and mix with
the air of the room for your children to breathe.
There are thousands of such children in the well-to-
do schools in Toronto, the condition of whose teeth
is a disgrace to a city claiming to be civilized!

The principal of one of our best schools told me
that there were many such children in his school be-
longing to wealthy families, but that he did not
dare to say anything to them for fear of giving
offence, adding, however, that he always tried to

—
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lever keep as far from them as possible, as their breath
r are was so vile. Other teachers have told me the same
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ng thing, and thanked me for the effort I was making
to to bring about a reform; so you see it is not from
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the condition of the children of the poor only that
your children are in danger.

This cut of Mr. Fred Gee, now twenty-eight years
of age, speaks for itself. He is a living witness to
the serious blunder made by the City Medical Health
Officer in his diagnosis of his case. One might
make some little excuse for his first mistake, but
there can be no excuse whatever for his persistent
statement before that court as to its being a
case of tuberculosis, and that, too, in the face
of what Dr. Noble said as to Fred’s cure
by the simple extraction of an abscessed tooth.
Fred is a living witness also to the unjust de-
cision by the judege, he refusing to allow the case
to go to the jury when requested so to do by Mr.
Duvernet, Mr. Gee’s lawyer. Is it any wonder that
Mr. Fred Gee often feels angry when he thinks of
the heavy loss he has sustained in education by be-
ing forced to remain out of school that year and a
half. He said he can never get as good a position,
or as good wages as he could if he had a better edu-
cation.

CHAPTER III.

Many Cases of Mistaken Diagnosis by Toronto
Physicians.

Physicians Should Know More About the Teeth and the Ill
Effects of Their Neglect on Their Patients.

The following additional cases of mistaken diag-
nosis by eminent physicians oceurring in a Univer-
sity city like Toronto, proves the antness of the above
heading. In recording the history of these cases |
do not do it in an unkindly spirit, but with the hope:
1st, of convincing physicians of the importance of
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taking the teeth into consideration in their diagnosis
of the various cases of run down and ill health.
2nd, that the reading of these cases may be a warn-
ing to parents not to neglect their children’s teeth
until they get in such a condition. 3rd, that teach-
ers and nurses meeting with such cases, may under-
stand the cause, and know what advice to give.

If T accomplish these objects in any measure I
shall feel T have not lived in vain. At seventy-three
vears of age 1 cannot have many years left to work
for suffering humanity. Though I have been forty
years persistently working for the improvement of
children’s teeth I do not feel satisfied with the re-
sults. However, though I am now past active work
at the dental chair, yet I hope to accomplish more
during the short time left than I have donme in the
many years in the past. Through the medium of my
hooks that will go into homes everywhere, I hope to
set parents, dentists and Christian people, to work,
caring for children’s teeth.

The Mistake of a Medical College Clinical Professor
at the General Hospital.

In the year 1897 Lizzie Davis came to the Dental
Hospital suffering with a tumerous growth on her
face, caused by an abscessed tooth similar to that of
Fred’s. She told me that it had been discharging
for two years, and that she had been to the General
Hospital, where the surgeon in charge placed her
upon an operating table, and then having explained
to the students (by way of a clinic) all about the
tumor, he cut it off and said that it would not return.
However, instead of getting better and not returning,
it got worse than before, the consequence being that
she was not able to attend sehool for two years. When
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T examined her mouth
I found that the tumer-
ous growth was caused
by the roots of a lower
tooth which a physician
had attempted to ex-
tract but had broken. I
showed this child to
two of the physicians
of the school board, who
agreed with me that the
growth on her face was
caused by the abscessed
roots. Dr. John Noble,
one of the physicians,
LIZZIE DAVIS kindly gave her chloro-
form and 1 extracted
the roots, the result being that in two weeks time the
abscess healed up and gave her no more trouble. She
was from the same school as Fred (GGee, whose noted
tooth cost the taxpayers of Toronto $364.00.

Got as Fat as a Pig.

About three months after 1 had extracted Lizzie’s
roots her sister met me on the street and accosting
me said:  ““Dr. Adams, you should just see my sis-
ter Lizzie now since you extracted those roots, she
has got as fat as a pig. For two years before you
extracted them she lay around the house and could
not go to school or do any work, and the doctor’s
medicine did her no good, and they did not know
what ailed her. She has been out of school two
years now. Father has just died, so she will have
to go out to work, for there will be no more money
coming into our home except what we earn. We are
so thankful to you for curing her and knowing
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what the trouble was. What scems strange to us
and our neighbors is that none of the doctors who
saw her thought of a tooth being the cause of her
sickness. I guess God must have sent her to your
Dental Hospital. We would be in a bad fix, now
that father is dead, if she was lying around the house
as she used to, instead of going out to work, but she
has lost her two years’ schooling and can get no
more now.””  The ill effects of the professor’s mis-
taken diagnosis of Lizzie’s case was not confined to
the serious injury done to her; what was far more
serious and far-reaching, was the fact that the
medical students before him, who were to be the
future practicing physicians, were receiving er-
roneous teaching. The professor should have known
what he was talking about, that the cause of the
growth discharging pus was caused by an ahscessed
tooth. The cause was plain enough to be seen had
he diagnosed the case correctly, and told the stu-
dents who were looking to him for correct instruc-
tion, that this was one of the many serious results of
neglected teeth, and then impressed on their minds
the need of teaching their patients the danger of
neglecting the systematic care of their own and
their children’s teeth; he would not only have
helped the students, but all their future patients.
If they practice the teaching he gave them they will
lay themselves open to heavy damages for malprac-
tice.

A Case in the Western Hospital.

Some twelve years ago, in 1900, a young lad about
fifteen years of age named Snowball, had an abscess
with pus discharging on his face. A friend who had
been reading my book and had seen the history of Fred
Gee’s case advised him to call and see me. He told
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me that he had been suffering for over two years.
He said he had been treated for a long time by their
family physician, but not getting any better, but
rather worse, he was sent by the doctor’s advice
to the Western Hospital, which was not very far
away. The physician in charge there told his mo-
ther that it was a case of tuberculosis; he treated
him for it for a long time, giving him medicine to
purify his blood, but not getting better, but worse,
the boy became discouraged and stopped going.
Providentially for him this patient of mine having '
read my book on ‘‘School Children’s Teeth’’ and
the history of Fred Gee’s case, decided this lad’s was
a case like Fred Gee’s and advised him to call and
see me. He did so, and on my making an examina-
tion, the cause was plain enough to be seen. In the
lower jaw just above the opening on his face there
was a badly decayved dead tooth. When I extracted
it I found long pus sacks on each root, nearly two
inches in length. The removal of the tooth and
sacks left a large passage right through the jaw to
the outside of the face, the bone being so badly
eaten away by the long continuance of the inflam-
mation and discharge. In a short time his face
healed up and ke got strong enough to go to work,
but he had lost two precious years of schooling
through the mistake of these physicians.

A Case in St. Michael’s Hospital.

February 1st, 1901, a young woman called on me
for advice. She had been treated for a long time
in St. Michael’s Hospital for lung trouble and was
given little hope of getting better. She had given
up her position, as she was too weak to work. On
her right cheek there was an abscess that had been
discharging pus for a long time before she went to
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the hospital. The physician there, said it was
caused by her diseased lung, and that it would be
dangerous to heal it up. Not getting any stronger
she went to stay with a friend on Buchanan Street.
This friend brought her to me to see if a tooth had
anything to do with the discharge. On examining
her teeth, I found it was caused by a decayed root.
After removing the root 1 asked them to let me
know how long it took to heal up the abscess. |
made an entry in my book of the time I extracted
the root, and in just one week, her friend called,
saying the discharge had ceased and that she was
feeling much stronger. The physicians had pre-
dicted that she would die soon when she left the
hospital. In a month’s time she was back at work,
a completely new woman. I called to see her some
years afterward, when she told me she had not lost
a day from her work since her recovery, and she
thanked me for giving her a chance for longer life.

CHAPTER IV,

Medical Colleges Give Little Instruction About the
Teeth.

The Mistake of a Superintendent of Another Hospital.

The Superintendent of another hospital, a friend
of mine, brought his son to my office to get a tooth
extracted, saying the boy had suffered for a long
time with it and that he had treated the tooth time
after time to give him ease, until the tooth would get
loose and drop out and let the permanent tooth come
in and take its vlace. He said the child suffered so
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much, however, he thought he had better have it
taken out and not wait longer. The boy’s face was
badly swollen under the lower jaw; the abscess that
had formed was just ready to break out on the face
and would have done so if the tooth had been left
a day longer. When I examined his teeth, I said:
“Doctor, this is too bad, that tooth should have been
filled a year ago and saved, it is one of his first per-
manent molars and he will not get another tooth in
its place.”” He replied, ‘‘Oh, no, you are mistaken,
that is one of his first shedding teeth and he will get
another new one in its place alright, he is only
nine years old.”” Hard to convince though he was,
I succeeded after a lengthened argument in convine-
ing him of his mistake. You should have seen the
sad look on his face when he realized the mistake he
had made, in not knowing that children get their
first permanent teeth at six years of age, and that
soon after coming in they need filling. The doctor
said he had received very little instruction about
the teeth when attending the Medical College. He
said, they did not seem to think the teeth were of
very great importance. He learned the names of
the different teeth and very little more.

Another Toronto physncmu who had been edu-
cated in two Medical Colleges, one of them in New
York City, told me that in neither college had he
received any instruction as to the serious effects
neglected teeth would have on the general system.
One of the Toronto school nurses also told me that
she had received her training as nurse in Toronto
and New York Hospitals. Yet she had no idea what-
ever of the ill effects bad teeth had on the health of
an individual until she began examining the chil-
dren’s teeth in the schools. Then she became hor-
rified, she said, at the sights she saw.
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Eva Brown.

This fatherless child was sent into the Dental Hos-
pital by the principal of one of our city schools.
Like lizzie Davis she had a large tumerous
growth which was discharging on the under side
of her lower jaw, the result of a neglected tooth.
As in the case of the other children, her phy-
sician had prescribed a poultice for the face, and
after the abscess had formed had lanced it, leaving
the tooth still in the mouth. The child’s mother told
me that the physician had been treating the tumer-
ous growth on her face twice a week for six months,
_and had preseribed cod
. liver oil to build up her
system, which was being
run down by the dis-
charging  abscess. In
this case, as in the others,
I extracted the abscessed
tooth.

This photo of her was
taken four months after
the tooth was extracted.
Her plump face speaks
for itself and shows con-
clusively that she mno
longer needs cod liver
oil.

These illustrations, I
think, prove the folly of

>

b M~ applying poultices to the
EVA BROWN face. The better way

would be to roast a

fig, cut it open, and apply the inside portion of it to
the swollen gum near the diseased tooth. This would
bring the abscess to a head inside the mouth, and
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avoid disfigurement of the face. This treatment 1s
only applicable in cases where the gums begin to
swell.

A Boy’s Head Drawn Down on His Shoulder.

A Very Interesting Case.

Some five years ago as I was about to leave @
store where I had been waited on by a young man,
he remarked: ““You do not seem to remember me..
though T have good reason to remember you.””
Pointing to an agly scar under the lower jaw, he
said, ““Do you see that?”’ He went on to relate the
following inferesting story: ‘‘Some years ago
when T was about fourteen years old, you came one
day into my father’s store for something, I do not
know just what, but, you noticed that my head was
drawn down on the left side and resting on my
shoulder, and that there was an abscess discharging
matter below my under jaw. My father told you
that after it had been discharging for some time the
muscles of my neck had gradually drawn my head to
one side, that several physicians had treated me but
had given up all hope of helping me, and that T had
fot been able to go fo school or work for more than
two years. You looked info my mouth and told my
father that the whole trouble was caused by a dead
abscessed tooth, and that if it was extracted I would
soon get well, My father took your advice, saying
that whether I got entirely well so T could straighten
my head or not. if the tooth was bad it ought to
be taken out. My father therefore took me to your
office on Yonge St., and you extracted the tooth;
soon after my face healed up and gradually T was
able to straighten my head, but it took about four
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months to get alright as before. In the meantime
my health had improved and I was quite strong
again. My father was anxious that T should get a
good education and go into one of the professions, he
wanted me to go back to school, but T could not get
up courage enough to do so; I had heen out of school
over two years and all my school mates had advanced
and were in higher rooms, while T had heen going
hackward and had forgotten much of what 1 had
learned before. and would now have to go into a
lower form with small c¢hildren. 1 could not think
of doing that, so I took a business course and am
a clerk in a store, but 1 am handicapped for life
educationally, though I can make a living alright.”

Cases in the Sick Childrens’ Hospital,

A number ol years ago a little girl twelve years
of age was admitted into the Sick Children’s Hos-
pital suffering with an abscess on her face. Many
of the best physicians of the city examined the case,
which they thought was a very peculiar one, as it
did not respond to the treatments they prescribed ;
instead of getting better it got worse as the weeks
passed by. Fortunately for the little girl another
physician examined her face and expressed the
opinion that perhaps it might be caused by her
teeth. The result was they sent for me, as 1 was a
member of the Hospital staff. When 1 examined
the child’s mouth the cause of her suffering was
plain enough to be seen, it was a dead, broken down
tooth. T therefore extracted it, and soon her face

healed up.  She had been in the Hospital for ten
weeks,
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Still Another Case of Mistaken Diagnosis by the Physicians
Both of the Toronto General and Sick Childrens’
Hospital.

This child, Harry Steinburg, was sent to
me from the Elizabeth Street Nchool, with  his

HARRY STEINBURG

head bandaged as you see. I examined his
face and found an abscess which was discharging
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‘ians pus. The careful way the boy’s face had been ban-
daged showed plainly that it had been done by an

to
|Ii\
HARRY STEINBURG.
This photo was taken six weeks after the
abscessed tooth was extracted Note the differ
ence between the two portraits He no longer re
quires the hospital bandages, and there is a very
marked improvement in his health and general
appearance, even in this short time
his experienced nurse, not by his mother. So I went
ing hack to the school to get the history of the case.
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There 1 was told he was an out-door patient of the
Sick Childrens’ Hospital: | then took him there,
The doctor said they had been treating him for
three or four weeks, dressing the abscess and giving
him systemie treatment. They evidently had no
idea that the trouble was caused by a tooth, or they
would have removed it or sent him to a dentist or
the Dental College. How mueh longer their treat-
ment would have continued and the boy have gone
to school with his face bandaged, if he had not been
sent to me, I do not know : it is certain it would have
continued for years unless the tooth was taken out.

The teacher of the Elizabeth Street School re-
ceived a letter from the bhoy’s father, dated To-
ronto, November 12th, 1911, in which he said his
son had suffered with this abscess for nearly a vear,
beginning in the old country. After coming to To-
ronto he took him to the General Hospital. The doce-
tor, there, in addition to giving him medicine
internally and externally, tied his mouth up with a
cloth to keep out the cold. Not getting any bhetter,
he was taken to the Sick Children’s Hospital.
There, they did the same thing. “*On Sunday, No
vember 12th, it was swollen inside and outside. We
went to the doctor’s and they don’t know what the
trouble is with it, so we ask you to Kkindly write a
letter to some other Hospital and see if they need
to keep him in the Hospital until he is well, if so, let
us know,”’

(Signed) Philip Steinburg.

It the treatment in another Hospital had heen the
same as in the General and Sick Children’s Hospi-
tal, he would have had to remain there for years.
Providentially for the boy, however, he was sent to
me. T took him to the Dental College. The profes
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sors there agreed with me that it was a case of al-
vealor abscess caused by a dead tooth. They kindly
gave him gas and extracted the abscessed tooth and
some other teeth that required removing. In one
week his face healed and he was able to go to school
alright without bandages.

Another Case in the Elizabeth St. School.

Dora Goldman ,anothr pupil of the Elizabeth St.
School had ben suffering for a long time from an
abscess discharging pus, on her face. The follow-
ing is a description she gave me of the case: ‘‘My
face began to swell and swell, and got bigger, and
I could not see out of my eyes, and our neighbors
did not know me. My mother put dough and oil on
my face and tied on a cloth. For a week I could not
sleep or eat anything, I could not open my mouth to
drink water or anything, T could only just cry, ery
all the time, it hurt so awful. The day it busted
I rolled on the floor and hollered and yelled awfully.
When it husted the stuff that came from it was
awful nasty, I could not bear the stinking smell,
but it did not hurt me then, so I was glad. T went
to the dispensary and the doctor gave me a medicine
to rub on the sore twice a day, but it did no good.
The stuff kept running all the time and smell nasty,
awful nasty.”” It was just at this stage, when the
physician at the dispensary had failed to help her,
that T found her in the school. On examining her
teeth I found that the cause of her trouble was a
left inferior sixth year molar tooth. The first per-
manent molar and one that she had got only three
vears before (she was only nine years old), and yet
it had decayed away to a mere shell, the nerve dead
and the roots abscessed, resulting in the trouble she
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described. T immediately extracted the remainder
of the tooth and soon the abscess healed up, leaving
only an ugly scar and a vacancy in the jaw where
this most important tooth should have remained

DORA GOLDMAN

for many a year. Just after her face healed there
was a dental examination of the children’s teeth in
that school, the account of which will be found
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inder in another place. A photo of this case was made by
.:;m;: request for the Dominion Dental Journal, a ecopy of
TS which is given here
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The Late Dr. W. T, Aikins an Ideal Physician and an Ad-
vanced Sanitarian.

The late Dr. W. T. Aikins, Dean of the Toronto
Medical College, was very particular about his pa-
tients keeping their teeth in a sanitary condition.
If a patient came to him in a run-down and anae-
mic condition, the first thing he did was to look at
the teeth, expecting there to find the cause of the
trouble. He told me that he almost invariably
found the teeth in a bad condition and many of
them gone altogether, or what was worse, a lot of
rotten, abscessed roots, poisoning the blood and pre-
venting thorough mastication, the result being loss
of sleep, nervousness, indigestion, and general
weakness. Instead of preseribing medicine he would
direct his patient to go to a dentist and have all
teeth filled that could be saved, and the roots re-
moved and replaced by comfortable fitting artificial
teeth, saying, when this is done wait two weeks and
then, if you are not well, come back to me, there is
no use of your making a drug store of your stomach.

Dr. Aikins was not only an ideal physician with
his patients, but his name will go down in history
as an advanced sanitarian, a believer in preventa-
tive medicine. He advocated every reform that was
for the betterment of the public, and was particu-

larly interested in the physical welfare of the poor.’

Dr. Aikins was the first physician who endorsed the
systematic examination of school zhildren’s teeth.

The Importance of Oral and Dental Conditions.
W. P. Caven, M.D,, B.A,, Toronto, Canda,
(Published in the Dominion Dental Journal, Nov., 1911;
read before the Academy of Medicine, Toronto),
This section is to be congratulated in its selection
of a subjeet for discussion to-night. Along the line
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of preventive medicine, T do not know that there is
a more neglected field or a more fertile one than
the oral cavity. Men, money and time have been
freely sacrificed in the bacteriological investigation
of rats, mice, mosquitoes, flies, and even the pedicu-
lus corporis, but what about the mouth. Does not
this look as if we have been straining at gnats and
swallowing camels?

A change, however, seems to be on the way, and
the medical profession, and to some extent the pub
lic is heginning to realize that one of the causes
greatly affecting publie health is the widespread oc-
currence of oral sepsis. T take it that one of the
main objects of our meeting to-night is to still fur-
ther waken up the medical profession along these
lines.

How many of us have to subseribe to these sen-
timents of Dr. Erskine Young, when he says, ‘“‘In
my medical days, I gave some special study to neu-
ralgia, to insanity, to chest diseases, diseases of
children and gvnecology. But T frankly admit that
odontology was conspicuous by its ahsence. Dur-
ing the time T was engaged in medical practice, T
suppose I did not look at the teeth of six patients in
six years.”’

To be perfectly candid, has not the medical pro-
fession considered the oral cavity as being without
the pale of medicine except that it was the recep-
tacle from which the tongue was protruded, and the
dentist as a mere mechanie.

But a great change is now taking place and we
are recognizing the very important part that dental
caries and oral sepsis play in the health of the com-
munity ; and we also recognize that the dentist is a
member of a learned profession carefully and scien-
tifically trained, and that this whole question of oral
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sepsis must he handled by the physician, surgeon and
dentist working hand in hand.

From the physician’s standpoint, therefore, I want
to direct your attention briefly to the state of the
mouth in relation to certain diseased conditions, at
a distance. T will not refer to all those symptoms of
dyspepsia and gastritis which may owe their origin
to inability to mechanically masticate the food pro-
perly by reason of diseased teeth, but rather to those
depending upon absorption of toxine and bacteria
into the blood stream, or from the swallowing of pus
containing toxine and bacteria.

The secondary infection of the parotid gland as
met with in cases of typhoid fever is a striking il-
lustration of the effect of a septic mouth. Not only
is this foul condition manifested locally in the paro-
tid, but T have time and again been struck with the
improvement in general conditions which follows
the clearing up and disinfecting of the oral cavity
in patients who have heen admitted to the hospital
in a neglected state.

The mucous memhbrane of the mouth and throat
is undoubtedly one of the gateways through which
the tubercle bacilli enters. In consequence of sepsis,
a catarrhal condition of the muecous membrane may
be produced, which of itself may set up a simple
adenitis. But this is not the end. The resistance
of the tissues is thus greatly impaired and this is
all the omnipresent tubercle bacilli need to enter
the field and flourish and bring about a tuberculosis
of the lymph glands.

That septic infection of the mouth plays a con-
siderable part in bringing about gastric and intes-
tinal sepsis, as well as the various anemias, I con-
sider undoubted.

Mention of this subject at once brings to our
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mind Hunter’s work in this connection. One of the
bases which suggested to him observing the condi-
tion of the teeth and oral cavity, in relation to sep-
tic infection, was that of a case of subacute gastritis
caused and kept up by three suppurating teeth and
permanently cured by removal of these teeth.

One naturally asks is the healthy stomach no!
capable of resisting the pyogenic and other organ
isms swallowed from the mouth with cario-necrosi:
of the teeth. Hunter points out that even in health
the power of the stomach to destroy such organisms
is not complete, and that such power is due to the
presence of free Hel.

With rotten teeth incapable of proper mastica-
tion and a mouth foul with pus, the next step almost
of necessity is the occurrence of a catarrhal gas-
tritis and consequent diminished Hel. In time,
therefore, the catarrhal condition of the stomach and
gastritis, which at first may not be of an irritant
nature, the result of fermentation, becomes septie in
character, due to actual septic infection of the
mueosa.

Nor need the infection stop here, but many of
the infective processes which we dismiss as of ob-
scure origin, such as asteomyelitis, meningitis, ul-
cerative endocarditis, owe their origin to local sup-
purative conditions in the mouth, jaws, tonsils or
pharynx,

Of late years, I think all physicians are alive to
observing the condition of the mouth, teeth and
tongue in pernicious anemia. My own observations
lead me to conclude that glossitis and stamatitis are
early symptoms in at least 60 per cent. of cases, and
thgt cario-necrosis of the teeth is usually their ante-
cedent.
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Hunter’s conclusions are.

1. Pernicious anemia is a chronic infective dis
ease.

2. It is the result of a special infection of the
digestive tract, especially of the stomach, frequently
also, although to a less degree, of the mouth and of
the intestine.

BEFORE REGULATION.

Another serious case of mouth breathing. In this case you
see that the patient cannot bite or masticate food, as there are
only two teeth that articulate with the teeth on the opposite jaw.
In this condition what chance has a child to develop a strong con
stitution.

3. The chief source of the infectien is oral sep-
sis, arising in connection with long continued and
neglected cario-necrotic conditions of the teeth.
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Medical Students of 1912 Not Receiving the Instruc-
tion They Should on the Important Func-
tions of the Teeth.

[ am pleased to give this extract from Dr. Caven's
very interesting paper, not only because it shows that
I have not over stated the case as to physicians not

taking the teeth into consideration as much as they

\FTER REGULATION
This cut shows the great improvement Dr, Angle has made in
this case by regulating the teeth Every tooth articulate per
fectly, In this case, as in all others, the enlarged tonsils and
adenoids had to be removed first naking it possible to breathe

correctly.

should in many cases, but more because it shows that
there is an awakening on this subject aniong some of
them. What, however, about the medical students of
1912? This morning, Jan. 10th, 1912, T called on
Dr. Primrose, secretary of the Toronto Medical Fa
culty to enquire as to what lectures were being given
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to the medical students on the teeth and the effects
neglected teeth had on the general system.

He said he was sorry to say there were no such lec-
tures given.

He said that a year ago members of the dental pro-
fession had suggested that such lectures be given, but
as yet nothing had come of it.

The medical profession on this continent during the
past quarter of a century, have made great strides in
many respects, still, surely, the many serious cases |
have given of mistaken diagnosis by prominent phy-
sicians in a university city like Toronto, indicates a
great need for a move on by the profession in this
respect. “‘Preventive Medicine’” should he the ideal
of such a profession.

(‘HAPTER V.
The Evil Increased Through Lack of Knowledge.

It is one thing to diagnose: the next to pro-
vide and adopt a remedy. The only remedy at
present is to fill the teeth as soon as they commence
to decay, long before the nerve pulp Has been ex-
posed or the tooth has ached, and while it can be
done at one sitting. But just here comes the great
difficulty, which doubly increases the seriousness
of the evil. The parents, even among the well-
educated, are not aware that the teeth that are
aching are their children’s permanent teeth, until they
take them to their dentist to have their teeth ex-
tracted, and then, to their surprise, find that they
are permanent teeth and past all hope of being saved.
It is often pitiable to see the sorrow of these par-
ents when told that their children’s teeth, which
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are past being filled, are permanent teeth, and that
they will have to be extracted. Ask any dentist, and
he will tell you how hard it is to convinee parents
that such teeth are really permanent teeth. Their
universal reply is: ‘‘No; surely it cannot be, for
they have not shed their first teeth yet!”” They do
not know that they get their first permanent molar
teeth at six years of age, but think these molars are
the last of their temporary teeth and will have to
be shed that new teeth may take their place. The
result of the parents not knowing in time that their
children’s permanent teeth are decaying is twofold:
First, these neglected sixth-year molars, after having
caused exceruciating pain often for weeks and months
hefore the children are taken to the dentist, are lost
to the children for all time in masticating their food
and have to be eruelly wrenched out from their deli-
cate jaws, causing the children great terror and
pain, and often danger of dislocation of their ten-
der and delicate jaws. 1 have sometimes been’ in
perfect terror when extracting such teeth for fear
of dislocating the jaw, the teeth were so hard to ex-
tract and the jaws so delicate in comparison. Se-
condly, these teeth, having been left in the mouth so
long in this decayed condition, have decayed the
new bicuspids and the twelfth-year molars, which
are permanent teeth. Thus the mouth is soon full
of corruption, each decaying tooth acting on the
other.. The food not being masticated injures the
stomach, and the acids from it in return act in-
juriously on the teeth. They thus acting and reacting
soon derange the whole system, and it is an easy prey
to any virulent microbe germs with which the chil-
dren may come in contact; their blood, being impure,
cannot give them vitality enongh to withstand these
deadly germs.
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It the majority of educated parents make such
mistakes in reference to their children’s permanent
teeth, what can be expected of the ignorant poor?
This will partly explain the great difficulty I have
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Children have only twenty teeth in their first or ‘‘milk set.
These two cuts show the upper and under jaws of a six-year-old
child, with the sixth-yesr permanent molars, in addition to the
deciduous or first teeth
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had for many years in reaching the children ol the
poor in time to save many of their teeth. This
difficulty has made the hospital work execeedingly
discouraging. The only reward which I receive for
the work done, and the thousands of dollars ex-
pended, is the satisfaction of knowing that the
children of the poor, by having their teeth cared
for, will not only be saved from unnecessary suffer-

This cut gives a side view of the face of an adult, showing how
the teeth are lnrplled with nerves, a branch entering each root and
acting as ‘‘sentinels’’ to give warning of impending danger.
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ing, but that they will grow up strong and be better
prepared to combat with the difficulties of life.
But, though I have tried every way I could think of
to overcome this difficulty, my efforts, as far as the
thousands of poor children who were scattered
through the different schools of the city is con-
cerned ,has been largely a failure; for they do not
come into the Hospital until they are driven in by
toothache, and many of their teeth are abscessed
and past being saved, and their mouths in the dis-
gusting condition T have deseribed, making the
work of saving their teeth not only unpleasant, but
very difficult and unnecessarily expensive, requiring
as much material and time to save one of these bad
teeth as would be required to save from ten to
twenty teeth, if got in time; besides, when the work
is done, it does not do the children the good for
which 1 am spending both time and money.

A Striking Object Lesson.

I have none of this difficulty in saving the teeth
of the children in the following ten ecity public
schools (as I always know where to find them) viz,
Elizabeth St. School, Boys’ Home School, Girls’
Home School, Boys’ Industrial School, Girls’ Indus-
trial School, Rescue Home School, Newshoys’ School,
Bethany School, and the Creche. Many years ago I
began caring for the teeth of these children free,
in the Dental Hospital T had provided for the poor
of the city, which was opened June 23rd, 1872.

In order to reach the children in these schools in
time to save their teeth instead of being forced to
extract them, I began the systematic examination of
their teeth, visiting each school twice a year. When
I began this system I found their teeth in a most

S
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wretched condition, many of their permanent teeth
being past filling and requiring to be extracted.
Almost all of the children required some dental care
every six months, and were sent to me in the Dental
Hospital, where my assistants cared for and filled
their teeth under my supervision. After going over
their teeth the first time, filling all that could be
filled and extracting all that were past saving, we
had an easy time keeping their teeth in good, healthy
masticating condition. Except when some children
from other city schools came into these schools, we
never had to treat an aching tooth, cap an exposed
nerve, or destroy a nerve. We were no longer
forced to wreneh big, broken-down permanent teeth
out of the children’s delicate jaws, as in the case
of the children from other schools. After having gone
over their teeth the first time they mnever had to
suffer with toothache, or were kept awake at night
with neuralgia. Thus they were able to eat, sleep,
study, play and grow up strong, healthy, happy,
useful citizens.

As the teeth were always filled while the cavi-
ties were very small, and before the decay had
reached the nerve, they did not require treating
with medicine, and therefore the filling was done at
one sitting, with little work for my assistants, and
with much less expense to me for filling material.
By adopting this systematic plan, the children never
had to be absent from school more than half a day
twice a year. This half holiday they looked forward
to with pleasure.

Sometimes when visiting these schools T would
find that some of the children’s teeth had been so
thoroughly attended to they did not require any-
thing done at that time, and not for another six
months. Often when some of the children were told
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this they would burst into tears. Of course that
always brought about another examination, and 1
would be sure to find some excuse for their going to
the Dental Hospital with the other children and
enjoy the half holiday. Their bright, sunshiny
faces, after the heavy rain of tears, was a sight
worth seeing. The happy condition of the children

-

This cut shows the under jaw of an adult, after the teeth have
heen extracted.  The upper part of the jaw that holds the teeth is
called the alveolar process. It is not the jaw proper, its mission
is to hold and support the teeth, also to hold out the lips and cheeks.
When the roots are extr d it shrinks and absorbs away. That
is why artificial teeth become loose in the mouth after having been
worn for a length of time. They should be replaced with a new set,
or be made over on a new model,

in all these schools well repaid me for all the money,
time and labor 1 was spending on them. The carry-
ing out of this system ol dental inspection with such
grand success proves without questioning, that there
is no need for the terrible slaughtering of children’s
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teeth now taking place all over the world. Boast-
ing as we do of our high state of civilization, it
makes me blush with shame at being forced to
give the following additional proof of the wretched
condition in which 1 have found the children’s
teeth, in the best schools of our land. 1 think
everyone who reads it will admit that it makes too
dark a background to the bright picture I have just

This cut shows the mode of regulating
such cases as this,

given of the children in the schools where their
teeth are systematically examined. IHowever, as the
historian of this reform, it is my duty to truthfully
record the facts as they are, and thus open the eyes
of the public with the hope that when recording fu-
ture history, it may be brighter.

s st
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TORONTO SCHOOLS.

No. of Children

No. of who at times were

Name or Scuoor.

Children | Unable to Sleep at |
Ex- night, Suffering

amined. | from Toothache or |
Neuralgia.

Wellesley .......... | 816
Ryerson ... | oz
Dufferin . 1130
Gladstone Avenue., | 6os
Huron Street .......| 748
Parkdale ..... | 806

Lansdowne ...... . 1067

Church Street. ., 617
Clinton Street,......| 376
Pheebe Street.......| 610 |
Manning Avenue...‘ 571
Jesse Ketchum | 815
POUK. i oiicorivronss 832
Louisa Street ....... 326
| |
Total,...... ’ 9231

396
437
513
244

37549

430

373

301
195
230
208

435%

354
158

4649

No. of Children
Detained trom
School tor Days or

with Toothache or

ecks

Neuralgia.

191
252
216

58
148
149
232
106

72
100

89
183
156

6o

2012

TORONTO SUBURBAN AND VILLAGE SCHOOLS,

No. ot Children

No. of who at times were 4
e Children | Unable to Sleep at [
Nawme or Schoo. Ex- night, Suffering |

Eglinton..... 174

Deer Park............ 105

Davisville ............ 142 |
OB osiase 421

109
55
67

231

amined. | from Toothache or
Neuralgia.

|

!

No.

with Toothache or

of Children
Detained from
School for Days or

eeks

Neuralgia.

41
25
49
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|

HAMILTON SCHOOLS. :

!

No. of Children No. ot Children
No. of who at times were Detained from

Naste or Bcnoo Children | Unable to Sleep at | School tor Days or :

Ex- night, Suffering Weeks |

amined. | from Toothache or with Toothache or !

Neuralgia. Neuralgia. {‘

i

Barton Street. ... .. 308 172 114 ;

Picton Street ..., 357 144 99 \

Wellington Street.. 360 260 116 !
West Avenue . ..., 393 230 144
Mary Street ......... 146 87 59
Hughson Street ..., - 83 45 6
Ryerson......... 755 301 216
BABBORA «ooviiirinionss 178 69 36
Mountain Avenue . 60 43 28
Central School...... 434 197 84
Main Street....... .. 167 | 1 35
Pearl Street ...... 183 120 66
Hunter Street ..., 195 52 1
Sophia <ivis050000s 106 44 23

Market Street ..., 143 87 48 !

Murray Street ... 370 180 125 {

Victoria ....... o 599 319 176 i

Hess Street ......... 637 225 12

Queen Victoria...... 687 361 144
Cannon Street ...... 520 300 150
Total........ 6683 3419 1811

i
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LONDON SCHOOLS.

No. of Children

No. of Children

No. ot who at times were Detained trom

Risin op BOHAGL Children | Unable to Sleep at School for Days or
d Ex- night, Suffering ecks

amined. | from Toothache or | with Toothache or

Neuralgia. | Neuralgia.

: i piomaci
Rectory Street ...... | 286 190 103
Askin Street ......... | 340 161 60
Aberdeen School...| 342 275 12
Maple Avenue ......| 159 83 40
Lorne Avenue . ‘ 217 180 102
King Street......... | 113 57 29
Talbot Street ...... | 338 217 96
St. George's.... 1 288 169 83
Chesley Avenue ...| 94 50 34
Princess Avenue ...| 3513 212 135
Total.........| 2690 1603 794

GUELPH SCHOOLS.

No. of Children

No. of Children

| No. of who at times were Detained from
e it ‘ Children | Unable to Sleep at | School tor Days or
Nawme or ScxooL. Ex- night, Suffering Weeks
amined. | from Toothache or | with Toothache or
| Neuralgia. | Neuralgia.
[
Wentworth Street. 476 } 204 ! 100
St. John's Ward ... 176 106 41
St. George's Ward| 351 l 232 95
Contral . dioiaaisis | 737 | 343 125
|
TOERL. i 0034 1733 885 l 361
|

T e T e
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School Children’s Teeth in Eastern Cities, Montreal,
Quebec and Ottawa.

The following is the result of the examination of
the teeth of some school children in the Eastern
cities, which may be of interest to you, showing that
the children’s teeth there are in a similar condition to
those in Ontario cities, largely through lack of know-
ledge on the part of parents.

Lansdowne School, Montreal.

In the mouths of one hundred child:»n 1 examined,
I found there were one hundred and seven
(107) permanent teeth so badly decayed and abs-
cessed they were past being saved hy filling. These
teeth and roots kept the children’s mouths in a
wretched, unhealthy and unsanitary condition. To
save the remaining permanent teeth the children
would require ecight hundred and sixteen fillings
(816) many of the teeth requiring several fillings in
them. None of the hundred children had any fillings
in their teeth. Nome of the children had sound
teeth.

Dufferin Public School, Montreal.

In the mouths of seventy-eight children examined,
I found four hundred and twenty-five permanent
teeth decayed, and seventy of these were past saving
by filling. These were in the most wretched condi-
tion and badly abscessed, making it impossible for
the children to masticate solid food. The odor from
the teeth of these children was unbearable, yet
the teachers and other children had to inhale it for
six hours a day in the crowded school rooms. That
was bad enough, but what about the children in
whose mouths these vile teeth were. Besides the
vile, poisonous matter they were hourly taking into
their stomachs, they had to inhale the foul air from
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their bad teeth for the twenty-four hours of each
day. Only four of these children had sound teeth.
Only two had any teeth filled.

Kindergarten Department of Dufferin School.

I examined the teeth of twenty children in the
Kindergarten department, and found one hundred
and eighty-three teeth in various stages of decay
and of these thirty-six were permanent teeth that
were going to decay without the children’s parents
knowing or suspecting such a condition. None of
the children had any teeth filled. Quite a number of
the children had as many as four of their permanent
molars and one of them was past saving. It made
my heart ache to see the condition of the children’s
teeth that were going to destruction hefore they had
the use of them for one short year.

Model School, Quebec.

| examined the teeth of one hundred hoys and girls
in this school, average age thirteen. [ found
seventy-three  permanent teeth that were past
filling and in a wmost wreteched condition, pol-
luting their hreath and poisoning their blood.
and preventing all possibility of thorough mastica-
tion. To save the remaining permanent teeth for
the one hundred children, it would require eight
hundred and fifty-five (855) fillings. Only five of
the children had sound teeth, and only two had any
teeth filled.

One of the Ottawa Public Schools,

In one of the Ottawa Public Schools I examined
twenty-nine children, average age twelve years. To-
tal number of decayed permanent teeth, one hun-
dred and eighty-four. There were twenty-four per-
manent teeth hadly ahscessed and past being saved,

lon
he¢
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many of them mere shells filled full of decomposing
food, a veritable hot-bed for the various microbes to

ruin the children’s health.

These children all be-

Showing one kind of head gear which is worn
for the regulation of protruding teeth. It is not
worn all day, as it would cause headache, an

other appliance being used
times.

in its

place between

longed to the better class of parents who would have
been alarmed if they knew their true condition, and
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that the teeth were the permanent teeth. It was
not for the want of money or interest in their chil-
dren that they neglected them. None of the children

Note the sad, disconsolate
this young lad

and discouragement,

appearance on the face

of
It shows a conscious

feeling of shame

had sound teeth.

Only three of the children had
teeth filled.
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Orphans Homes, Montreal and Ottawa.

Total number of children examined was sixty-
five (65). Total number of permanent teeth de-

Note the change in self respect and dignity in this
sensitive boy, as the deformity formerly ecausing him

d such real anguish diminished. Dr, Angle said he had
frequently noticed the same with other patients, and
adds much interest and pleasure to the work of the
Orthodentist.
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cayed was two hundred and three (203). There
were twenty-six permanent teeth past saving by
filling. These teeth, like those in the other schools
were in a most wretched condition, and the children
sadly handicapped for the battle of life; none of
these children had sound teeth, or any teeth filled.

American School Children’s Teeth.

The examination made of school childrens’ teeth
in Buffalo and elsewhere showed the same rapid de-
cay and neglected condition as in our Canadian
cities. In some of the schools there -vas not more
than three per cent. of the children who had sound
teeth. The teeth of the children in the largest Ger-
man school on the continent were no better than
others. The principal of one of the schools was sur-
prised beyond measure when I showed him the con-
dition of the children’s teeth, and still more so when
I told him that they were permanent teeth. ‘“Why,”’
he said, ‘“can it be possible that their permanent
teeth are in that condition and they so young. Why,
every day, T have been sending the children away to
get such teeth extracted, never dreaming that they
were permanent teeth that were aching. Some days
I have to send as many as a dozen children to get
their teeth extracted. It is too bad, but I did not
know they were permanent teeth, and T am sure the
parents do not know it either.”’

A Visit to the Indians of Georgian Bay.

Some years ago I went to the Indian reserve on
the Georgian Bay to look into the condition of the
Indian children there. On the whole I found their
teeth in the same condition as the white children of
our cities. They were soft, chalky and badly de-
cayed.
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A Pleasant Surprise Awaited Me.

At a home I visited I found that the father was a
Mohawk, but the mother was a French-Canadian.
No lover of art ever found greater delight in be-
holding a masterpiece than did I in that which
awaited me in this humble home of the forest; its
memory lingers with me still. In this home there
were eight children, ranging from two to fourteen
years of age. In examining their teeth I began with
the eldest, as the little ones were as timid as the
wild deer of the forest. I did not have to hurry
through with my examinations, as I sometimes have
been forced to do in the city schools, where the
odor from the breath of some children was stifling.
In the tens of thousands of children whose teeth I
have examined I never found such beautifully per-
fect teeth as in the mouths of these children. Not a
flaw or defect was to be found in the teeth of any
of the eight children, every tooth was perfect and
a delight to behold. The breath of the children was
sweet, their tongues, teeth and mouths clean, a vast
contrast to the mouths of so many of the school chil-
dren in our university eity. After making the ex-
amination I said to myself, ‘I know where to find
the secret of this perfect condition of the children’s
teeth—it is with the mother.”” I therefore asked
her if she would allow me to examine her teeth. She
kindly consented, and I found just what 1 expected.
She was a fine, healthy woman about forty years of
age. Her teeth, like her children’s, were perfect in
quality, with a rich, healthy color and beautifully
shaped. The occlusion and masticatory power was
perfect. She had been able to thoroughly masticate
and digest her food, her blood was pure; free from
the poison so many mothers are subjected to by bad
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teeth. Therefore her children were well nourished,
both before birth and while being nursed. off
N the
CHAPTER VL. has
Protect Future Generations, the
The Child of To-day, the Parent of To-morrow. litt
After seeing this object lesson, showing the bhless- ch:
ing a mother’s good teeth had conferred upon her y

mo

BEFOKE REGULATION.

This is a case of very close bite.
The teeth are very short and bring the
chin and nose too close to each other
when the mouth is closed. This makes
her appear much older than she really
is. Note how her chin turns up and the
under lip falls in. Also how narrow her
jaws are, giving a peaked appearance to
the face. Also a dejected, sad look, one
of hopelessness.
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offspring, it made my heart ache when I thought of
the millions of little children of our land who are
handicapped for life by the wreteched condition of
their mother’s teeth. If the teeth and health of the
little girls in our school are not now cared for, what
chance will their children have in the battle of life?

As the child of to-day will be the parent of to-
morrow, we should give her every chance to grow

AFTER REGULATION.

It will seem incredible that these two cuts repre-
sent the same person. Yet they do. This cut speaks
for itself, showing what an artistic Orthodentist can
do to bring life and beauty into an otherwise sad,
disconsolate heart and face. He has lengthened the
teeth and broadened the jaws, thus making a complete
change in the features. Now she is bright and happy.
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up strong, with a good constitution. Our country
needs strong, robust people. I wish every parent
could see the terrible sights I have seen among little
children, whose mothers‘ teeth have been neglected,
some of them not more than two years old, with
every tooth as rotten as its mothers. Where the
mother’s teeth are bad, the children’s teeth are sure
to be bad also. It is no wonder that this should be
the case, when you take into consideration the fact
that for nine months before birth and for nine
months after, until the child is weaned, it draws its
entire nourishment from its mother. If her stomach
has been injured for want of teeth to masticate her
food and her blood has been poisoned from child-
hood up, with rotten abscessed roots, her children
cannot possibly be as strong as if her teeth had al-
ways been kept in a healthy condition. Besides, the
mother’s general health having been injured by her
bad teeth, she has not had sufficient nourishment or
sleep, therefore she becomes more or less a nervous
wreck ,easily frightened, irritable and low spirited.
Her children, poor things, necessarily inherit this
tendency. They in turn hand this down to their
children, and the world is so much the worse for it.

Danger From Impure Milk.

The health authorities are waking up to the dan-
ger of using milk from diseased cows and from cows
kept in unsanitary stables, or forced to drink im-
pure water. They make and enforce very stringent
laws governing the milk supply, particularly that
which is to be used by young children. They are
not taking this precaution any too soon. Do you
wonder that I so persistently protest against help-
less infants being compelled to receive their nourish-
ment from their mother’s blood-poisoned milk. Go
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to any of our cemeteries and see the vast number of
little graves, tens of thousands of which should not
have been dug for thirty, forty or sixty years later!
They would not have been dug so soon if mothers
and children’s teeth had been cared for in the sys-
tematic way I have pointed out. An eminent Eng-
lish physician said he considered that the rapid in-
crease in intestinal troubles among the children in
England, so often ending in death, was directly at-
tributable to the children’s bad teeth. Our govern-
ment spends vast sums of money yearly to bring
foreigners out to populate our country. That is al-
right, but why not try and save the health and lives
of our own Canadian children They would make
far better inhabitants for our fair Canada than a
vast number of people brought out at much ex-
pense.
Prevention Better Than Cure.

Is it not time that something practical was done
to prevent this wholesale sacrifice of the children’s
teeth, health and beauty. Instead of trying to re-
lieve pain and heal disease, the true sanitarium goes
before them crying, ‘‘Halt! you cannot enter here.”’
Since it has been proved by practical experience that
the strict enforcement of sanitary laws, though they
may often seem harsh, has greatly improved the
general health and saved valuable lives. Why should
it be considered a fad, when I advocate sanitary re-
form in reference to the teeth? T wish here to call
attention to the fact that when other parts of the
human system become diseased, Dame Nature comes
to their aid and tries to relieve them, but when the
teeth of the present day become diseased, she leaves
them to go to destruction. But this much she has
done! She has placed them in a position where they
can be seen and their condition watched without
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difficulty, if their owners have enough common sense
to do so.

Dental Inapecﬁon of School Children’s Teeth, and Dental
Hospitals for the Poor the Remedy.

I have now shown you the great contrast between
the splendid condition of the teeth and mouths of
the children in the schools where for years I carried
out the system of systematic semi-annual dental ex-
amination, and that of the wretched, neglected con-
dition of the school children in the cities every-
where where this practical common sense system is
not adopted. Surely this great contrast should be
sufficient to convince every thoughtful parent that
this system of dental inspection is not a ‘‘fad,”” but
an absolute necessity.

Let me ask then why should not every parent in
the cities and towns on this continent be informed in
this way, of the condition of their children’s teeth?
This would prevent great suffering, and the un-
necessary expense of having to pay for the extra
material, time and labor on the part of the dentist
in trying to save bad teeth. I have had the oppor-
tunity of seeing this condition of children’s teeth, as
perhaps no other person has had. 1 have given this
subject many years of careful study, and am pre-
pared to say there is no other remedy equal to this.
I therefore suggest that in every city and town, all
school children should be required to have their teeth
examined twice a year, either by their family den-
tist or a dental inspector. The latter would examine
the teeth of all children who did not bring a cer-
tificate to school from a dentist, stating that their
teeth had been examined and were being attended
to. The examination should always be made in the
presence of a parent or guardian, to whom the den-
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tist could show the exact condition of the teeth and
explain all that would be necessary for the parent
to know for their proper care. That parents should
see for themselves the condition of their children’s
teeth, is exceedingly important. Receiving a no-
tice from a school nurse stating that their children’s
teeth are bad and are requiring attention, will not

meet the needs of the cese with fifty per cent. of the

parents. Besides this, the school nurse’s examina-

tion is only superficial ; she only reports cases where
the teeth are very bad.

Prevent Teeth Becoming Bad.

The object of dental inspection, as T have shown,
is to prevent children’s teeth from ever becoming
bad, and T have given a practical illustration, prov-
ing that prevention is possible. The examination
of the children’s teeth must be made by an ex-
perienced practical dentist, not by a school nurse,
whose examination is only superficial, and who
therefore sends reports only to parents whose chil-
dren’s teeth are very bad. They cannot inform
parents as to what teeth require filling or as to those
that should be extracted. Every city and town
should have one or more school nurses, for they can
do a great deal of good, both in relieving and pre-
venting suffering, but they are medical trained
nurses, and can give no correct instruction as to
the condition of children’s teeth that require treat-
ment, which is so varied. The premature or
lengthened delay in:the extraction of the deciduous
teeth will cause disfigurement for life, or else very
expensive regulation and discomfort.

One of our Toronto medically well-trained nurses
sent a child to a dentist, telling her she should get
her teeth extracted. The dentist, speaking about

".
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it, said it would have been a serious mistake indeed
to have done as the nurse directed.

Another nurse sent a child to a dentist, saying
such a tooth should be filled. The child returned

This is o case, as you see, where the under jaw and teeth pro
trude far beyond the upper jaw and teeth, the under teeth necessarily
covering the upper, thus making a very short bite, bringing the nose

and chin too close together. 'This case is just the reverse of the
former case, where the upper teeth protrude. The appearance is
much more unpleasant than the former. All such cases should be

regulated in childhood, when it can be done with less expense and
annoyance. The black strokes on the upper and lower teeth show
the change nece ry to be made in the position of the teeth and
jaws to make perfect occlusion and improvement in appearance of
the features.

to school and told the nurse that the dentist said
it did not need to be filled, as it was one of her first
teeth, and it was time for it to be taken out, so as to
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Some thirty years ago I had a case somewhat simi-
lar to this, only not so difficult., The patient was a
| young man about twenty years of age. His under
teeth completely covered the upper teeth when he
closed his jaws, which gave him a peculiar unpleasant
i monkey appearance. It required six months time to
make the change so that his upper teeth would cover
the under teeth, The lower jaw and teeth had to be
forced backward and the upper forward. The change
in his appearance was so great that his former friends,
who had not seen him in the meantime, hardly knew
him,
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let the new tooth come in. The nurse became quite
indignant and said, ‘“‘you go back and tell the den-
tist that it is a permanent tooth and must be filled.”’
After giving this peremptory instruction to the
child, she hesitated and said, ‘““Who is your den-
tist?”’ The child replied, ‘‘Dr. A Ve
said the nurse, ‘‘I guess he is right, he is my own
dentist.”’

Nice Looking Teeth.

Many very nice looking teeth are badly decayed,
and none but an experienced dentist would detect
the decay before the nerve pulp became exposed and
the tooth began aching. The dentine, the inner part
of the tooth that covers the nerve pulp, is much
softer than the enamel and decays very much faster.
In the enamel of apparently good teeth, there are
crevices which, though very small, allows the fluid
and germs in the mouth to penetrate and decay the
softer dentine. This distruction of the dentine goes
on quietly and unperceived by the child, nurse, or
parent. The teeth are described as beautiful until a
bite on something hard crushes the thin enamel into
the deep cavity hollowed out by decay. In such
cases it is very common for the person to tell the
dentist that his tooth had decayed ‘‘awful quick,”
while the truth was that the decay had been going
on for months. Had the teeth been examined by
an experienced dentist, the cavity would have been
detected and cleaned out and filled before the decay
had gone far, the tooth thus requiring no treat-
ment, and only a small filling and at an equally
small expense. With my many years’ experience in
caring for children’s teeth, I have in hundreds of
cases found myself deceived by the apparently small
opening in the enamel of a tooth. I would think
that cavity could go without filling for another six
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months, when it would be about right for ﬁllipg.
However, finding that the child would be leaving
school before then, 1 would decide it best to fill it
at once, expecting of course to find an exceedingly
small amount of decay, when to my surprise I would
often find the dentine badly decayed, sometimes
close to the nerve. Sometimes a large part of the
enamel would drop off the side of the tooth because
so much of the dentine had softened, yet even to my
experienced judgment the tooth apparently did not
require filling, it looked so strong and healthy. With
all the facts I have placed before you, do you won-
der that T insist on the systematic examination of
school children’s teeth, and that by experienced den-
tists.
Dental Hospital Provision for the Poor.

As in every city and town there are large numbers
of parents who cannot pay much, and many who can-
not pay anything for having their children’s teeth
filled, it will be necessary to make dental hospital
provision for them, charging those who can pay
something simply enough to pay expenses. To les-
sen the expense of the Hospital, the Superintendent
could act as Dental Inspector as well, giving an
hour or one hour and a half each morning, with an
assistant, to examine the teeth of those children who
did not bring a line to school stating that their teeth
had been examined. These, of course, would only he
those children whose parents could not pay a den-
tist the usual fee. The advantage in the appointment
of the superintendent of the Hospital to inspect
the children in the schools would be two-fold:
(1) Whatever salary would be paid for the inspeec-
tion would be that much in aid of the Hospital.
(2) He being the superintendent as well as the in-
spector, would become acquainted with the children
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of the poor and would have the right to give tickets
to those of them who were not able to pay, so that
they could go to the Hospital and have their teeth
filled free, while all other children going there
would be required to pay something towards the ex-
pense. By the adoption of this system of a half-yearly
school inspection, all school children, rich and poor,
would be systematically examined in time, so that
their parents could have their teeth saved without
their having to suffer so much as they do now by
having to endure that cruel and barbarous treat-
ment of having the nerve pulps in their teeth de-
stroyed, with the additional likelihood of their teeth
giving them trouble after being filled. The saving in
expense to the parents would be at least one-half,
besides the saving of time to the children by being
able to have their teeth filled at one sitting, instead
of having to go to the dentist every other day for
weeks to have their teeth treated.

CHAPTER VI.
Timely Advice to Mothers.

Caring for the Little Tots—Mother’s Darlings.

Parents who truly love their children and desire
to have them grow up strong, beautiful and free
from suffering and ill health, will, I am sure, take
my advice and not forget to have their little chil-
dren’s teeth examined two or three times a year, be-
ginning when they are two years of age, as
their first double teeth often begin to decay at
that age, and they need to be filled to keep them
from aching and from being lost to them before the
time when they should shed them, which is from
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nine to twelve years of age. The majority of little
children, from being neglected, lose the use of these
teeth many years before they should, whereas a
small filling would have saved them. It seems
strange to me to hear mothers say: ‘‘Mother’s dar-

These cuts show the models of the jaws and the
profile of a child’s four years old, and the great im-
provement Dr. Angler has made.
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ling!”” ““mother’s pet!’ ete., and at the same time
they let their darlings, as they call them suffer with
toothache and neuralgia, day after day, and night
after night, to the great injury of their health and
to the other teeth that are to follow them. If chil-

BEFORE REGULATION,

dren’s first double teeth are allowed to decay, they
are soon lost to them for mastication; what with a
tooth out here, and a tooth out there (or, what is
still worse, a lot of dead roots), the children are not
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able to masticate their food, and consequently the
trouble that I have already pointed out in reference
to the permanent teeth is sure to follow. But,

AVTER REGULATION.

strange thought it may appear, parents, as a rule,
never think of getting their ‘‘darling’s’’ first double
teeth filled! They say: ‘‘It is no use to do so; they
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will shed them soon. But in this they are mistaken,
as these first molars are not replaced by the new bi-
cuspids until the children are from nine to twelve
years of age, and often not until fourteen years of
age. So you see what a great loss your little chil-
dren will sustain in the matter of mastication for so
many years. That, however, is only a part of the
injury, for the process or bone that encloses the
roots of the first teeth absorbs and shrinks away long
before the new, larger teeth are ready to come in,
and they will thus be crowded out of their proper
place and disfigure the child.

Do not try to doctor up your children’s teeth with
medicine or toothache gum, as these will only make
them worse in a short time. It does not cost (nor
yet ‘‘hurt’’) nearly as much to get their teeth filled
when done in time, and it will pay an hundred-fold
in the health of the children. Of course, if you are
not particular about their health and comfort, just
let their teeth go! But I wish to call your particu-
lar attention to a fact that is often lost sigh of, and
that is this: When you lose one tooth you lose the
use of its mate in the opposite jaw, as it has nothing
to grind against. I have often found children with
only two or three teeth that had mates to grind on.
Yet some people who appear to be possessed of an
ordinary amount of common-sense will say, ‘‘Oh! it’s
only a tooth!”” Very often the jaws change their
shape and greatly disfigure the features, from some of
the teeth being extracted, leaving no teeth in that
jaw to antagonmize those in the opposite jaw. See
accompanying cut.

It is a very common occurrence for young women
to come into the dentist’s and ask to have their
front teeth filled with gold; but when they are told
that their molars and bicuspids are decayed and need
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filling also, they reply: ‘“Oh, T do not care for
them ; they are not seen!”’ Poor silly things! It is
impossible to convince them that the teeth which
they are neglecting are the most important in the
mouth, and that their health (and that means

This cut shows how, some of the under teeth
having been lost for some time, the upper molar is
working down to get something to bite on. You
notice that the jaw at that point is also moving
downward, as I have pointed out to you, ‘‘A
tooth out here and a tooth out there.'’

beauty) depends upon saving their back or masticat-
ing teeth. If these teeth are lost their cheeks will
fall in, and the bloom on their cheeks will disap-
pear. Others will insist on having their teeth ex-
tracted because they are a little crooked or do not
look ‘‘mice.”” As an illustration: One young girl
about fifteen years of age came in last winter and
asked me to extract her upper teeth, which were

N



O PR 44 E R

86 SCHOOL CHILDREN’S TEETH.

almost entirely sound. This I refused to do, and I
tried to show her the folly of having them out. She
became quite indignant, and left saying that if I
would not extraet them she would find another den-
tist who would. I said ‘‘Very likely!”” And so she
would, for there are (I am sorry to say) a few men
in our profession, who encourage such work, and
advertise cheap sets of teeth. These foolish girls
think that there is nothing so ‘‘perfectly lovely’’
as a set of false teeth, and, ‘‘they are advertised so
cheap!”” It is true they are cheap! (I mean the
quality of the teeth!) However, in time these girls
become wiser but their wisdom comes too late.

Clean Teeth.

It is of great importance that children, while very
young, should be taught the importance of brush-
ing their teeth at least twice a day, this will lessen
greatly the danger of decay. Select for them a
medium brush, neither too hard or too soft in the
bristles. The brush should be small in size. A
large brush is not fit for an adult much less for a
child, as it fills the mouth, pressing against the lips
and cheek and does not reach all parts of all the
teeth, particularly the back molars, as well as a
smaller brush. The most important time to brush
the teeth is after the last meal, before retiring for
the night. If food is allowed to remain between the
teeth through the night it will be sure to injure them.
It is during the quiet hours of sleep that the microbe
has a chance to get in its most deadly work. During
the daytime the mastication of food, movement of
the lips and tongue, with the constant flow of
saliva and the fluids you drink, prevent much harm be-
ing done. Again, in the morning the first thing when
washing face and hands, the teeth should be




SCHOOL CHILDREN’S TEETH. 87

brushed. If the mouth is clean there will be a
pleasure in taking the morning meal. There are
many varieties of tooth powder and paste, some
kinds are very injurious to the teeth. Your dentist
will recommend some kind that will be good. Cam-
phorated chalk is good, so is precipitated chalk,
flavored with a little wintergreen. The dark green
stain which so often collects on children’s front
teeth is a strong acid product and soon destroys the
enamel if allowed to remain; besides this it is very
unsightly. To have dirty teeth should be considered
more of a disgrace than to have a dirty face; large
numbers of teeth are lost, simply for want of being
regularly cleaned. It is better to have this removed
by a dentist, with a revolving brush and his engine,
but if you cannot afford it, use a soft pine stick
made thin on the end; place a little very fine pul-
verized pumice on a piece of glass or dish, add a
little water, then standing before a mirror rub off
the stain, being careful not to injure the gums. A
goose quill is the best kind of a toothpick, wooden
picks are generally too coarse, and are liable to in-
jure the gums. Never allow your children to pick
their teeth with pins, needles, pen-knife or fork;
they injure the enamel of the teeth ,as well as the
gums. Many teeth are injured and broken by crack-
ing nuts and biting hard candy. Women make a
great mistake in using their teeth for biting off
thread, instead of using a pair of scissors. Artificial
teeth are often broken in this way. Untying knots
with the teeth is another way of injuring them. If
children see their mother do this, they will be sure
to follow her axample, not knowing that their teeth
are of a poorer quality than hers and more likely to
be injured in doing so. The teeth were not made
for that kind of work, at the same time they should
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be given plenty of good, solid food to grind, that is
their mission. Unfortunately for the children of to-
day they are fed on soft new bread, fresh from the
oven, besides lots of fresh pastry that is soft and
sticky, all of which is not only injurious to the
teeth by not giving them grinding to do, but it is

This is another case where the under jaw
protrudes. The under lip is too full and the
upper lip drops in behind it. Note the sad,
solemn expression on this young woman's face.
You may be sure she does not spend more time
before the mirror than is absolutely necessary.
This cut shows also the kind of head gear ne-
cessary for her case.

also injurious to the stomach. How parents sup-
posed to be intelligent, can give their children such
stuff as I see in our city confectionery stores I can-
not understand. Yet, this stuff that I would not
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give to a dog that I valued, is what is in the greatest
demand. T could understand echildren who only
think of what tastes pleasant selecting such stuff,
but parents, O, my! After seeing a mother buy a
lot of this stomach-destroyer for her children, 1
questioned the young woman who sold it, as to
whether she was fond of such pastry. Her reply
was, ‘““Not much.’”’ If T had a good dog I would not
punish it by letting it have a piece. The various
kinds of porridge are good food, but they do not
give the teeth a fair show as it is swallowed with-
out chewing. A good plan is to have the children
eat toast with it. That not only gives the teeth some-
thing to do, but the food, not being eaten so quickly.
gives the saliva a chance to mix with it before pass-
ing to the stomach, thus making it more easily di-
gestible. I would not think of eating bread before
it was at least one day old; if two or three, so much
the better. It is impossible to keep the teeth healthy
when using new bread.

The Candy Maker the Dentist’s Best Friend.

The confectioner and candy maker are the phy-
sician’s anc. dentist’s best friends. The constant use
of soft, sticky bread, pastry, and candy, which so many
children buy, gives the physicians and dentists lots
of work, as very few children use a tooth brush after
eating. The sugar of the candy uniting with the
starch of the bread and pastry that clogs between the
teeth, in addition to the decayed matter makes a
splendid, first class hot-bed for all the various
microbes in the mouth, which multiply rapidly
without hindrance. The mouth being the vestibule
to the body they have free passage to the stomach
and lungs, and are carried swiftly by the blood to
all parts of the system to do their deadly work, As
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these germs are thus kept in close contact with the
teeth, they make quick work in their des!ruction.
Some parents say they cannot afford te buy a tooth
brush for each of their children, or pay a dentist to.
fill their teeth, yet they think nothing of giving
their children money to buy candy to destroy their
teeth. If they would require their children to put
away half of their candy money for getting their
teeth filled, no child, even among the poor (for their
children are never stinted in candy) would suffer
with toothache or lose a permanent tooth. The con-
stant use of candies between meals is very injurious,
not only in the way I have already pointed out, in
reference to the teeth, but it also spoils the appetite
for wholesome, nourishing food. Parents little
dream that they are robbing their children of health
and future happiness, by allowing them to be con-
stantly nibbling candy. The children, poor innocent
things, are the ones to suffer. Foolish mothers will
often bribe their children to do what they want done
by promising to buy them candy. Give a little tot
a copper and then ask what it will do with it; the
reply will be, “‘buy candy.”’

Candy Eaten Too Fast,

Children as a rule eat their candy and pastry too
hurriedly, not giving it time to mix with the saliva
that it should have. To see the haste they make to
get it swallowed, it looks as though they had some-
thing very unpleasant in the mouth. This is a great
mistake, and parents should correct the child while
it is young. Walking along Yonge St. one day and
passing by three young women, I overheard one of
them say that she had bought a pound of chocolates
and eaten them in twenty minutes. 1 said to my-
self, poor foolish woman, thirty or forty cents for
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twenty minutes’ selfish pleasure, only to be followed
by a headache and indigestion. Had she only eaten
a quarter of a pound a day, spending twenty minutes
each time, she would have given herself four times
the pleasure, and that without any bad results. Young
children need instruction on this point, for they should
get far more pleasure than they do, from what they
eat.

People as a rule eat far too quickly when taking
their meals. It was when sitting at restaurant tables
I first noticed the hasty manner yonng men and lads
swallowed their food, it could not be said they ate
it. Two or three grinds between the teeth followed
by 2 quick motion of the tongue, and then the food in
the mouth, without being mixed with saliva, passed to
the stomach, while another forkful of food was waiting
to enter the mouth and pass through the same hasty
process. They did not take more than half the time
to finish their meal that I did, though they ate as
much as I. The dessert was always the easiest and
quickest to get rid of. Though I only paid the same
as they did, T am sure 1 got more than twice the
pleasure from the meal. Life is short enough at best,
without rushing to the end in this way.

Give Your Children Candy.

Children should be given ecandy, not between
meals, but after the meal with the dessert, then the
candy if pure is healthful as well as pleasant to
take. The food will digest better with it. The sys-
tem requires a certain amount of sugar. If the teeth
are brushed with plenty of water after, they will re-
ceive no harm from it.

Give Your Children Plenty of Milk.

Milk contains all the elements necessary for build-

ing up the system.
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March 16th, 1911, I passed my seventy-second
birthday. I am safe in saying that at that age I
have better teeth than ninety per cent. of school
children thirteen, or fourteen years of age. I have
only lost one of my sixth year molars, and that 1
unfortunately broke a short time ago. I attribute
my blessing of good teeth to the fact that milk was
used largely in my diet all through childhood, and
up to thirty years of age; also to the fact that I was
fond of crusts of bread, and very seldom ate new
bread, pastry or candy. Three times a day, at each
meal I invariably nsed milk in some form or other,
and often had some to drink between meals. For-
tunately, we had our own cows and therefore I was
never stinted. My father used to buy fruit for us
children, because he thought it good for us, but never
candy.

If cold air or cold water makes a tooth ache, it is
a sign that the nerve-pulp is exposed, or nearly so,
and it requires the attention of the dentist at once.
If a tooth aches on taking hot drinks or on going
into a hot room or after going to bed, it is a sign of
inflammation (or what is more commonly known as
‘‘ulceration’’) which is a sign that the tooth has ad-
vanced another stage for the worse. If you are wise
you will not wait a day with a tooth as described
without visiting a dentist. If your gums and face
begin to swell, then your case is still more critical.

In the first case the tooth could be saved by cap-
ping the nerve-pulp before filling. In the second
case the nerve-pulp would require to be destroyed,
which will cause additional pain and at the same
time be an additional expense. In the third case
you will not only have to endure a great deal of un-
necessary pain, but there will be the danger that the
abscess which is forming will break out on the face
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like that of Fred Gee’s and the others that I have
deseribed ; and then to that will be added the utmost
certainty of losing the tooth unless you go to some
very skilful dentist.

This cut shows how this young woman's
features have been disfigured, her parents
having neglected her teeth in childhood, al-
lowing them to come in all jumbled up every
way. The first teeth not being removed at
the right time crowded the permanent teetl
out of place. To regulate them now at her
age means not only a much greater expense,
but also a lot of her valuable time, Yet it
is better to be done than go through life
thus disfigured.

Facial Neuraleia and Its Cause.

Many persons suffer for weeks with neuralgia or
ear-ache, spending large sums of money for medical
treatment, never suspecting that their trouble is
caused by a dead tooth or root. If I had time to
write and you had time to read, I could give very
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many interesting cases of this kind. Two, however,
will suffice.

In the year 1880 a man about thirty years old was
sent to me by a physician to see whether his suffer-
ing from neuralgia was caused by his teeth. The
man said, ‘‘the doctor has beeu treating me for neu-
ralgia for over a month, but could give me no relief,
i and has sent me to you to see if the pain is from
‘ a tooth, but as I told the doctor, I am sure there is
nothing the matter with my teeth. You may look at
i them though, if you like, What I suffer night and

day with this neuralgia is something awful. He
seated himself in the operating chair; with my mouth
mirror I began the investigation, commencing with
the lower teeth. I found every tooth to be perfect.
T then commenced with the upper teeth, but could
find no decay in any of them, and was coming to the
| conclusion that the man was right, that the teeth
were not the cause of the trouble. He had a most
,| perfect set of teeth. As I was admiring his beautiful
i set of teeth, and at the same time puzzled that I had
j not found the cause of trouble, I noticed there was
one of his wisdom teeth missing. I asked him if he
hed had it extracted. He said ‘‘No, I never had the
! toothache or a tooth extracted.”” That put me on
i the scent. The tooth was missing and had not been

i extracted ; the probability was that part of it was
i there still and was giving him the pain. The molar
b tooth in front of it was very large and long, making

it difficult to see behind it. I succeeded, however,

and found a small root, which with some difficulty

I succeeded in removing, and with it T removed the
! pain at once.

In the year 1901, a woman came to my office, say-

ing she had been suffering for a long time with the

* toothache in an upper tooth, and which she wished

T
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me to extract. Taking a seat in the operating chair
she put her finger on the offendipg tooth, saying,
“That is the one.”” 1 examined it and found.it, per-
fectly sound. I said, ‘‘That is not the-tooth, it must
be some other tooth,”” but she insisted it was the
one that gave her pain; it was a left superior molar.
Feeling sure she was mistaken, 1 began examining
the other teeth, beginning with the upper teeth on
that side, continuing around to the other side, but
found none that I could think would give her
trouble. I then began examining the lower teeth,
beginning at the back tooth on the left side, where
she said she felt the pain. When she found I was
examining the lower teeth she was much dissatis-
fied, but when I continued around the other side of
the mouth to find the cause of the trouble, she be-
came very angry and said, ‘‘So, do you think I am
a fool and do not know what tooth it is that ached;
I have not suffered all these weeks, night and day
without knowing where the pain is.”” In the mean-
time I had reached the second bicuspid on that side
and found it badly decayed, down nearly to the gum.
I said, ““That is the cause of your trouble.”” She left
the chair saying, “‘T am not fool enough to believe
that a tooth on the opposite side of the mouth and
in the opposite jaw is the cause of my suffering. 1
will go to some other dentist who will extract the
tooth T wish taken out.”” 1 replied, ‘‘ Alright, if you
are determined to have that good tooth taken out,
some one else will have to do it for you; certainly
Iwon’t.”” Isaid, “‘I know that my statement as to the
trouble being in a root on the other side of the mouth
and opposite jaw seems ridiculous, but T know T am
right. That root is no use to you, even if it does not
ache, it should be removed to prevent it decaying
the teeth on each side of it. Let me take it out, and
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‘ if it does not give you relief where you have been
‘ suffering, I will not charge you anything for ex-
tracting it.”’ She took the chair again, saying, ‘‘I
know you are wrong, but as you say, the root should
be extracted to prevent it injuring the other teeth,
I will let you do it.”” A minute after she sprang
from the chair and s:outed, ‘‘It’s gone.”” Yes, the
root and pain had left her jaw together in an in-
stant. A happier woman than she, it would have
been hard to find.

School Children’s Teeth in 1911 as Bad as in 1896.

The following deseription of school children’s
teeth in 1911, shows them to be in as bad, or a worse
condition than they were in 1896, sixteen years ago,
when I first published this book. Note in how many
ways the description is almost a repetition of what
you have just read. 95 per cent. decayed teeth (not
confined to the poor), mouths repulsive with filth,
jagged roots, frequentiy four or five abscesses in a
i mouth, other chiidren’s health injured, etc., ete.
. This very interesting extract is taken from a paper
read before the Academy of Medicine in Toronto, by
W. H. Doherty, D.D.S.,, L.D.S., Oct. 27th, 1911, and
published in the Dominion Dental Journal:

A systematic study of mouth conditions among
: school children on this continent has revealed the
1 alarming fact that only three or four per cent. have
sound teeth, and that dental caries and associated
diseases of the mouth constitute an evil that is
undermining the health of the nation. These sta-
tistics only bear out what has been found in Great
Britain, Germany and other countries showing that
dental disease is almost universal in its distribution
among civilized peoples, and constitutes a factor in
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ill-health and disease second to no other which affects
the human race.

When T state that in two schools in this city about
95 per cent. of the children were found to have de-
cayed teeth, the prevalence of the condition can be
readily grasped. It is impossible for me, however,

» give this body any adequate idea of the horrible
:onditions found in the mouths of a great many
school children. They are conditions which have to
be seen to be appreciated. Mouths repulsive with
filth and decay, hypertrophied and inflamed gum
tissue, jagged and suppurating roots, cavities filled
with ‘““mouth garbage,’”’ teeth the root canals and
pulp chambers of which contain the dead and putre-
fying remains of the artery vein, nerve and connec-
tive tissue, which formed the pulp of the tooth; fre-
quently as many as four or five alveolar abscesses
veritable pus factories, pouring continuous streams
of pus into the mouth and stomach of the child;
teeth covered with green stain and fermenting food
particles, and in many cases as a direct result of this
mass of infection a throat blocked with adenoids and
enlarged tonsils and a tongue giving striking and
abundant evidence of the resultant indigestion and
constipation in the intestinal tract.

This is not an exaggerated picture. Anyone will
recognize it who has had an opportunity of examin-
ing school children’s mouths. Neither is it confined
to the poorer schools. Oral sepsis is no respector of
persons. Thousands of cases of which the foregoing
is a faithful picture may be found in the best city
schools, both here and elsewhere. I have seen con-
ditions in the mouths of children that you would
step around if you saw on the street; conditions as
pitiful as they are horrible, accompanied as they are
in almost every case by evidences in the physique
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and face of the child of mal-nutrition, septic poison-
ing and dangerously impaired vitality.

The child is weakened by malnutrition and septic
poisoning until it falls a victim of one of the infec-
tious diseases.
| ““An unclean mouth is the prize bacterial garden
of the world.”” Cavities in decayed teeth form natu-
ral incubators for the growth and development of
pathogenic germs, over twenty varieties of which
have been found in the mouth. A child with its vi-
tality lowered from malnutrition and septic poison-
ing, and its mouth a mass of uncleanliness and decay,
the breeding ground of disease organisms becomes a
dangerous factor in the health of the community.
There is not only the danger that the child itself
fall a vietim of one of the specific diseases, the germs
of which may be found in the mouth, but that, itself
free from clinical evidences of the disease, it may be
scattering disease broadcast among those with whom
it comes in contact. A few thousand children with
mouths full of uncleanliness and disease are a more
serious menace to the community than a much
greater amount of uncleanliness in other situations
that are already covered by health by-laws. The
time is coming when this fact will be recognized in
this country, and when children will be excluded
J from school who have uncared-for and wunclean
mouths. A school child at present is expected to
have his shoes clean, and rightly so, while its mouth ‘
may be just as unclean as an uncared for mouth can
be. It is unfortunate for the race that conditions
were not reversed, with hygiene of the mouth pre- (
ceeding that of the boots.




GOOD WORK TO BE STOPPED.

City is Pressing Dr. Adams for Payment of Taxes on Dental
Hospital.—8hort Sketch of the Philanthropist’s
Kindly Actions.

The Mail and Empire, May 12th, 1899.

Many of the poor children of St. Johr’s Ward,
some from the Boys’ Home and the Girls’ Home, with
their parents and friends, assembled yesterday after-
noon at the Dental Hospital of Dr, J. G. Adams to
practically bid him good-bye, since it is altogether
likely that this free dental hospital will be closed up.
The reason for the discontinuance of the institution
on a free basis is that the city is pressing Dr. Adams
for the amount of taxes due on the large building he
occupies at the corner of Elm and Teraulay Streets.
Two years ago this Toronto philanthropist bought
the building, and since he was treating poor patients
without charge, he was given to understand at that
time by the civiec authorities that his place would be
exempt from taxation. However, things have
changed, and yesterday the bailiff was sent in to
seize the goods there in payment of the taxes.

Twenty-nine years ago yesterday the doctor and his
wife came to Toronto to engage in missionary work,
which they both felt they had been called to do. His
wife died some years ago, but still the energetic hel-
per kept up his good work. He employed at times
seven and eight operators, and the amount of aid he
has given to Toronto’s poor gratuitously is enormous.
His Sabbaths the doctor has spent in doing mission-
ary work, and finding poor people who needed the
assistance of himself and operators.

e I
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The doctor justly elaims that he cannot continue to
look after Toronto’s poor and still pay the city taxes
on the building where his much-needed hospital is
situated. The bailiff has arranged to give the doc-
tor two weeks in which to settle the account, but the
generous-hearted dentist cannot afford to spend his
private funds to pay these taxes, which amount to
about $200.

The children sang songs yesterday, gave recitations,
and carried out a programme, all meant to honor the
man who had been such a friend to them.

May 11th, 1899, will go down in history as the date
of the blackest crime that was ever perpetrated
against poor, defenceless, suffering childhood, by any
civilized people.

The City Left Without Excuse.

Though I gave copies of my book to Mayor Shaw and
other city officials, and they received a strong pro-
test from the dental society and Dr. F. C. Mewburn,
Toronto’s oldest physician, against the hospital being
taxed, they not only seized, but sold every article in
the hospital. The last of the eight operating chairs
they sold from under a poor old sick soldier, who
having no money, had come in for relief.

The City’s Act of Sacrilege.

| Though entitled to exemption like the churches and

é other missions, they seized and sold everything be-

| longing to Christ’s Mission Hall, on the second flat,
including organ, Bibles and hymn books. For a fur-
ther account of the strangest story, see the larger
edition.

e
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THE HISTORY OF CHRIST'S DENTAL HOS-
PITAL IN TORONTO.

Its origin, work, and final destruction by the city is
the most unique story of modern times, and will be
found in the larger edition, a brief account only be-
ing given here.

That facts are stranger than fiction you will admit
after reading the history of Christ’s Dental Hospital
in Toronto. It is a story of Jesus and his love for
suffering humanity. No other incident so fully proves
the oft-repeated statement in the Bible, as to God’s
foresight and fatherly care for the physical wellfare
of mankind as it does.

God Preparing to Fight the ‘‘Tooth Plague.’’

It shows that God, foreseeing this alarming change
‘in the quality of children’s teeth, and that, coming
as it would at the most critical time of life, the grow-
ing period of childhood, it would sap the very
foundation of human life, unless systematically and
persistently fought. God Himself, therefore, inter-
posed to prevent such a callamity, thus becoming the
first actor in a strange drama, which should astonish
the world and bring glory to his name, as well as
bless all mankind down to the end of time.

An Unwilling Historian Placed in an Unjust Position.

My mother, when I was a child, taught me that
unless I wanted to say something good about a neigh-
bor, I should say nothing at all. This principle was
so instilled into my very being that it makes it heart
crushing to be forced to record anything other than
what T would consider to be a credit to ‘my fellow
citizens. Nothing but the force of circumstances
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could have compelled me to record the facts con-
nected with the history of Christ’s dental hospital in
Toronto.

A Strange Prediction Fulfilled to the Letter.

The following prediction by the late Rev. Dr. Wm. ‘
Parker, who was my pastor, is the only explanation

I can give for the strange, incredible experience I

have passed through in Toronto. He predicted that .’ |
God would allow the Christian people of Toronto to |
destroy my Mission in Toronto and force me out into
mission work for the poor of other cities, the same as
He allowed the Church of England to force John
Wesley out the world over in the interest of the ne-
glected people of his day.

May 11th, 1912.

Dr. Parker’s prediction is now literally fulfilled to
the ““letter. Thrust out. No other words can fittingly
describe the situation. The experience of the past
thirteen years, since giving the past account
beggars description. Yet God is bringing good out
of it, not only for the financial benefit of myself and
family, but also for the good of the school children
and poor everywhere.
Dr, Doherty’s description here given of the wretched
condition of the teeth and mouths of the children in
the Elizabeth St. School and of others, gives only a }
faint idea of how the children have been injured by
the city’s inhuman act in closing CHrIsT’S DENTAL
Hosprrar, where for many years they and others had ]
been cared for free (see page 54), and the great con-
trast in their condition. Surely it is no credit to the
people of a University City to force me to send out
to the world such a record.







PETITION

TOTHE MEMBERS OF THE SCHOOL BOARD:

Gentlemen,---Facts have becn placed before us as parents,
shewing beyond doubt

I1st.---That all over the world a most serious and alarming change
has taken place in the quality of children’s permanent
teeth of the present day, they now coming in soft and
chalky, and more liable to decay gqnickly.

2nd.---That ninety-five per cent. of all the school children have
decayed teeth large percentage of which are ueglected
and allowed to go to destruction soon after coming in,
the parents not being aware of this change, or that such
teeth are really permanent.

3rd.---That such terrible destruction of the permanent teeth at the
most critical time, the growing period of childhood,
must result in very serious injury 1o the health of the
children, and sap the very foundation of human life if
allowed to continne.

DENTAL INSPECTION THE REMEDY.

The examination of School Children’s Teeth, either
by the Family Dentist or a Dental Inspector, we believe,
to be the practical remedy for this fast increasing disease.
As the legislature has given you the power to adopt
this system, we respectfully request you to do so.

Sincerely yours,




CHRIST'S DENTAL EDUCATIONAL INSTITUTI
5 Eim St., one block from Yonge St




