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main, a s  heretofore, a mob ob unrecognised 
workers, without s tahs ,  privileges, or power. 

We nurses of the past and present genera- 
tions owe it as a duty to our d l cagues  olf the 
future, to wddi ourselves together en  masse as 
the sdid founddon on which the splendid 
edifice of t h e  Profession of Nursing shall mise. 

Had not the work of the explorers and 
pion’eers for this great nursing reform been per- 
sistenlay opposed, the organisatioa which we 
are attempting tu-day wmld have been effected 
a quarter of a century ago. 

THE REALISATION OF OUR ASPIRATIONS. 
But, unlike many other pioneers, we have 

lived to see the realisatioa of our aspiralions, 
and State Regis&-ation of Nurses by Act of 
Parliament an accomplished fact. Moreover, so 
much selfless dlevoltiom has been expendled in 
the past, in scculning the Nursing Acts, that we 
feel sure i t  will be forthcoming in the future to 
mabe them effective instruments in health re- 
farm, which has always been Ithe aspiration of 
those who promated the registration movement. 

I t  is therefore with confidence t h a t  we ask 
every mP-trained nurse to apply to the General 
Nursing Council for Registratiom when i t  an- 
nounces that it is ready to receive applicabione, 
and thus share in the privilege of founding the 
great Prdession of Nursing. . 

_Ice_ 

MEDICAL MATTERS, 
THE NATION’S TEETH. 

At t‘he recent Conference on the Nation’s 
Teeth, held a t  the Albert Hall, Manchester, 
cunvened by the Food Education Society, 
Danes Inn House, 265, Strand, W.C. 2, many 
interesting and important papers were pre- 
sented. 
THE EXTENT AND CONSEQUENCES OF DENTAL 

DISEASE. 
Dr. Harry Campbell made a serious and 

startling indictment which no one disproved : 
W e  have the worst teeth of any nation. 

The state of our teeth beggars descriptison. I t  
is a. national disgrace which should excite a 
feeling of shame and humiliation. 

Diseases of the teeth include : I. Irregulari- 
ties. 2. Loss from extraction and shedding. 
3. Decay. 4. Disease a t  the fang-tips. 5 .  
Pyorrhea,  or socket disease. 

Regarding the extent of these amung the 
British, dental irregularities are practically uni- 
versal amlong us. Some hundred million teeth 
have been extracted. About the same number 
have been spontaneously shed. The decayed 
teeth number some two hundred million ; there 
are about the same number of pymrhcea a 

sockets ; finally h e r e  are some twenty million 

diseased fang-tips. A t  least nine-tenths o f  
this disease is preventable. 

The consequence of dental diseases are:- 
(I) Malodorous breath. (2) Unsightliness 
(from irregularities, decay, long teeth). (3) 
Pain (toothache, pain inflicted by dentist, fear 
of dentist). (4) Reflex disturbances. ( 5 )  De- 
fective mastication (causing indigestion). (6) 
Secondary local disease (abscess and cancer). 
(7) Blood poisoning (arthritis, neuritis). (8) 
Economic l’oss (loss of time; need of supplying 
army otf )dental surgeons). 
THE CAUSE AND PREVENTION OF DENTAL CARIES. 

Dr. J. S i p  Wallace, D.Sc., statgd that the 
cause of Dental Caries is the undue lodgment 
of certain carbohydrate foods generally in the  
crevices of o- between the teeth, when such 
fuod, or its situation, prevents the saliva wash- 
ing through the fermenting mass or neutraliz- 
ing the acid formed by micro-organisms. 

Dental Caries can only be prevented by phy- 
siological means. These are- 

(I) Mechanical (the motions of the jaws, 
tongue, lips and cheek), and the acfion of foods 
with certain physical qualities-e.g., fibrillar 
or spongy foods. 

(2) Chemico-physiological, resulting from 
the aktivity of the glands of oral hygiene 
(mucus and saliva). 

When the physiological activity of the 
muscles of mastication, tongue, &c., and the 
physiological activity of the glands or ora1 
hygiene are not interfered with or stultified by 
unphysiological folods, especially at the end d 
or  between meals, dental caries does not occur. 
THE EFFECT OF CERTAIN DIETETIC FACTORS ON 

THE DEVELOPMENT OF TEETH AND JAWS. 
Mrs. May R‘Iellanbnby dedlared that few wil1 * 

deny that chan es in the diet me largely re- 

of civilised man taday. The question, however, 
that still remains to a great extent unanswered 
is, “ W h a t  are the dietetic factors, the pre- 
sence of which are responsilble for the poor 
structure of the teeth of cniviEsled man and1 foir 
their liability to decay?” 

In  respect of the #dental apparatus1 the diet 
must be considered from two aspects : (I) The  
part played by foodstuffs while still in the 
mouth: (2) The part played by these sub- 
stances after absorptioa into the general circu- 
lation. The second of these aspects seems! to be 
the more fundamental. That  the first is also of 
importance cannot be denied, but she doubts 
whether this is so great als some think. 

Mrs. Mellanby is of opinion that some sub- 
stance, known a s  vitamines or accessory 
food factors, is of primary importance in the 
normal development and spacing of the teeth. 

spoasible for th E appalling condition d the teeth 
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